MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

nscll} 0CT 4 5 1938 ’ CERTIFICATE OF DEATH Do n:,?nl ﬁ'&l

1. PLACE OF DEA

(8) COunty ... oo, Jackson , Begistration Disizict No. 3 f v
(b} Townahip... KB.W Primary Regisiration District No................ / ga:..- Registered No............ 3‘?‘5’8 ......
{e) City.. Ka.nsa.s clty (d) Bireet No.Trinity HQBDit&l

th occurred in Hoapital or Institution, write its name instead of street and number)
{e) Lengih of residencein ciy or town where deaih occurred m. o8, ds. (f) Howlong In U. 8., If of forelgn blrth? e, tmos. ds.

2. PRINT FULL NAME George G, Wick —M 7
TCT R T 0 S 8t. E] . Urich,..Jiigsouri
{Usual place of nbode, {f no street nddrm, write county or city) (If nonresidént, give city or town and Shte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘-
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (wontn, DAY, Axpvear) oept. 26 .19 3B
Male Vhite Harried
Y CERTIFY, Tha attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED /é 6 38
HUSBAND oF Allie “'Iick P A - - S O A 4 I g, ey 190
(OR) WIFE ©F 6
Ilaatmaw hM,allve on.. g R +19... Death is said
6. DATE OF BIRTH (MoNTH,pAY,ANDYEAR)  March 5, 1884 to have occurred on the date stated above, ntgs __,39,,9/)(‘\.,
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of and related causes of importancs were a9 tollowa:
54 6 21 o )z By /57" [Bate of saset
F4 8, Trade, profesaion, or particular kind of
Q work dono, aasawyer, bookkeeper, atc.
- . R
9, Industry or busineas in which work
E was done, a3 saw mill, bank, mPI‘OduGGM&n ..........................
3 | 10. Date deceased last worked at 11. Total time (yesrs)
§ this occupation (month and spent in this
b Ty oecuPpation. ... cececianig

L

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Iiiinols

E 113 name Ollie Wick
I
| o1 .
14, BIRTHPLACE (CITY DR TOWN)
by { STATE OR COUNTRY) No record Name of operatio a ;
+ ‘What test confirmed diagnosis?. 4 224 et

u - -
g 15. MAIDEN NHAME hing e i1 23. If desth was due to external causes (vinlence), fill in also the following:

. feid homicide? Date ol Injury...-cccoeeereenne 19........
5 | 15. BIRTHPLACE (ciTy or TOWN) ‘:::I::”;’d o or . o ate of Lnjury :
b {STATE OR COUNTRY) No record jury occur? @ o e ey e Srateg

17, INFORMANT Mrs. Al lie Wick Specify whether injury occurred in Industry, in home, or in public pince.

(ADDRESS) Urich, Lissouri
18. BURIAL, GREMATION LOHRINOVIL

" race Wrich, Missouri oare_ Sept. 29 ..»..3

19. FUNERAL DIRECTOR (RAME). -h..‘..-.mf};ine & MeClure......
(ADDRESS) nsas City, Eissouri.

Fll_md;_ﬁ‘“@ C 19_2! oy W

Local Registrar.

Manner of lnju.ry

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

;CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

" (Licensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER T -
1
. I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'c;ate was embalmed by me, i :
; i _ L
: , or by .
ilegistered Apprentice No i . i , working under my personal supervision,
e Signed ' , R
Licensed Embalmer No........
. . . ‘ ' ’ P. O. Address, :
+  Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
.with the above constitutes grounds for revocation:of License.) '

If this body is not embalmed, above space should be left blank. -




