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

FEDERAL SECIJRITY AGENCY

Registration District No,..-.

U528 7959"'

MISSOURI DIVISION OF HEALTH ¢;

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo........

L]

26364
31068

State File No

WA-X -

Registrar's No.

i
{a}

(4} City or town

PLACE OF DEATH:
Jackson
Kansas. Citv

County

2. USUAL RESIDENCE OF DECEASED:

{a) Sate_Miggourd. () County Jackson

{If onteide city or town limits, write “RURAL" and name of township) } City or town__._.. Kansas City )
«“@ Glé?é;‘faﬁsmﬁ%g 1€%uTnNO D « ores (If oateido city ar town limits, write ~BRURAL") ‘5
P ' - (d) Street No 22231 E. B St. ﬁ(
{If not in hospital or institution, write sireet number ar ln::uan) (I raral, give location)
{d) Length of stay: In hospital or institution da.l S O
(Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community. 3 yI.s
years, months or days) If yes, name country.
. . . MEDICAL CERTIFICATION
358 PRINT  David Hicks ' _ h 28
20. DA
3. (b) If veteran, 3. (¢} Social Security No. 0 TE OF DEATH: Month . JULY . . day
fame war no no year. 1 9] 8 hour, 7 minute 55 P * M
21, I hereby certify that I attended the deceased from
0 |s. coloror 6. (o) Single, widowed, married, July 26 wh8 ., July 28 1918
4. SexMQ meeWhite d.ivorc:d___lj:g.t... that I tast saw h._LIil afive on July 28 1 9_“h§
6. () Name of husband ot wife_. e 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Dora Hjicks alive o years || {mmediate cause of death . .
4. Birth date of decensed.. UBIe 831883, Congenital polycystic kidneys
- {(Month) (Day) (Yenr} Uremi a
8. AGE: Years Montha Days If leas than one day Due to
65 6 20 hr. tain
Duye to
9. Birthplace Sharp County Arkansas J o . I I
(City, town, or county) (State or [oreign countr: {
10, Usual oceupation..—....... ....Rﬂtil' ad. ....M.ini ﬂ.tﬂr.. of ,.-thﬁ..._: ______ 3:’23:;:1'2::’ Tithin 8 manthe of death ,)-’
11, Industry or b Gospel, — I] 2 PHYSICIAN
jor findings: —_
E { 12. Na.me_.___....-..D.@.-Iid’.,..w-.Hiﬂkﬂ..._.'...._........._.'._..'..-....:......_.._.._‘.._.6.. .. Of operations - Dbl 5 Underline
= | 13. Birthplace Missouri the cause to
- i . {City, ch nﬁ ),b " . (State or foreign conntry) Of autopsy . .See above ‘:vlriocgﬁjmbtt
5 14. Maiden name al‘a O 1n50n ) R o msm_
. i : : L
§ 15, Birthplace s ani%fﬁ&lma 22. 1f death was due to external canses, fill in the following:
16. (a) Inf William Mo Hic Hicks (8) Accident, suicide, or homicide (specify)
® Addsuss.... 1826 East 9 St (3 Date of occurrence
17. (a) Bur ial (5) Date themf_.'_-l_u_l_l_a_hls,iﬁﬂ_ (¢} Where did injury occur? g
(Baria), cremation, of removel) (Meonth) (Day} (Yow) (d) Did Injury occur in or about home, on farm in mdusr.rml pl:u:e. in ublic placei'
{c) Place: burial or c:emhun_gt_w_a_s.himojl_g_mj___
18. (a) Signature of funeral directnr......:....-......;gr.ﬁ_.QlLi_EQr.&tﬁx_.__. o Whl.le at work?.__.__._______._f_tn_{, 'iﬂ)” of o T -
®) Address..... 918 _Brookl . ; ( Enj %ld
- . A B o
°. s _Q___‘:g L () Xt o p =
19 @ {Dnte received lucalremnrg @ {R 's signature} Address ~Me d.- D:LI‘ ﬁen' 1..._ H.OSD i Dnte signed_._..___. -

{Licensed Em.bahncr’c Statement on Reverso Side)

3




STATEMENT BY LICENSED EMBALMER )

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

, Registered Apprentice No.

Lice;xsed Embalmer Not?/&Q “
. P.O. Address._ /2. /. @_f

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

If this bedy is not emmbalmed, fact should be so stated above,

working under my personal supervision.




