THE DIVISION OF HEALTH OF MISSOURI

A O ,
" L NDV 2- 19838 STANDARD CERTIFICATE OF DEATH State Fite Nowmo N
BIRTH NO. ree. oisT. No. 42 priuary res. pisy. wo._ 100Q . kepirvars No 1133
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If lomtitotion: residence befors
. COUNT . STATE - adinlvel
* Y Buchgnan : Miesouril b. COUNTY  p.ichanan ool
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If catxide corporats limits, write RURAL snd give towtship} o //
. townablp) | STAY {in this place) OR /
TOWN  St. Joseph ifetime TOWN St. Joseph 7]
&, TO%P?'PAT.EO%F (If oot in hoapital or institution, glve sirsot address or location) d.A%Tg'%rs (If rursl, give Jocation)
NsTiTUTioN. 2714 Olive Street 2714 Olive Street
3. NAME OF . (Fimst b. (Miadl ¢. (Last
OfiPasen Y (Miadle) (Last} 4DAME  (Month) (Day)  (Yew)
(T¥pe or Print) Janette . Nanka Hicks DEATH  October 26, 1953
S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8 DATE OF 8IRTH "9, AGE (In years| if UNGER | YEAR | & UNDER 30 K33,
WIDOWED, DIVORCED (Spacity) lsst birthday) | Moxntha l Days | Bours | Mi
Female | White Married July 14,1874 79 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE' (State or forelgn country} 12, CITIZEN OF WHAT
donduring most of vf‘tuu s, aven if retired) DUSTRY [«¢] RY?
oueewits 2t home St. Joseph, Mbssouri. 7
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Rieney | Margaret Vanderslice Enock (Ed) O. Hicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown} | (If yes, wive war or dates of service! NO.
No bbb None Mr. Enogck (Ed « H 8 St.Joseph
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTEAVAL BETWEEN
_Enter only onecsuseper | |- DISEASE OR CONDITION _ . 0?5;',{‘"9 TH
Jize for (a), (b), and () | D'RECTLY LEADING TG DEATH(y) ‘ 4:‘ A

*This docs ot mean | ANTECEDENT CAUSES ,ﬂ w z
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b}

as heart foflure, asthenia, | rise to the nbove eauae (o) stating | . |

WRITE PLAINLY—'USING“UNFADING BLACK INK—MAEE A PERMANENT RECORD ™

ctc. It means the dis- the underlying cause last, ‘ — LI
case, injury, or complica- . DUE TO (c} 2 ﬂ&*z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui nol
related to the diseare or condition cauaing deafd. :
192 DATE OF OPF%’N' -19b. MAJOR FINDINGS OF OPERATION '~ P T L ot 20, AUTOPSY?
. -t N % Koo ves (] wo [&-

21a. ACCIDENT © (Bpeciy) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)

SUICIDE : bome, farm, tactory, strest, offioe bldg.,et0.) A . . L

HOMICIDE
21d. TIME = (Momth) tDar) (Yewr) (Bm) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iRy - M) R ,

z I hereby-certify that I'attended the deceased from ,11 _Z lo _LQ_Z__ 19-"‘ that I laat sow the deceasced

.alive on __/0._'3.‘__._ I.‘)ﬁ_ and that death occurred at £ 212~ & P o from the causes and on the dale staled above.

) Zh SIGNGTURE . 7 (Degree ot title) | 23b, AD 2%. DATE SIGNED
%16. Bll?JERh'EgVL' CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMA R!’ wH 24d. ‘}.g:ATION {Oity, t.own.oreounty) . .<iBlate)
(Bpedily)
arial 0ct-29,195} Mt. Mora Cemetery St Joﬁ_e_ph_.__hij;ﬂ_anuri.
REC D BY wcm_ ISTRAR'S SIGNATURE 4{_3 S | 5. FUNERAL DIRECTOR' S B1 GNATURE ADDRESS
2 athes . /7 g teJoeeph, Mo.

{Licensed mlmﬂl on




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose tiame is recorded on the reverse side of this certificate was embalmed by me, or by *% ¥

okl RERKK tudent Embal //E_hri‘f‘*“"‘\

working under my persona! supervision.

K YT .
Student ..u.ss werssnnassees Besebvmetantian s Signe

Student Embalmer F i S g ' - A e TR
- Licensed Embalmer No... 4412\Migsouri.,

5t. Joseph, Misaouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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

- . .




