WRI'I‘E.PLAI'NLY——US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. B{RTH NO.

ALED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. NO, _ZLPRIIARY REG. DIST. MWO. M R:am‘mr.rNa.........ég.

33030

24 195% v ‘

1. PLACE OF DEATH

a. COUNTYC ol e

1 ‘institation: residecos befors

> PHEXson  lwlmton.

2 USUAL RESIDENCE (Whers decessed llved.
a. STATE Mo .

b. CCI)]F;Y (I outzlde eotpurato limite, writs RURAL and give
rown Je fferson City Mo

c. LENGTH OF

R

¢, CITY (If sutalde corporate limits, writs BURAL and give townuhip)

émKansas City Mo. jé«‘lc}"

d. FULL NAME OF
HOSPITAL

{If got in hoapital or justitution, give strest address or location)

INSTITUTION S £ Marys Hospital

(1 rural, give location) /

“DDR?Z:SB Tracy.

3. NAME OF a. (First) b. (Middje) ¢, (Last) 4, DATE {Month) _ (Day)
DECEASED trude ‘Mae icks. Cet (9 15%3
{Typeor Printy (3€T" DEATH

5. SEX / 6 CO H OR RACE | 7. MARRIED, N‘VERCNEISRRIED 8. DATE OF BIRTH 9. AGE (o yeans n: DL | YEAR | O oo b ks,

o 2 ! M‘laggrl Dal R /sueur) Aug 2a 1893 Bpfmuu) onu-, Days | Hours l Min

IUda. UEU{L‘L OCC‘:U’PATIONu(f(‘hekinL;Iiohorl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 0 12. Clﬁ_'l'_Ef:l(?FWHAT

UruLg mast O nE 0, $TE0 .
Hougewlrs" . Altoona Mo g YEORNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘Henry Harrison Minnie Goodrich Willard Hicks.
I5. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S s N
{Yea, 0o, or unknown) (If you, xive war or dates of service) Lill ard H i cks ?égjgs R a(%E K ] c . A%RGE.SS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . - . ONSET AND DEATH
Hime for (a), (b, and (o) | DVRECTLY LEABING TO DEATH® () a"""‘*:m@h
ANTECEDENT CAUSES
*This does no! mean . z/
the mode of dping, such | Morbld conditions, if any, giving DUE 7O (b) %" - ﬁ L4 : L Emas-
o4 heart faflure, asthenia, | rise fo the above cause (o) stating -
1l ete. 2t meana the aua- | #he underlying canse bost. d b—o-.:] / 7 6’)(
caze, injury, or complica- DUE TO. (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y -
" Condittons contributing to the death but not .Léa—o—&#__.__..p Ve “M ,/ WLcAr’
related to the disease or condition cauting death. - )
19a. DATE OF OPERA- | 19b. MAJOR FINDIKGS OF OPERATION 2. AUTOPSY?
L5
I—‘ f"ycy- gflmfcwd Ovarivm Carcin ow—a W’fll J"““ '{o u* “s, YBD NOE
218, ACCIDENT ., ,(Bpecity) 21b. PLACEQF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) " (STATE)
SUICIDE bore, farm, factory, sureet, offioe bidy., ste)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IN.?IJRY . - WHILEAT [~ NOTWHILE
. WORK AT WORK

2. | hereby certify that T aliended the deceased from

alive on

Lo lel. (D | 1900, that I last saw the deceased

, 1956, and that death oceurred at _Z_Zﬂ_g ., from the causer and on the date stated above.

2. si1G W (Deg;raeort!l.le) Z3b. ADPRESS - L Zic. DATE SIGNED
L. 8- 4~
2. M-Zj/ Ay _ Cotyy e | [0-24-50
24a. BURIAL. CREMA 24b. DATE  * - NAME OF CEMETERY O CREMATORY | 24d. LOCATION (City, town, or comnty) , (Btata)
TION, REMOVAL
remation ¥ Oct 23~ (450 N sirconisns o doma £ 4. nsas City Mo.
DATE REC'D BY LOCAL | REGJSTRARTASIGNATURE f 2. Fumenal nlucyn 8 SIGNATURE ADDRESS
REG, 0 % { Q-W,_ 5 Ao
20-/4& - R athee ION - 11 o 0

icensed mbalnes tptnen



056160 AUN

2 52
RECEIVED”*¥
DISTRICT HEALTH OFFICE No. 3

3> | WAR 6 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco.rded on the reverse side of this certificate was embalmed by me, or b_-,-_..........._..‘._....‘;.4
l\‘Ol‘king under my mmﬂﬂ! ’upe”isioﬂ. Student Embalmer Mo L R Y R R R R e,
Signed ,—2—(/ 74 £ (Al i
Signedeseussses. eeemisas s anssieaans 3 ? 0 3
e Student Embaimer . Licensed E“‘balmQ N“: X
P. O. AddrP“
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING (Failute to comply mthi

the above oonstitutes grounds for revocation of license.) ':

I this body is not embalmed, fact shou!d be so stated above. -




