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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

OM-—~5-42 BUREAU OF TuE CENSUS
s et STANDARD CERTIFICATE OF DEATH suate e o SDTGD
T X3za7 D CT 1§ %l/f
Registration District L Primary Registration District Nofgo;/ Registrer's Na..........d: .;.,8
1. FLACE OF DEATH; 2, USUAL RESIDENCE OF BECEASED:
"(@) County Jackson Missouri Jackson ;/,fﬁ
: Kangas City {a) State (8} County
{d) City or town K cit ol
- N n (!roluuiq. cily or town limits, write "RURAL" and naiue of township) () City or town anges J -
3 ame of hospital or institution: o l.mlu city or town limits, writa “RUBAL"} o
1422 Bellefontaine / @ Street No 1425 ellefontaine
(1t pot in hospital or institution, writa aireat number or locaticn) (IF rural, sive location)

(d) Length of stay: In hospital or institution . no

59 Y {Specify whetber. || {r} Citizen of foreign country? {Yes ot No)
In this community ears

years, montha or daye) 1f yes, name country,
MEDICAL
3 @ PRINT MBS, FLORA M. HICEMAN .- AL GRTIPEATION
FULL NAME 7\
20. DATE OF DEATH: Mont day

3. (&) X veteran,

3. (¢} Social Security
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e
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Z.
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=
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2 no none year hour, Frernminute. Aol .
name war. No.
- eby certify that | attended the deceased from
E' 5.4Calor or 6. {a) Single, widowed, married, _2_4( - 19¢S
|l 4 sex. Yomale / race te 3,,med Divorced 7 0
E 6. {¥ Name of husband or wife..____..___... R 6. {¢) Age of hushand or wife if . Duration
5 — John M, Hickman afive.. L0 years i A
5 7. Birth date of decmud.._......p.g.cl 12! 1881 A g - e /
2 (Month) (Loy) (Year) 2 ﬁ;., oy /r < m
''''''' 4 " L
4] 8. AGE: Years Months Days If less than one day Due to V
Z 61 9 |16 .
= | hr, niin. m
" Due to
& il 5. birthptace Denver, Colorade / v -
% (City, town, or county) {3tate or foreign country} i L
Other conditions
g% 10. Usual occupation At Home : Include pregeancy witbin 3 monihs of death)
:? 11. Industry of business N | i i : _— : PHYSICIAN
o ajor ndi —
> (|64 12 mame Wm. R, Mc Guire X Of operation e
2 : 13, Birthplace @ 5 N(ew York /: = :\}:Slués;:g
ity, coMuLy, Stale or foreign country, Of autopay......... should be
E £ { 4. Moiden name Eiinfa"RS Rexer i "ih%fgfﬁ sta.
.............. istically.
g 15. Birthplace . Chio 22. If death was due to external causes, fill in the iollowing:
E = {City, town, or county) {Stute or foreign country) " eath ue to ’ g:
= 16. () Informant. Mrs., Fah ahey Findley (a) Accident, suicide, or homicide (apecify)
B (b Address 1422 Bellefontaine (b) Date of occurrence
17, (a) urial (&) Date thereof 9=30-43 (¢) Where did injury occur? (C ; i E
' ¥ T ity or Lown
. (Burial, cremation, or removat} o t Hi]fi'“'“b) {Day) (Yeas} (&) Did injury occur in or about home, on t!arm. fn industrial place in pubhc place?
I {¢) Place: burial or cremation. res

18. (a}

19. (a) 4’27' 4/3

‘Elgnature of funera! director. Freeman Hortuary
Address.._ Kanpas City, Migsourl

) L E .;e.,i;‘m,-;.i..,:l;;d“‘@(“

pe-clfj type of place}
() eans f injury....

&
( ate roceived local regiatrar)
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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,

Signed......%‘

Llcensed Embalmer No %(3 \é\lﬁ_

) P. 0. Address/
Note:

"The above MUST BE SIGNED BY THE LICENSED EN[BALIWFR in his OWN HANDWR[TING. (Fall
the above constitutes grounds for revocation of license.)

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




