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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..;l-a.s.ﬁs_«..m

/7

16. SOCIAL SECURITY
NO.

{Yes. 00, or unknown) | (If yes, rive war or dates ol sarvice)

ACK INE—MAKE A PERMANENT RECORD
. rr

"BIRTH NO. REG. DISY. MO. _LL2__ PRIMARY REG. DIST. NO. 1000 Registrar's Nc.....?..:'59...8...................
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where daccased lived. If § loa: residence buors
a. COUNTY a. STATE __ . . b. COUNTY adwimion),
Buchanan “Missouri Buchaman 4 // '}
b, CITY (I outeide corpursta limits, write RURAL and give ¢. LENGTH OF €. CITY (It outsicde enrporats limits, writa RURAL and give townahip) i
OR toweahbip}| STAY (in thia place) oR 17
TOWN St. Joseph 43 years [ TOWM St,
d. FULL NAME OF (If cot in boaplial or institution, give strant addrem or location) d. STREET (If rura!, pive location)
: HOSPITAL OR ADDRESS
INSTITUTION 1414 S, 27th St. 1414 S, 27th St.
3. NAME OF a. (First b. (Mliddle} e (Las)
DECEASED (First) { 4, DATE {Month) (Day) (Yean
{ Type or Print) Charles A. Wickam DEATH  June 4, 1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| I¥ WOER | TEM | o ooem =% s,
. WIDOWED, DIVORCED (Gpecity) st blrthday) | Momthe l Houn ,
male () white married Jamuary 4, 1887 64 ;
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden eountry) 12, CITIZEN OF WHAT
done dgring most of working Lile, even if retized) DUSTRY COUNTRY?
ret. clerk: -ailafay postal {ueen City, Missouri JSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDBC. NAME 14. NAME OF HUSBAND OR WIFE
! Gamaliel Wickam 1 iclc
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. mmm— o irs. Fdna Kicknm,l&l&ﬁ..ﬂﬂ;ﬁ.t.;ﬂ%
CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL
only onecameper | |. DISEASE OR CONDITION _ ONSET AND DEATH
(8), (b), and {¢) DIRECTLY LEADING TQ DEATH! (a)
+ nof mean ANTECEDENT CAUSES ?'
dying, tuch | Aforbid conditions, if any, giing DUE TO (b) !
re, asthenin, | Tise fo the abore cause (o) stating . R
the dis- the underlying couse lagl.
or compiica- ,_DUE TO (¢) . n
ured death. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not .
related {0 the disense or condition causing death. yo—,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION WM K * Pen. auTOPSYT
TION . D D
) . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, sirest, offics bldy., ets.) . : - :
HOMICIDE
21g. TIME {Maonth) (Day) (Year) (Hour} 2ta. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF . i WHILEAT{ ] NOT WHILE )
INJURY o | “work AT WORK L’L ‘z' C /
2. I hereby certify that I atiended the deceased from LL__, 19 0 _6;7_, 1952, that I last saw the decensed
aliveon __(0~]) _ 19 3 "'.and that death occurred athsSa, . m., from the causes and on the dale sjpted above,
2. SIGNATURE (Degroo or title) | 23b. ADDRESS > Wl Z3c. DATE SIGNED
. A ha £-¢-~39

T CRéMATORY

WRITE PLAINLY—USING UNFADING B

2. B ) 24b. DATE 4. NAME OF CEMETERY OR 24d. TION (Clty, town; or county) (5tate)
TICN. REMOVAL (Bpectty) _ , . o
jurial n 6/7/1952 Mt. Aubum Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S smuyns d(/f) 75. FUNERAL DIRECTOR'S 51GKATURE ADDRESS
REG.
J;Ne 14, 152 i &Am{_w-/l AJMQ&&EL

{Licensed Embalmer’s Statement on Reverse Side)




P it

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, ot by eoeoe....

................... . Student Embalmer ¥o.
working under my personal supervision.

SEUAENE tecrressransaaenssansossassannsnnne Signed (.. Lt Tr Lt e " 9_4""’%‘4—4

Student Embalmer :
Licensed Embalmer No 9—5"3 /

P. O. h_Addrpr.cz‘? /7%/@ ________

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 s0 stated above.
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; draw one line through error and write abqve.it,

Affidavits containing erasures will not be accepted

m V. 5. 135
OM—4-43

Fao 1 X36667

e . THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS ’

State File NOuoo e

State of%

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....é.‘_.:zz...

. 1982, hefore me appears
oath, states that the original record of‘m

fJ ........................... . 19.;.’.-2, in the State of

Item No...... 0 T

Instead of

Item No

Instead of O—

Item NO. e e should read. .o

Instead of

Ttem Noo.ovrreececneenens should read

Instead of

""" ﬁ;f;eaa;';ﬁ#)

* Instead of..

The above is true to the best of my knowledge, information and belief.

(SeaL) Affant JL Y ALAEEANEL. ol d it
T Present Address.
Subscribed and sworn to before me this. ... /6 .......... day ong-‘-/ - ' lﬂ

My Commission expires..M.}{.GﬂmmiSSiﬂﬂ_.Epr[es..‘U-l'le-21, 1055~ gaafm N '« Notary Public.







