. No.300
. 10.48

WRITE PLAIN:LY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cg AUG

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4‘4643

State File No..ocreenmiens

Co et samri et
NNy,
'BIATH NO. aec. oist. no. _ MR erimary nec. pist. no._ 100 2 kesictrar's No. \5.1.89_._.__.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If | id befois
- H . STATE admislon).
- COUNTY JACKSON : MISSOURI b COUNTY JACKSON
b. CI1F"Y (It oytedde cotpurate limits, write RURAL and ‘h:.u %TAL‘(EN;;'GE DEF’ c. CITF}' (I outaids corporsts Limits, write RURAL and give townshlp®
tow! p) 3 oo
TOWN KANSAS CITY 19 yrae Tows  KANSAS CITY A
d. FULL NAME OF (If not in boaplial or instlwution, give street addross or loention) d. STREET (If rural, tive location} - é{
HOSPITAL O ADDRESS é
INSTrTUTION411528 E. 49 TH. ST... 1528 E. 49TH. ST, 7
S-EI’“E?:ME OEIE a. (First) b, (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) JOHY T. RICKS DEATH 7 -1 - 52
5. SEX J 6. COLOR OR RACE | 7. MIAD%%!'EEB EIE‘\’IOEQCIE\BRR]ED 8. DATE OF BIRTH 9. A?E [+ T r-)-r- ; ﬂ::l Inﬁ ;m a4 H.
(Bpaciiy) on ours | Alin,
M W RRTED / 8/2 5/';1.88'? Zﬁ l |
102, m S&cﬂ‘:ﬂﬂ ﬁh‘::n:dm:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty wad State or Faraidn Conprry) 12, SITIZEN OF WHAT
tear Ra4lroad Iowm
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fped Ricks Nannie Patterson MAY RICKS
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
Yﬂ . &7 goknowa} ] (e “.wl-. -mmd.m of narvioa} NO.
os None

18. CAUSE OF DEATH
. Enter only onetaizsoper
',linetor {8}, (b}, and {¢)

* YThis dou not mean
(8¢ mode of dying, such
aa Aeard fallure, asthenia,

1. DISEASE OR CONDITION

MAY RICKS

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

- 1528 E. L9TH. ST,
J

7INTERVA.L BETWEEN

ONSET

AND DEATH

Morbld conditions, {f any, giring DUE TO (&)

. rise to the chove catae (e} eating

the underlying cauae last, -

de. It means the dis P &
care, infury, or complica- DUE TO () [2)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - q =
Conditions contributing to the death but not .
related to the disease or condition causing death. M
19a. DATE OF OPERA- 155. MAJOR FINDINGS OF OPERATICN : . +| 2. AUTOPSY?
ys [] wo
2ta. ACCIDENT W 21b. PLACE OF INSURY (e.¢ Méor about (COUNTY} (STATE) /
bome, tarm, [astory, strest, ofos bldg.,et0.) .o, .. s -
HOM]C] _ ' .
214, TIME "(Mooth) {Day) (Yean) (Houn | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
wny o | e g .
22, [ hereby certify that 1 altended the deceased from , 18 lo , 18 , that T last sow the deceased
alive on , 18 , and tha! death occurred at m., from the causesand on the date staled above.
x. SIGNA / H, Owens M ,Ue (Degree or title)_| 230. ADDRESS . / 2. DATE SIGNED
. 7 oL ’ l _ —
L‘A“‘“ /l.( 44_4.44‘ A AT it &2 ’J / - 44’/[ /-./I }yB
2 u. AL - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, ton, or county) ./ (StateF—]
TIOK MO\I‘ (Bnld-b) ' . N :
Eivrial 7| 7/18/50 Mt. Morggh Kanaac Mtasourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25- FUNERAL OIRECYOR'S $)6NATU] 'S ADDRESS
REG. .
N1-14-51 MM STINE & MC CLURE  KANSAS CITY, MO.
(Licensed Embaimet’s Statement on Reverse Side)




3 2197,
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by. S

Student Embalaer Ro,

working under my persona! supervision.

STUAONT cacerrvvrsosenonnrsasisiasssasaanns Sisned.;ﬂé)

Student Embalimer

Licensed En-nbalmet No /‘44{2 S

: + +P. O. Address Z Yer
Nou:_"l'ha above MUST BE SIGNED BY THE [.ICEN%ED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.) ) ‘

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




