V. 5. No. 2
OM—8-43
sy, 5.17.39

I x37823

DEPARTMENT OF COMMERCE
BuanAv oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

40154

5074

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

RE!i‘;rthu District No g — Primary Registration District Nu_.xp_o.L, . Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; gty
(6) County Jackson o st Missourl » Count Jackson
a S ey un -
® City or town Kansas City Kansas ¢ty “" =
(If outside city or town limits, writa “RURAL” and name of w-mmp) (¢} City or town -
{¢) Name of hospital or institution: (If oateida city or town fimite, weits “HURAL"} /
2313 Michigan @ Stwect No.. 2313 Michigan :
(It not in bospital or inslitution, write sireet nnmber or location) Tif rursl, ghve location)
{d}) Length of atay: In hospital ot institution - i NO
(Spocify whether ]| (¢} Citizen of foreign country? (Yes or No)
In this communily 40 _years -
years, months or days) If yes, name counttry. :
. MEDICAL CERTIFICATION
3, (s} PRINT
FULL mmn_____.__Cr_e_Qrge_.,Higk\ms,...z..);;i_;..;....._....... 2. DATE OF PEATH. Momn._ DEC.e @y 11th
3. () I veleran, ) urity 1944 o 6 =15 E o A‘. N
name war. NOI’le No 486-10-65] 8 year ur t ’
21. I pereby certify that I attended the deceased from p
VM 1e 5. Color cué ol 6, (a} Single, wﬁwed nfm }“? — = il s R—= L= !W
a - Y ¢
4. Sex | d--—-- snrssrimssssscieemnes (| that T Jast saw ho*=*"_alive on L 2=t r.= - 19-—5(
6. (&) Nampeof nd o e 6. {¢) Age of husba r wife if | and that death occurred on the date and hour stated above. j
1 é‘tfi rﬁlfc—klm adg Duration
7. Birth date of deceased. . Augus t 10 18‘74
(Moath) {Day) (Yoar)
8. AGE: Years Months | Days If less than one day
70 | 4 | 1 C
JSUR || AR 11 W
s minnpce JeEfErson City ) Missouri - i ] i
' (City, town, or county} - {Stats ar foreign country)
10. Usuzl occupation. POI‘ t,e .. -t Other ?O:T;::y within 3 monihs of death)
, Missouri Abstract Vi PHYSICAN
11, Industryorb StaTor Bdinast f‘ \+ 1y
8 12 vome...—Richard: Hickum ¢ . f| " Ofoventons _4 o o
th to
E 13, Birthplace i U:n.l{rlown w;ﬁg&;m
t (City, town, or county) . (State or forcign country) Of -autopsy should be
E 14. Maiden name nmg==—=s—=sss=som===a= = charged sta-
ﬁ Unkno tistically.
S 15, Birthplace n WIL :22. H death was due to external causes, fill in the following:
= Cily, town, ar county’ (Biate or foreign country)
e I'se Lott ie H1 Ckuxn (s} Accident, suicide, or homicide {apecify)
16. (a) Informant N ‘
(&) 13 i 25135 Mi Chig&n \ () Date of occurrence
17, {a) urial T (b} Daté thereof 12/1 5/4'4 {¢) Where did injury occtir?. prr— prosme o
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(¢} Ploge: burial or cremar.ioiL' g - 5hland - C% t eI'Y
18. (o) En-'nnture of fig irec e’ ’ "
19. (a} / '2' / y 4’ 4/(&) — __/_’ o ey
{Tiate reccived local remv‘ﬁ' {Rerairar s siknature)

(Licensed Embalmer’s Statcment on Roverse Side)
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‘ STATEMENT BY LICENSED EMBALMER
e ' - \ - V l. ) o L] T
I hereby certify that the body whose name 1s recorded on the reverse side of this Certificate was embalmed by me, or by
........ Reglstered Apprentlce No ey

working under my personal supervision.

Signed r— Q %ﬂwﬂu “ -

: s . Llcensed Embalmer No ‘377\% ________ e )
- o . POAddressﬁj

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

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




