THE DIVISION OF HEALTH OF MIGSUURE

. Mo, 300
1048 ALED MAY 20 1950  STANDARD CERTIFICATE OF DEATH e pite o 0 QO .
BIRTH NO. REG. DISY. NO. _,Lﬁz_mnmv REG. DIST. NO. _ﬂ.&—ﬂmmmmo_... 199,0..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossscd lived. 11 1 encs balore
. COUNTY STATE aduwinaigal.
) 8 Jackson & Missouri b. COUNTY Jackson o
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide sorparate limits, write RURAL an.d give township)
OR . townubip) | STAY (in this place) K
TOWN Kansaes City YEarsi  TOWN ansas City g/
d. FULL NAME OF (If not in hoapizal or i mive streot add or loeaton) d, STREET {I? rural, give location) j
HOSPITA
ertotion 913 Troost Avenue ADDRESS 913 Troost Avenue
3. NAME OF s (FinD) b. (Middle) c. (Last) 4 DATE  (Month)  (Da
DECEASED ' 7)  (Year)
(Typeor prin)  MELINDA ANNA WICKAM o April 30 1950
B. SEX I 6 COLGR OR RACE | 7. MARRIEG, NEVER MARRIED. ™[ 8. DATE OF BIRTH 9. AGE (fe e v wwx 1 Yot | ¥ oot w e
. {Specify) : e Days | Hours | Min.
. Female White Widowed March 9, 1858 8% l l

10a. USUAL OCCUPATION (mv-uadu!wm-k i0b. KIND OF BUSINE‘SSD(‘EéTIRN‘; 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
RY,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only onecauso per
iine for (a), (b), and (c)

*This doez not mean
the mode of dying, such
as heart fallure, axthento,
ete. It memms the dis-
case, Injury, or il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise to the above canse (a) sating
the underlying cause tast.

DUE TO (c}

e usewWire ! Novinger, Missouri d «S.A.
llaa._nmen‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Donaldson Hettie M. Johnson —_—
:%.‘:’fmlgfﬁfﬂj EVER IN U.5 ARMED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
None None Andrew J. Wickeam E.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN

s
J%ay

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death,

L}D’D’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
Tion 2L
. ves X1 wo (1

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (eg.. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, {actory, sirest, offoe bldy..s%0)

HOMICIDE
21d. TIME (Mooth) (Duy) {(Year) (Hour) 21a, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF WHILEAT ] NOTWHLE

INJURY = | “work AT WORK

2z I hereby certify that I aitended the deceased from

M 19£Qand that death Yecurred al

19,5:0 that T last sarw the deceased

alive on '-"""'m f the causes and on the date sinled above.
2. S'W mpeon (Deu@l:g ab ADDR 23:. DATE SIGNED
/ / /.:.440—:\_,—1_/ (Hhdin MQ—J ﬁ% f{"a 2 52
2. BURIAL CRE T24b, DATE 4 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (City, town, ty) (5tate)
TION, REMOVAL Em Y A .
smovaiLy [Esf- % o /99 — 5t. Joseph, Missouri
DATE REC'D BY LOCAL | REGI AR'S SIGNATURE 2% FUNERAL DIRECTOR'S S1GMATURE 'h.ﬂblin
RE: 7 -, Mrs. C. L. Forster Funeral Home X.C.Mo.

(Licensed Erbalmer's Statement on Reverse Side)




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——oo

. - S5tudent Embaimer No........ srerasenas
working under my persona! supervision. udent Embaimer Ko

Smem\%z ____________ —
SI d--‘.I...Il.-.'ll.-..-Ilq'.'n!llll..ll 4
ne © Student Embalmer Licensed Embalmel‘ / 7‘3

P. O. Ad ___22&4,.“__.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
duebonmgmnnd:formdhm)

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




