.48

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

IRE WAY

“HLED JAN 19 1959 STANDARD CERTIF

BIRTH NO.

1NN W FRAKIN VP VHIAJIUN

REG. DIST. NO. Z22 PRIMARY REC. DIST. Wo. _ L @02 g oiivors No

ICATE OF DEATH

Siate File No...

340206
0635

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstitution: residence befors
. COUNTY . STA . adunlesion).
° Jackson * STARl§issouri > U ekson o
b. CiTY (I outaide curpurats limits, write RURAL and give ¢. LEKGTH OF ¢, CITY (If ousaide sorporate limits, write RURAL and give townahip)
198y Kansas City /D“’"“""‘" SETEWSESl 10w Kansas City ) ((? ‘
d. FULL NAME OF (If not In hoapital or irmtiiutian, aive street sddress or focation) d. ST H rusal, sive lochtion) |
Hehmarion Research Hospital. sooress 1002 Balas 7!;
3. NAME OF a. (First) b. (Middte) ¢, {L.ast) 4. DATE (Month) (D
DECEASED ' ay) _ (Year)
(Typeor Printy  JUANITA F. RICKS. pearw Dec. 27,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In ysars| o tmeR | TEAR | o MpER M NE3,
1 WIDOWED, VORC%D (Spacity) ) Y last birthday) Mmth-l Days | Hoars | Min,
Female L White Marrie y /20/ 0 |
102, USUAL OCCUPATION (Gilwe kind of wark ' | 10D, BUSINESS OR IN- 4711. BIRTHPLACE
! :ommmmmu-orun.ug..m?h:w:l; 10b. KIND OF BU. AL : PLACE (Btate or forsign country) O 12, CI‘I’IZEI;TOFWHAT
House Wife At Home Stoutsville, Mo,
13a. FATHER'S NAME

-

' 13b. MOJAER'S MAIDEN NAME
Coo M M

14. NMI‘E OF nus? OZIFE
a

16. SOCIAL SECURITY
(Yea, no, or unknown) | (I yes, xive war or dates of servies)

e —_—

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? ‘

17. INFORMANT'S S|GNATURE OR NAME
Yoot 7 Z_/,, ey N3

ADDRESS

. Enter only one tauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b &

rise Lo the aboee cause (o) stating
the underlying catse last.

*This does nol mean
the mode of dying, such
os heart faflure, asthenia,
de. It means the diz-

ATION

ease, injury, or complice-

tion which coueed death, v

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_II:Z%N 195, MAJOR FINDINGS OF OPERATION

DUE TO (cm M/
Conditions contributing lo the death but not -
related to the diseare or condition causing death.

. 20. AUTOPSY?

Mfs

21a. ACCIDENT 21b. PLACEQF INJURY (o.t_fmcrabout | 2lc. (CITY, TOWN, OR TOWNSHIPY T
suU bldg., ete
Homc'DW///f/AAf' ﬁxﬂt
20, TIME T(Mosth) (Dar) (Yes) GHown | 2la, INJURY RRED
gy 54 &) e O PN /P21 p G dtamit
L F—i4 et
2. T hereby certify that I allended the deceased from 18 , lo , 18 , thai I last saw

the decmcd

alive on — , 19 , and-thal death occurred af . ___ m., from the causes and on t}w date stated above.
; « Owens_7) (Degres or title) [/ . DATE SIGNED
: [2-2757
24b. DATE (Btate) ©
e 28 /m

REGJSTRAR'S SIGNATURE

DATE REC'D BY I.Ix.AL

45"-4

-




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, erwby oo ]

............ . Student Embaimer Mo,
working under my personal supetvision.

Student ..eeevcenans Signed.....7
‘Student Embalmer

P. O. Address

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.




