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Coraner cennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O
o N

~>  Doctor, coroner, atc. must use only standard nomenclsture in item 18. No symptems will be listed. All
‘=3 diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 22 {35@wuoio e e

294

. Primary Ragistration District No. -...é-gjigduh..........

""STATE FILE NUMBER

Ragistrat's No, .2*[...._._..... . .3..,

o98~-019342

. PLACE OF DEATH

2. USUAL RESIDENCE {Whete deceased lived,

11 Institution: Residence bcig’e

a STATE b. COUNTY admis3iSn)
5. COUNTY Ray Missouri Jackson
b. CITY {lf outside corporate fimits, give TOWNSHIP only) | tnside Limits c. CITY ? Inside Limits
OR Yestl No OR _3 / y O Y No O
TOWN Rurgl Orrick b4 TowN Kanses City g Ne
c. I-FlglgPLl'?:l}:‘EOgF (I NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1§ autsida, give location) Reside on Farm
INSTITUTION At home of =on 1 week ADDRESS 1025 Bales YesO MNom
3. NAME OF Firat Middle Last | 4. DATE Month Dey Year
DECEASED OF
(Type or print) Maude Jane Hicks DEATH Ma 18 1958
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 8. AGE (fn years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
\ MARRIED D NEVER MARRIED D | Tast birthday} [Afonths l Days | Hours | Min.
Female Whi te wiooweo (1 % _pvorceo ) Doc» 14, 1893 64

“§10a. USUAL OCCUPATION (Gize kind of woik done
during most of working life, even if retiredy

106, KIMD OF BISSINESS OR INDUSTRY

11. BIRTHPLACE (City e miate or country}

Near vrrick, Mo. (9

12. CITIZEN OF WHAT COUNTRYT

Practical Nurse S UeSsAs
13. FATHER'S NAME -114. MOTHER'S MAIDEN NAME
Willis T, Cheshier Pauline Jane Wvman
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥Yes. no, or yunknown) {1f vea, give war or daies of srrice)
No 498-32 -668% |Wilbur B, Hicks Orrick, Mo.

PART I. DEATH WAS CAUSED BY;

18. CAUSE OF DEATH [Enter only one cause per Jine for (o), (B}, end ().}

W zﬁym

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
L

WH

WORK

ILE AT NOT WHILE

AT WORK

farm, factory, street, office bidp_, ete.)

21

I attended the deceased fr —/Z—J Z , to
Death occurred at )

Conditionas, if any, DUE T
which aavc' rise fo VE TO ® e
gbove cause (o), : .
stating the under-
z lying cause last, DUE TO (c) s fS-SI
(=} PART 1, OTHER SiGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 18 ;\E»;SF 83;‘;’[’3\’ @
= oo ?
3 ves 0 no ]
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1] of item 18} .
5 O a O
= 20c. TIME oF Hour  Month, Day, Year
sl BJURY, & m, . . -
E 5-"? JPome .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

-/J:'J 3’ and last "w-h:; alive on S : z 2

gn on the date stated above; and to the best of my knowledge, from the causes stated,

REMO\ML
Buria

%@W (Dﬂ;ef -O—M/S O 9’

22h. ADD?? -~ "/ ]

22¢. OATE SIGNE

S -~<9-4

13

23 'DATE

May 20, 1958

(ISpcnlv\

Sout

23c. NAME OF CEMETERY OR CREMATORY
1

h Point

Orrick

73d. LOCATION (City, town.

of counly) {State)
Migsouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

| 5-20-5§

{Liconsed Embalmer’s Statamont on Reverse Side)

IRV
4




STATEMENT BY LICENSED ‘EMBALM:ER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.
It

working under my personal supervision..

Student....oooinmiii i e Signed..% ...... o A L cean

Signature of Student Embalaor

Licensed Embalmer -No. . %

L - - P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not-embalmed, fact should be so stated above. . o




