THE DIVISION OF HEALITH OF MISSOURI 3 3
. Mo, 30
;e300 FLED NOV 13 1958  STANDARD CERTIFICATE OF DEATH e e o 201
BIR-TH MO._____ .. PREG, DIST. MO, __LZZ_ PRIMARY REG. DIST. no._/d__o&g Registrar's No. 4455
d . PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed lived. If institutivn; resldence before
a. COR'PBT(‘YKQ()N a. STﬁSSOURI b. COUNTY JACKSON sdamimloal.
b. ClTY (It outrids corporate limit, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahlp)
198N KANSAS CITY tomsabir| STAY ts aesaenl] xS KANSAS CITY 7
T PG S =
d. FH&SLP?"PME OF (If aos in or Eive street or d'AgDrgFFEETSS {If rursl, givs Location) ’é IV 9
INSTITUTION GENERAL HOSPITAL #2 - 100D Fact I17+h Strpat
3 NAME OF a. (¥irst) b. (Middle) c. (Last) : 4. DATE (Month) (Day)  (Year)
(Type or Print) FRED HICKS DEATH OCTOBER 20 1950
5. 5EX j/ ‘6. COLOR OR RACE | 7. VP#IAD%%!‘EB IBIE‘\"ICE,‘RICQQF((EIE’?’ ) 8. DATE OF BIRTH S.I:?E (Ia u)-r. ‘: ::::1 lp'g ; UNDER llul:.
paoily. Q0 Olty N
MALE NEGRO MARRIED — F | MAY 16 @8% > il e el el
i0a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn eountry) a 12, CITIZEN OF WHAT
doleurB«ncg)mmot-omum...nnunw) DUSTRY KANSAS CITY, MISSOURI %o:.lrréa:n
Ilaa._ FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
NOT KNOWN . MINNIE HICKS | BESSIE HICKS
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown) | (If yes, xive war or dates of servics) 0.
No 87-07=37021 BESSIE BICKS 1902 East 17th Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b), ead (c) | DVRECTLY LEADING TO DEATH® ) CENTRAL NERVOUS SYSTEM SYPHILIS

*This does not meen | ANTECEDENT CAUSES

the mode of dfing, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | Tide t0 the above cauae (o) sating

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

de. It wmeans the dis- the underiying couse last.
case, injury, or complica- DUE TO (c) .
tion which cawsed deagh. | 1. OTHER SIGNIFICANT CONDITIONS MAINUTRITION & DEHYDRATION }W [ ]
" Cunditions contributing to the death but not o
related to the disease or conditton osusing death. PULMBNARY CONGESTION & EMPHYSEMA 0
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) 0
e wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, tarm, laotory, sireet, offioe bldg., sva.}
HOMICIDE
214. TIME | {Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ WHILEAT[—] NOY WHILE
INJURY WORK AT WORK :
» I hereby certify that T auended the deceased from =28 19_5.0. to _10-20=___ 19_50, that I last saw the deceased
__5Q and that deuih occurred af . 2\/2 175 from the causes and on the date slated above.
. 711 ~ (Dagroe or title) | 235, ADDRESS 23c. DATE SIGNED
/, O | 600 Bast?22nd Street 10-21-50
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btata)
TION, REMOVAL (Bpeits) n
urial U | _10/24/50 | Lincoln Cep Kansas City, Missouri
DATE REC'D BY I.%CEJ‘\SL REGISTRAR'S SIGNATURE 1GNATURE ABDRESS
2 o2 2 - 504



”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....—.

\'.'orking under my personal supervision. , y EMbalmer Nowueeoaoneosnseanasss tasees
Signed..bg.:.-.... Ozt L.
Signedsseanas ...s;;;;;.t-é;‘;’;i;;.r.”.. ...... : icensed Embalmer NO 644‘7/
PO Address.zz.:.’._%'?’

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

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




