V.S. No.300 THE DIVISION OF HEALTH OF MISSOURI 42953
Rev. 10.48 l F”.EDD STANDARD CERTIFICATE OF DEATH State Fiie No.. S
9
! BIRTH NO. Ec 2 3 195 REG. DIST. NO. _LZL PRIMARY REG. DIST. m._M—Rminmr': Ne 61
6 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased ilved. H lnstitution: residence befors
a. COUNTY ’ . STATE . - b. COUNTY adnislon).
Jackson : Missouri Jackson ©
b. CITY (If outside eorpurats limits, write RURAL -nd':‘l.'v;lu o gT AL;'EI:‘:E: =!c=)F‘ c. ng ' 4 3«'?“‘_"“ .,mmum,w,'.m of
TOWN Kansas City 5 yrs. TOWN  Kansas City ==
d. FH%PIN'II'AAL:.EO%F (I not in hoaplital or institgtion, give lt:oet sddress or location) - ASDI}REESS (If rural, give location) 3 |f 6 j
INSTITUTION. General Hospital #2 .1 3235 Roancke Road 2
3 NAME OF 8. (First) b. (Middle) i c. (Lnst) .. DA;E (Montk)  (Dsy) (Yer)
{ T¥pe or Print} Jessie Hicks DEATH 11 19 1953
5. SEX _2_ 6. COLOR OR RACE | 7. M&%EB. NIE\\:'gEchéIBRRIED. 8. DATE QF BIRTH 9-:;65&2-;" hl; UNDER | YEAN | IF UNDER M Hes.
. (Bpecify) N tha | Dy H * Min.
Male Negro Married O =" | 9.25-1900 S e i i
10a. USUAL OCCUPATION wor 0b. KIN INESS OR IN- | 11. BIRTHPLACE . 3
G SO i | e o s i N
West Helena, Arksnssas U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Levi Hicks Unknown - | Amande Hicks
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁnburunknuwn) I {I{ you. glve war or datea of service) 12-01 9553 NO. -
- , Amanda Hicks 3235 Roenoke Rd, K,C.Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

, Enter only onecause per ONSET AND DEATH

[ 1, DISEASE OR CONDITION ;f" Toxemia, cause UNknown fy . am. o)
line for (8, (b), and (o) y = F A‘" ok °)

DIRECTLY LEADING TO DEATH"(,,

ANTECEDENT CAUSES

Morbid eonditions, if eny, gising DUE TO ()
rise to the abore catte (a)} :tazlng
the underlying cause last.

*This does not mean
{he mode of dying, such
as heart fallure, asthenia,
de. It means the dis.
eqse, infury, or compli

tion which caused death,

.

WRITE PLAINLY—;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DUE TO (c)
il. OTHER SIGNIFICANT conpiTions ¢ @) Fulmonary congestion and edema,
Condilione contribtuting to the death but ot

Ctadata

23b. ADDRESS Z3c. DATE SIGNED

600 East 22nd Street  {1-23-53
{ 24d. LOCATION (Otty, town, or county) (Stats)

Kansas City, Kaneas

a

related Lo the disease or condition causing death. severe, _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° .. AUTOPSY? '
TION .
YES E NO D
= || 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (o.x.,lnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, tagtory, strset, offics bldg., e10.}
HOMICIDE' Lf . . X . v
. 21d. TIME (Moath} (Day) (Year} (Hour) 210, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? )

Low N . WHII.EAT HOT WHILE |
- . INJURY m. AT WORK ‘
auended the deceased fromll_‘:g_ﬁ._ 19, 1lo _M, 19, that I last saw the deceased |
) , and that, death oceurred at2:00 D m., from the causes and on the date siated above. ‘

’

\_‘( g_lg or m:e_)q

24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY
11-27-1953 Woodlawn

25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
Mrs., J. W, Jones 440 state ave,

. :' Al,, CF
Burys]
DATE REC D BY LOCAL ISTRAR'S SIGNATURE
[ -2 g-sg 129&&..4 M

(Licensed Embaimer’s Stnmmnt on Reverse Side)

K, C. K-nsas



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INE, OF By L.ttt ie e e anear e c v e c it mtctiiea e eanaaeaeanraenes , Student Embalmer NG, c.covainmiaanann

working under my personal supervision,.

Student ... Signed.
Signature of Student Embalmer

Licensed Embalmer No#/.‘?u’

P. O. Address, 44(?’%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%I‘ING. (rllure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should be so stated above.

- -




