THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 21 1950  STANDARD CERTIFICATE OF DEATH s rie Y2
BIRTH K0. REG. DIST. NO. dL PRIMARY REG. D)ST. no/_Q_Q&_-. Rraufrﬂr:No........D.._‘g,.Qg_“. —
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lved. [f insthution: residence befors
. COUN . 2 1 sdicinton).
& TY Jackaon a. STATE Hiasdu:tri b. COUNTY Iacl_f_son:l >dinisatan)
b. CITY (If outeide corpurats limits, write RURAL and give CSI' ALENGTH OF, e, Cg;{( (I ousside corporate limits, write BURAL acd glye township)
. towaship) (in this place .
TOWN Kanaas City Yrse Town  Rendasm City Aladdin Hotel _,
d. FULL NAME OF {1f oot in hospital or Institution, give streot sddress or loestion) d. STREET Q ruml, ghve loeation) ¢ 5 ”~
HOSPITAL O ADDRESS 1. 4a. s
INSTITUTION. St Joseph Hospital = 1213 MWyandotde 3 ﬂ“
3. DNE%'EESOE'B a. (First) b. (Middle) ¢, (Last) . 4, DSFE (Month) (Day) (Year)
{ Type ar Print) Fred M. : Hiltcheock DEATH Dec, 20, 1949
5, SEX 6. COLOR OR RACE | 7. m&ﬁgg, NF‘}IERC%BRSIEE’.’ 8. DATE OF BIRTH 5. hAGE o yeen| ¥ 006 TEAR | ¥ Woem o oxs,
3 { at onthe | Iy Hi .
Melel) | white maTried / o | Hov. 14y AZGY | UG |Mem] Pen [Eewn | e
10a. USUAL OCCUPATION (G fo 10b. KIND OF B smss OR_IN- | 11. BIRTH E orelgn
:OS during most of working u&?ﬁﬁ:ﬁt b. Y DUSTRY PLACE (Btate or £ goenem lz-Cgl'JTIZEQIOF WHAT
aborer Cudahy Packing - Kansag oD.A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i_Mortimer Hitchecock | Neta Eyman | Nellie Hitchcoclk _
lg{. WAS DECEASE)D E‘:’ER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
', Do, of unknow| xi or dates &b survie) :
Yoo R $7/)-05-0779. Mrs. Nellie Hitcheock,Aladdin Hotel
18. CAUSE OF DEATH EDICAL CE INTERVAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION « ONSET AND DEATH

line for (&), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
* Thix does not meon
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ALdJA‘gA) SFA‘&IM ‘-d‘k}, CO

uhcurt[aiinre. asthenia, rise Lo the above couse (o} stating o OV . .
dc. It medny the di. | Fhe underlying couse last. i ® g‘ "4 E W{’
cate, infury, or compll DUE TO (c) l ;Uﬂ-(jtbu( fa Y

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - [+~ T -

Conditions contribuling to the death but not
related to the discase or condition couting death.

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ -] ﬂ ' 7 (9 )gw ;‘ 20, AUTOPSY?
. 217} ves [ wo [J
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (as..inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) {cou. (STATE)
aglclllEIEDE bomme, farm, fastory, strest, ofios bidg..ew.) ’ f '

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME {Moath) (Day) (Yesr) (Hour) 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE BN -

INJURY . = | “wosx L) 4T work
2. I hereby certify tha! I atlended the d A9 , 19 » that I last saio the deceased
1 alive on , 19 , and Wal oc - s from the cauzes and on ths date stated above.
Za. SIGNATURE ~puocell W. Kor (Degres o tltla: X6/ ADDA Zx. DATE SIGNED
) 115
Za BURIAL. m b. DATE ] 2. NAME OF CEMETERY OR CREWY . ¥, 0w, or county) -
remowﬁ g 12.21-49 Wichita Park Wichi ta, Kansas

25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
Freeman Mortuary, Kansas Gity. Missourl
(Licensed Embaimer's Statement on Reverse Side)

DATE REC'D BY LOCAL | REG

/2. 2/ 4G%




—_—— rer—

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer Mo.

working under my personal supervision.

Student coevsssranaareanae satatessasasenuns
Student Embalmer

Licensed Embalmer No...... _ ? 3 z

P. 0. Address ?: & ‘iy ______ <

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

I this body is not embalmed, faci should be so stated above. A U

1




