. Mo, 300
. 10.48

/

5

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

THE DIVISION OF HEALIH OF MIOURI
STANDARD CERTIFICATE OF DEATH

Res. D15T. wo. [ S 27 primaRY REG. 01ST. m.Lb‘Z_bm.-nm*. Na.......?_...[......................

FLED JU 31 1951

23354

State File No

- BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. If institution: residence befors
a. COUNTY 8. STATE b. COUNTY adenbmion).
Jackson Missourl Jackson

e

¢. LENGTH OF
g’ Y tin this place)

c. CITY (It outslde corporsts limits, write RURAL and give township)

b. C(’)EY corpurstaglimi URAL wnd give
]
TO! Y

3328

Tr3, ToWN  Kansas Clty
d. FULL" NAME OF (11 not in hoapital or institution. give strect add or[ d. STREET (1t raral, ghvs location) /
" HOSPI ADDRESS
nsrution Jackson Co. Home for Are 2027 Park
SDNEACNE‘ES%FD a. {First) b. (Mlddle) c. (Last) 4, DSTE (Month) (Dsy) (Year)
(Tepeor Pring)  Emma Ricketts O'Neal CEATH Jyly 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| tr meoLn | “Yiar | o owen M um.
WIDOWED. DIVORCED (Bpadtr) tast birthduy) Hﬂﬂ'h, Hours | MMin,
Female Negro dowed ¥ | June 27, 18801 71 |
102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn oounttz) 12. CITIZEN OF WHAT
done driring ot of working lite, pran i Fectred) DUSTRY o/ COUNTRYT
None Clay Co., Missouri IS KA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ricketts 4 Susan Washti !
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Na . or gouknowsn) | (If yes, xive war or dates of servios) RO.
Mabe
18. CAUSE OF DEATH EDI CERTIF] INTERVAAL angr:“u
. Enter only onscanseper | 1. DISEASE OR CONDITION . %
lina for (), (5, end (&) DIRECTLY LEADING TO DEATH (2) v/
ANTECEDENT CAUSES -@z
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) “"'"-”
as heard failture, axthenta, | ride to the abore cause (o) stating
de. It means the dia- the underlying cause lost,
ease, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contridbuting Lo the death but ot
related to the disease or condition cauxing death.
19a. DATE OF OP_'E_Em 196, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
3533 ves (1 wo [J
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (FI'ATE)
SUICIDE bome, farm, fastory, streat, office bldg., #to.)
HOMICIDE
21d. TIME ({Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cert

192 that I last saw the deceased

that I atiended the deceased from #119_21 lo _La_
alive on 19.‘.:1 and that death occurred at from the causes and on the dale staled above.

2. SIGNATUR N/ (Degrea or titlu)

23b. ADDRESS

| 23c. DATE SIGNED
Tte 257

- 273 .

_J-_Zé_ A“%AA 1
24a. BURIAL, CREMA- | 2db, DATE 24:. NAME OF CEMEI'ER‘Jr OR CREMATORY

(Bptdfﬂ

i: v 7/10/51 Hi phland o

24d. LOCATIPN (Olty. town, or county) .(Btate)
aemetery Kansas City, Missouri

DAT?.EITfY REGISTRAR'S SIGNATU
. REG. SEE :7 Z

25 FUNERAL DIRECTOR'S $1GNATURE £
2 hns) s 02 N AT

(Licensed Embalmer's S

tatement 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, o by

Student Embalmer Mo.

working under my personal supervision,

Student ccovev-- cassnamsaeses Nassamsesamans Signed....... A Tl

Student Embalmer
Licensed Embalmer No. A5 -2

P. O. Address //_ﬁ_b¢

-
ot

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.)

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

w e




