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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE . PLAINLY

I SEP 27 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. _/@Chdes Regittrar's No .. 020.......

31663

State File No.

1. PLACE OF DEATH 3 USUAL RESIDENCE (Where deccassd lived, If lostitutlon: reskionce before
a. COUNTY a, STATE b. COUNTY adeetmion).
Jackson Migsouri Jackson
b. CITY (I outslde corpurats Umits, write RURAT snd give c. LENGTH OF ¢. CITY (it ouwide corporsts imits, write RURAL and give township!
ownehip) ﬂé (i.nlhhphﬂl OR
TOWN Kansas City TowN  EKangag City )
d. FULL NAME OF (If oot is heapltal or institutlon, glve street address or locatlon} d. STREET (It rurs}, give location) V
HOSPITAL OR . ADDRESS }/, 5
INSTITUTION 216" South Askew 216 South Askew o v
3 g&n&i s%:: a. (First) b. (Middie} <. (Last) ry DSTE (Month) (Day)  (Year)
( Twpe or Print) Hensel tJake! HERRICK oeath Septe 13, 1952
5. SEX 6. COLOR OR RACE | 7. mmmeo NF\‘;’EECIEBRRIESI 8. DATE OF BIRTH | 9. AGE o yetrs| @ oen 1 x| @ Boo u .
(Sp- ) - ays [ Hours | Min.
Mele O | White Warrie 6=19=1900 13 l |
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF ausmsss!on IN- | 11. BIRTHPLACE . . ,
done durt mmdwukiuu(.l(:.'::nll IDIJ BUSTRY (Civy and State or Foraigm Coustry} Izo&'ﬂ%%';?!: WHAT
Tool Maker Bendix Aviation Sedalia, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erwin Herrick Tamar Overslb B rick .
15. WAS DECEASEB)D E\:’IER IN U.S.ARMED FORCES? | 16. SOCIAL secunm 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywu. 0o, or unknow: { yeu. xlve war or dutes of service)
" Hone piigphgpegpil L9107=6310 " [Mrs, Lillian B. Herriek 216 S. Askew KC Mo

18. CAUSE OF DEATH CERTIFICATION INTERVAL SETWEEN
|| Enter anly onecanneper | 1. DISEASE OR CONDITION _ D ’ A ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (8} ALAL Ll
*This doss not mean ANTECEDENT CAUSES
the uode of dying, sueh | Aforbid conditions, If ang, giving DUE TO (hm.
a# heart failure, asthenda, | rise fo the cbove cause (c) stating ) -
de. It vieans the dia- the underlying couse last, - - - T - . - .
case, Injury, or complica- DUE TO (c) e~
tion which cousred death, | 11 OTHER SIGNIFICANT. CONDITIONS - P - i - - ‘;/0 v
Conditions contributing lo the death bud nof \4
related to the disease or condition cousing death, ! .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
. TION N -
_ ves J1) . w0 (]

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY te.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (SYATE)

SUICIDE home, farm, agtory, streat, oo bldg..ete.) . ' [P

HOMICIDE _ J AP cry S
21d. TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F ; WHILEAT[™] NOTWHILE
INJURY WORK AT WORK eee . . L. -

alive on

2. I hereby cerlify thai ] attended the deceased from
and that death occurred at

, 19

, 18. , to ,. 19 , that ‘Itlast saw the deceased

m., from the causes and on the date staled above.

Zl

or  (Degres ortitle)

Z3b. ADDRESS ’ Zk. DATE SIGNED
22050 Bty ACles) |G s’

DATE REC'D BY L%CEAGL REGPFRAR'S SIGNATURE
2 ég, ég ‘éérégég L ¢

[torel

WA/ 24z, NAME OF CEME!'ERY OR CREMATORY . Zld TION (Oity, town. or eounty) (Siate)
y), : o
Qulb52 Memorial Park Sedalia . Mos
25+ FUNERAL DI RECTOR'S 51 GNATURE ° AnnntSS“

Mellody~-MoGilley-Bylar Kansas City,Mos

(Licensed Embslmer’s Staterment on Reverse Side)




LEY

i+

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embaimed by me, or by ——...

........ y Studont Embalmer No.

working under my personal supervision.

SEUBENT vevrunrarenremnnnnian Signe . : X_M
Studmt Enbllnor

Licensed ﬁbaha No..é@.é £

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so. stated above.

. .-‘ b PR . - A v e .-‘




