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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

?

S S :
DEPARTMENT OF COMMERCE
'BUREAU OF THE CENSUS

Reﬂﬁfﬂ WMELE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No...c. a3 2., .

State File No.

14536

L
Registrar's No. / {

. PLACE OF DEATH:
{a} County Jackson

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri

oun ..___.Iackaon...........Zﬁf
{8 County. \y

\ £
b Cityor town. KONBBSaCIEY  (hbomar A Tioars 7 JLadl] @
(lf ouuidc ity or town litoits, wnu "RUHAL and name of towulhlp) E‘) City or town Kansas City
(¢} Name of hosmtal or in!t%uuog{ 3 {If outaide city or toyn Limits, write “RURAL") 1
ral Route Kansas City @ Sstreet NoBUT@L Route ##3, Eear Ravytown, Mo)
(If oot in boapital or institution, write street number or location) {If rural, give location)
(&} Length of stay: T TSRO, T s -
5 Years {3pecily whether {e} Clitizen of foreign country? = {Yes or No)
In this community.
vears, months or daya} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full Name Mr. lucius M. Hickman... S
TR o — 20. DATE OF DEATH: Mumh.&pril .................. day....30
. veteran, ¢ cu
ete None S(ﬁ%ﬁe ¥ year. 1942 hour... minute.. DA M M.
name war.
21. I hereby certify that [ attended the d from.
$. Color or _ 6. {¢) Single, widowed, married, || | > SN——— Y ¥ £ ALl 3% .
4 Sex Eale ﬂ White o ¥arried - p 91 w102
¢ Bt race.. ivorced...nn it Rt || that [last saw hd. ﬂ alive on.. , F Ra l da 10?3,'
6. (5) Name of husband or wife e 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Mrs, Edith E. Hickman ahve74years Immediate cause of death ‘ "
7. Birth date of deceased Sep‘tember 13 1863 hﬂﬂ M . M “oet ﬁnd' }'-‘ &Uﬁ‘
(Month) (Day) (Year) Y
8. ACE: Years Months Days If less than one day Due to.
B .
78 7 l'? hr. min. /
ﬂ Due to
9. Birthplace.2€R8CAVI1IE Ohio L
{City, town, ar county) (Stats or foreign oup_:'l'try) ( }‘ k1)
N Fa mer Other conditions.
10. Usual occupation Hot i q . - {Include pregnancy within 3 moanths of desth) d
11. Industry or busi grire =20 Years _ PHYSICIAN
B (2 Neme Jesse Hickman N e as —
E ; l . . a4 . - Underline
13 Birthptace. New_York New York : the cause to
HERLER™ BY Ti {81ate or foreign couniry) Of autopsy.... should be
m{ 14. Maiden name & i 7 ; c.l'tzl.rgz«l':ll ata-
tistically.
5 15. Birthplace Unknown 4 22. 1f death was due to external causes, &1l in the following:

= {City, tow oroounty)

’
16 (a) Informrw L
\ (b) Address M.l , P—

17. (@) " Burisli-_

(Barin}, crunuqn or romoval)

N0 Place: buria of it/ T2

{State or forsign nul:n!ﬁ)‘}

ﬁﬁa

(%) Date mereod:.ay 2

Mnnth)

N TR

.19 2...“...

{Day) (Yoar)

(8) Accident, suicide, or homicide (speciiy)

(b) Date of occurrence

() Where did injury occur?

{City ot town}

(State)

(County}
. (d) Did injury occur in or about home, on farm, in industrial pla.oe in poblic place?

18. (”) Slgnzmn-e ‘of funers] director.. : M' While at work?. _ ) (Sfoclfvt:))f'pe of pla, ey
(8) Address Brush J D :
19. () 172 (b)%a f_—d * anarans || 2 Semtore ¥ /#m D. or other)... g0,
’ Dats rwul A local regiitrar) - Registrar's signature) _ Addrm__\rl. _f L AR .. ﬁ ld’q jr % Date signed. J. 'I T

113 Y

(Licensed Embalmer's Stntement on Reverse Side)
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“ ' STATEMENT BY LICENSED EMBALMER :

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision,

P. O. Address...

Note: Thé above “UST BE SIGNFD BY THE LICEVSED EMBALMI:R in his OWN HANDWRITING.
the ahove copnstitutes gl‘bunda,for re\or:.lLIon of license. )

(Failure to comply with

i ‘-‘\ o um bélso stated abow{'

1 I.lus body- 15216.‘: embplnled fagtshp




