/.5, No.300

iy,

10.40

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

! BIRTH MO,

a. COUNTY

l FLED JAN 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._iZLralmv REG. DIST. m&:_-—_.-kmmmr’:bn 5735

State File No....

44530’

S TETTE PR L TP

1. PLACE OF DEATH

JJackson

a. STATE

Misgouri

2. USUAL RESIDENCE (Wbere decsassd lived. 1 lnsthation: residence before
b. COUNTY J wilinblon).
ackson

b, CITY (I outeids corpurata limits, write RURAL and give
townghip)

¢. LENGTH OF

STAY (in this place)

c. CITY (If outxids sorporate limits, write RURAL and give townahip)

,!laa. FATHER'S NAME

Jerrvy Reddick

Jennie R4

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yos, uNrSnknownl | (If rma, rive war or dates of service)

16. SOCIAL SECURITY
NO.

oMy Kansas City 4 yrs., TOWN  Kansas City s

d. FULL NAME OF 1t act ia bosodtel ar tnsticotion, give streat address or losation) ||  d. STREET {If raral, ghve locatlon) %,BM b .
INSTITUTION 1908 F. 24th St 1909 E. 24th St, /7 .
3. NAME OF 5. (First) b. (Miadic) c. (Lasn) 4. DATE (Mfouth) (Dey)  (Yeu) :
(nmmnW) Florence Hickman peami Dec, 19, 1952 .4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER aésagleo N DATE OF BIRTH 9. AGE Ua ymn| v v | Dgzmn ¥ o ¢

p-d!y Months ours = N
Female Colored owea" 2~ |March 25 Aﬁgg ¢ﬁq 1 'dfﬁ*
10a. USUAL gnc:g?norl (Qetiad stwerk: | 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE 6:.:, wad State or Frosign Country) 12, t:rrm-:lzart':u:ww_!._}‘4
“HEEYEW e Trenton, Tennessee // !
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthonvy Hickman

17. INFORMANT -Ei SIGN;TURE OR NAME
Ella B. King

Los Angeles, Calif.

ADDRESS

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnscousmper | I, DISEASE OR CONDITION ONSET AND DEATH
lins tor (a), (b), end (c) DIRECTLY LEADING TO DEATH® (5 _
*This does not mean | ANTECEDENT CAUSES .&_ .
ihe mode of dying, such | Afordid conditiona, if any, ﬂ"’" DUE TO (b}
o# bearl faflure, asthenta, | rise to the above coude (o) dating
de. Jt means the dis- ths underiying cause last.
cass, fnfury, or comphica- _ DUE TO (¢) i B .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L o c
Conditions contritnting to the death but not J__LQ
lated to the disease or condition g death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP COUNTY) ~ | (STATE)
SUCIDE bartie, farm, Faatory , surest, ofSos bldg. . ma.) H ’
HOMICIDE
2id. TIME (Momth) (Duy) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) T T
VI'HI'I.IAT NOT WHILE

alive on

-

aumbymwcmtmmhsdamedmm_?_-ji-_ IHE,CO /72-18-405_
2 , and jhat death occurved al

, dhat I last ;aw the deceased
10 Y0 L) from the causss and on tha date staled above,

Za. SIGNATURE

vall B.JFle

"B Ta £

2a. BURIAL, CREMA-

 Roininl O 7¢33

& 192k

23. DATE SIGNED

/2-78

. DATE

12/27/52

24c. KAl

OF CEMETERY OR CREMATORY
Lincoln Cemeterv

Z4d. LOCATION (Oity, towD, of couty)

Kansas Citv

Missouri

PN

DATE RECD BY LOCAL
REG.

S1GNATURK ‘AL

%p




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

______ , Student Emdslmer Mo,

working under my personal supervision. '
Signed...... 7. 54& 75 ZJM

Student Liiescarsciamestesasstnanatssonsenn

Student Embalmer

- Tt s LacensedEmbalmet"n "{;00 .
£ Jﬁ»@/

P. O. adtrens L2 L & —

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.




