THE DIVISION OF HEALTH OF MISSOURI
5. Mp.300 'ﬁm o 424
e JAN 5 1955  STANDARD CERTIFICATE OF DEATH crrione eA36
BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG, DIST. MO. L Registrar's No 544?
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deomassd lived. If Imt idence bafare
a. COUNTY a. STATE b. COUNTY s nboslon).
Jackson : Misspuri Jaockson
b. CITY (I outalds corputate lisits, welte RURAL and give c. LENGTH OF ¢. CITY (If sutmidy gotporats Lindis, write RURAL and glve townahip)
townahip) AY (in this ptace)| OR
oW Kansas City SLO Yrge || TOWN Kanges City .
.1 t. "] T a ar - '
' 0. FULL NAME OF (1 act ia booplal or miucion, aire sreat addewe or oeatia) || d. STREET, (f raral, give location) g r / Vd
INSTIUTION g+, Joseph Hospital 108 W, 51 Sk,
3. .;',"E‘};"EE sg:t; a. (Firsty b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yeor)
{ Type or Print) Tessle M. Sicking DEATH 12 9 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (b years] ¥ DXDEN | YEAR | ¥ et® 11 M2,
WIDOWED, DIVORCED (Spesits) L _ 5{ hnurwdu: uuma-, Dars | Hous | Min
Feaa. W Naver Married - = / / I
w:;m USUAL ﬁﬂpﬂﬂ (G iind o mork- 10b. KIND OF ausmsso?g_r IRN‘; M. BIRTHPLACE  (i\. ad State or ,mi‘_ County) 2 cS{R%‘R’# OF WHAT
| Retired Selegledy Jones Store St. Louis, Mo. )P :
I:ia. FATHER'S N 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Hewry A Sickivg |Sophia  Sehaerrer l pow E
ig’ WAS DE¢ASE’D E\él;:R mﬂu s. ARMdED Fi cssz 16. SOCIAL szcumNTg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-.M.munku-r Jai, KiYTe wWar or tea lﬂ‘"h .
___No | 105076712 |Miss. /. M- Sickjng /408 W. ST K- C-Mo
18, CALSE OF DEATH MEDICAL CERTIFICATION Iomus%}’%um
| Enter only onecause I. DISEASE OR CONDITION -
ol m’_ ‘:'l’;' o d’(’; DIRECTLY LEADING TO DEATH® 5) & — - QS o
. ANTECEDENT CAUSES Asep

*This doey not mean - .
the mode of dying, such | Mordid conditions, if eng, gieing DUE TO (b) %—‘n&-— .(Ml_ﬂh_

a4 heari follure, asthenia, | Tits (o the abose cause (o)

stating
e e o B riyng e otk DUE TO () (Ve9 ?&mr "m CEBSS

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death bt nod 2
related to the discare :'r'mum causing death. 3 3 X
18a. DATE OF op_-F:IRA- 12h._MAJSOR FINDINGS OF OPERATION . 2. AUTOPSY?
vis [ wo [
2ta. ACCIDENT " | 216, PLACEOF INJURY (s Incraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algmglEDE %’ ) hote, larm, fastory, sirwet, offios bldg.. eva.) o \ L . .

21d. TIME (M)O (Yeaz) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY m | T[] N

2. 1 hereby certify that ! attended the deceased from LE, ©C_, (38, to 3_55,__?__, 1880 that T last saw the deceased

alive on 19& and that death oecurred at m., from the causes and on the date staled above.

2a. SIGNAYORE P, C, Qniigtas (Degros or mm Z3b. ADDRESS 23, DATE SIGNED

&_C-%M “";h (c&cgj&-'/ & by ?L\"?'f |

s BURIAL “t Zic. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, oz oounty) (State)
"BURAIT 3R -5 | CAlvary K C. Mme.

DATE REC'D BY 10CAL | REG, 'S SIGNATURE 3 . Y5 FURERAL DIRECTOR™S 8)GNATURE ACDRESS

JE S 2 Mellody-}oGilley-Eylar KCMO,

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

[ Enﬂm‘-&manllm!iﬂo)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f by oo e

working under my personal supervision, ‘ ; 2 Z .
Signed. : _2 e

Student ,..veccccese P L
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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

-




