F"_EB SEP 16 ]950 RE AYIRUN Ur FRALRTIN WU MIAUURI - AU

5. No, 300

- tonse STANDARD CERTIFICATE OF DEATH S
! BIRTH NO. ? REG. DIST. NO. _LZL PRIMARY REG. DIST. wo. @02 Registrar's No, .........._.......'j':........ —_—
() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lved. If Iy idatros before
a. COUNTY . STATE . . b. COUNTY dalaelon).
Jackson : Missouri Jackson ',m, i
b, COITY (It outelde carpurnte u-mu:.-du RURAL and give . &AI:{E:EE: OF |l e ng’ (1f outaide corporate Umits, write RUBAL and give townshin)
TOWN Kansas City 4.1 - TOWN Kansas City i‘l
d. FHOUS'P#AT.EO%F (If oot ia boapital or lnstitation, give street address or lotation) d.ASI"TgRH;'Ers (It runal, give location) ¥ E
msTiTuTioN.  General Hospital No. 1 2730 Holly t)
SSRETE e . B e | v ow d
{ Type or Print) Konald Stephen Hicks DEATH 8 31 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} | 8. DATE OF BIRTH G AGE s resn) & woen R | ¥ oo
' WIDOWED, D|VORC_ED (Bpld.li") 9 /L . /?‘{f’ Hm, Days Hml Min,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate ot foreiza
done Wﬂtz working lie, sven if uﬂ‘;:l) ) DUSTRY ! . e or . cunte) 0‘ 'Z-COEFNI%E{\"?F WHAT

13a.

OF HUSBAND OR WIFE

ATHER'S NAME ' 13p. MOTHER'S MAIDEN NAME 14,
Qlichs | Boee Hordg |

15. WAS GECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY *H INFORMANT" 5 SIG‘A'[U

(Yc‘-. ho. S unknown) | (If you, xive war or dates of servios) ﬁ MQ'L_L y a.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter onl 1. DISEASE OR CONDITION . . . ONSET AND
lino for (a3, (b and (@ | DVRECTLY LEADING TODEATHe,) __ Generalized peritonitis

*This docs not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid condittons, if any, giving DUE TO (b} Buptured appendix
as heart failure, asthenda, | Tide (o the above catse (a) stating .
de. It meons the dis. | he underlying cause lost.

case, injury, or lca- DUE TO (2)
tion which eateed dm.!b [1. OTHER SIGNIFICANT CONDITIONS . D I
Conditions contributing to the death but nod g
related to the disegre or condition causing death.
19a. DATE OF OPERA- |- 195, MAJOR FINDINGS OF OPERATION v : ) 2. AUTOPSY?
TION
yes [ NO E
21a. ACCIDENT (Bpecty) 21b, PLACEOF INJURY (a.x.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID! bore, farm, fagtory, strest. office bldg.,sto)
HOMICIDE : Lt
21d. TIME (Month) (Day) (Year) (Hoarn) 218, INJURY O_CCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Aue. 29 | 195_ to _Aug, 31 | IDSQ that I last saw the deceased
alive on , and that death occurred at _lz.jll.ﬁm ., Jrom the ¢auses and on the date slated above.
Z3. SIGNA e {/ o 23b. ADDRESS 3. DATE SIGNED
-24th & Cherry . 8=31+50
/3 - EA .
24a. BURITAL, CREMA-_L-24b. DATE 24c? NAME OF CEM Y OR CREMATORY 24d. LOCATION (Olty, town, or county) State)

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

TIOEEMQ\:"ALZ‘_J ?‘_ .z_. /?J_b

DATE REC'D BY LOCAL | REGJEJRAR'S SIGNATURE . . ~ Javorcas

P ) D &L




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, Gieb..........

. .. Studept Embalmer Now.eeuvevsos tesaas rasssasun
working under my persona! supervision.
E I T . . 343{
Student Embaimer . Licensed Embalmer No.

P. O. Addm@“-/ éa—-%gan—d.g

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.)

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




