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S5 X38897

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

DEPARTMENT OF COMMERCE
BureAU OF THE C

fEp AR 25

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Nu.../.__d.d.ﬂ__..

9130
Registrar’s No. 1083

State Fsle No.

District No........ / yi
1. PLACE OF DEATH:

(a) County-....._..._._..__..._._._.JB..QK§.011...._.........
(¥ City or town Kanses Citv

2. USUAL RESIDENCE OF DECEASED:

State Missouri

A 'y
(a} () County_.....J.a.QkB..Qn____..__.ZJ'

(Date received local ru:htnr) _ (Registrar's signatire)

(1t outside city or town limits, writs "RUNAL" nad name of township) (¢) City or town Kﬂn sag Cit v '?
(e) Name of h°"3}‘8'gr [I"-:.’"m;"msz a / {If outaide cliy or tawn Iimite, writs “RURAL")
! est 62nd St., , @ Street No___ 705 _East 62nd Street, 7
{If got in bospltal or institulion, write atreet nomber or location) (i viced. pive ovation)
(d}) Length of stay: In hospital or iastitution N0 7 n (}
9 vear (Specify whether || (¢} Citizen of forelgn country? Qs (Yea or No)
1n this community. J S x
years, months or days) If yes, name country.
. MEDICAL TIFICATION
3,9 ERINT  John T. Hickerson CER
8T e 20. DATE OF DEATH: Momy.. MAIrch day._... 10
3. veteran, . (¢ al urity
namew;r World War #—1 No. TOs . year 1947 : hour, 3300 mifiuter? A, M,
21, I hereby certify that I attended the deceased from). /
5, Color or 6. (a) Single, widowed, married. }{ o Md /
16j hit wi dowedefi/ : laf L * Br=A
4. Sex. male race..... L1 L divorced ..~ 2 ST £ that 1 tast saw b4 alive on... 2t £7 10
6. (5) Name of husband of Wife oo, 6. (¢) Age of husband or wife if || and that death oceurred on the date a8d bbur stated above. Daratt
_Mrs, Sarah Hickerson . : ,nv,___q_e;g__._"_m,m Imipgfliate cause of death g = N "'“"‘i"
7. Birth date of deceased.. NoOVEmbET 17 1866 A0 B AA -
.{Month) (Day) (Year) ,
8. AGE: Years |~ Months Day;vz If Iess than one day Due toen 0 71 ]
: Ll AN XA ],
80 3 il mid. ¥ l
. . O/ Due to
9. Birthplace Mls SOuUrl - J
. - - {Ciry, town, or county) - (Stats or fureign country) g
Physician Other conditions
10. Usual occupation Y Ci {loclude pregoancy within 3 montks of death)
11. Industry or business X ) Ve i ” PHYSICIAN
2 H L-
& { 12. Name Allen Hickerson /|| 70 operations....... oy —
= . : . N Underll
2\ 15, Bisthplace Ken tucky / U\ 2 “ﬁ:ﬁ.“?’?ﬁ
of county) (State or farsign country) Of aut W al
5 {14, Maiden namg._c_ga lIT line Gur SJ. ) o S anronsy l:ﬁ::gclg stb:
£\ 15. Binthotace Missouri...d , : tistically.
g . City, towror casats) (Si-i-m rmkn-;;;;,r 22, Ii death was due to external causes, fill in the following:
$6. (o) Informant Roy Hickerson, : {a) Accident, suicide, or homicide (specify)
® Addresy...... 708 Ea. 6204 Ste.. Kansas. City, Moll® Date of cccurrence
17, (@) Al . ... ) Datethereot_3=10=47  [[ ) Wheredidinjury occur? v e
(Buris!, cremation, oz removal) :lmh) (Duy) (Your) || (f) Did Injury ocenr in or about home, on farm, in Industrial pla::e in public pla.ce?
(O Place: burtal or cremation.. €Nt ralia, Missouri, ;\
18. (¢) Signature of funeral director_...Stina & MeClure ... While 2t wopk. ... et O2® Yo of © njmy___......"mm...m.
(3] Addreﬂ3235 Gillham Pla.za., Ke.Co, Mo, . '
19, (a) - @ : . Signal - — (M. D, oroth

Addnul.@,/

{Licenssad Embalmar's Statement ou R-vem Side)

v



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.

Licensed Embalmer No ';(/7:7
P.O. Addrcss......A./"- (7- % v

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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




