No. 300
10.48

MEUJAN 5 19gp  THE DIVISION OF HEALTH OF MISSOURI 41646

STANDARD CERTIFICATE %DEATH State File Novoo..on ——
TE g 55*’78
"BIRTH NO. RES. DIST. NO. _LZL PRIMARY REG. DIST. MO, _ 2 OO Registrar's Nowm oo
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whars dsceased lived. If i iancs befors
a. COUNTY  Jackson 4 ©STATE Migsouri W . > COUNTY Caldwellﬂ'""l""’
b. COI'II;Y (I outclde corpurate Hmits, writs RURAL lndmuiv:.h o csr AI;(EI:SLI; p!?f.»- c. Cg‘g (U outside corporate liméts, mnuml.m rive towmbin)
town Kansas City i 1 day Town Nettleton i B "\l %
d. F;IJOL%P%MII_E OF (1t not in boepita! or institution. sive sirest addrees or losatlon) || d. As[-JTI?REEESrS (1 runl, give locatlon) - \\
INSHTOTION St. Luke's Hospital 22 miles S.E.Nettleton
3:?5%%%5%':0 a. (First) b, (Middle} €. (Last) 4, DS-IF'E (Month)  (Day) (Year)
{ Twpe or Print) RUSSELL Axon HICKS peath  Dec. 20, 1951
5. SEX 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UNDER 1 WP,
WIDOWED, DIVORCED (Specify) last birthday) | Months l Days nm-.l Min.

Vidowed <& | Oct L 1903

y © i

102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelgn couttry) 12. CITIZEN OF WHAT
dcmdpms muoat of working 1ife, aven If retired) - DUSTRY . COUNTRY?
Farming Missouri (@ USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE .
Ralph Hicks . BellaAxon Mary Hicks TN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS ~ |
{Yoa, no, or unknown) | (If yes, xive war or dates of service) NO. . |
NO Mrs Belle Hicks Nettleton MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg\rm. BETWEEN
| Fnter onty onscenseper | 1. DISEASE OR CONDITION W ANR DEATH
Jine for {8), (b), and (5) | PVRECTLY LEADING TO DEATH® () RN

“This does not mean | ANTECEDENT CAUSES W '\NMM\ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) g

at heart failure, asthenin, | Tite to the above cause (o) sating
etc. It wmeans the dig. | ikt underlying cause lost,

ease, infury, or compli DUE TO (¢) 3 R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 0‘“
Conditions contritiding to the death but not
relgted {o the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
.. YES [:] NO Ega
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtoty,street, ofoe bldg., ets)) .
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

A
2. ] hereby certify that I allended the deceased from M_, 15\ w6 _‘A}_b_, 195 | that I last saw the deceased
alive on AL&);_Q_, 195\, and that death occurred at 2§ m., from the causes and on the date stated above.

2%, SIGNATURE Mark [Jodgy MU {Degroe or title) | 23b, ADDRESS 23¢. DATE SIGNED
AN h ) 4635 Wyandotte St, : 12-21-51
e, BUERMIC‘)A\I'- CREMA- | 24b. DATE \' 24c. NAME OF CEMETERY OR CREMATORY Lz:d LOCATION (City, town, or county) : (Gtoto)
"Removal L& | 12/20/51 Rose Hill Cem eckenridpe: Missouri .

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS

L ;EG- - STINE & McCLUR®, Kansas City, Missouri
dcensed Embalmer’s Sutement on Reverse Side)




i
- - - - S i e AT - e - iy R
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 omerencd

Student Eabalmesr Mo.

working under my personal supervision.

STUBONE orranuerrssararsssrasnsanssrssrnnss S.igned-ﬂ..a/_sésm__ué‘_.__@M?M"m_,,_m_m,
' 4263

Student Embalmer
Licensed Embalmer No

p. 0. address o Co Mo

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

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




