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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1402~

rise Lo the above couse (¢} stating

o heart fullure, asthenic, the underlying cause lost.

ce. It means the dis:

cm,’ﬁUurv.wwmpliw- DUE TO {C)

FILED FEB 11 1954 State File No..uwon. 450"
BIRTH NO. RES. DIST. wO. ZQZ PRIMARY REG. DIST. w0/ OO chimcr"’sun .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If lnstitutlon: residence before
. . 5TA . dinbsefon).
= couNTy Jackson 8. STATE 1 nsas b COUNTY poiooy  desion
b. %‘I;r (f cutzide corpurate Umits, writsa RURAL sad ivs g'TAl?ENﬂI: oF || <. Cg‘g dls within Mmtts
. townahip) ¢ plare) i & city q incorporated town!
TOWN  Kansas City ?1 76 o || Ttown Morrill R )
d. FULL NAME OF (If not i hospital or institutlon. give streat address or location) a. STREET (U rural, give location) Fa)
HOSPITAL OR - ADDRESS
INSTITUTION. 3401 Gladstone Blvd, 4 None g1y g
3. NAME OF . (First, b. (Mlddle N e (Last) .
DECEASED BB(ern)i ce M( ) ‘ { 4 03}1-: (Month)  (Day} (Year) :
{ Type or Print) . Lichty DEATH January 27 1954
5, SEX D I 6. COLOR OR RACE | 7. \#I'?)RO%!'EB BIE‘:%ECI\ESRRIED. 8. DATE OF BIRTH 9.i:\.GE (In .r.;n hl; mg:n 1 YEAR | o UMDER B WY
* . . (Spacify) % birthday, oo Days | Houra | Min.
Male White Widowed 2 jAug, 4 1865 ag , |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE < : 12. CITIZEN
done during most of working ife, aven Hf retised) | DUSTRY teity ead Seate or Foreign Councry) COUNTRYS T WHAT
Farmer Farm I1linois LS. A,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Lichty Unknown Laura Syster Lichty
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEEURHI’OY 17. INFORMANT'S S)IGNATURE OO{! Ei"Ed " A&DRESS
(Y, bo, or unktiawn) | (If yes, dlve war or dates of service) .
: Rumm ong, Blvd, .
No none None Thelma M. el %nsas BEvO i Badtss
18, CAUSE, OF DEATH MEDMEAL CERTIFICATIQ, INTERVAL BETWEEN
_Enwm]yonewm;w 1. DISEASE OR CONDITION . : ~ ONSET AND TH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH @)
“This does not meon ANTECEDENT. CAUSES £
the mode of dying, such | Aforbid conditions, if any, gising DUE TO M)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

tion which coured death,

§+>"

PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

19a. DATE OF OP-F%}E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Nl g
21s. ACCIDENT (Bomeity) 21b. PLACEOF INJURY te.x..tnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE Botme, farm, fastory, street, office bldg., ezl
e, HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D WHILEAT[—] NOTWHILE . . ‘
TNJURY m. WORK ATY ., 4 s * .,
dl 2. I hereby certify that I atjended the deceased from r s 1 al R Imhat I last saio the deceased
alive on ! rom the causes and on the dale staled above.
2 [| 2. SIGNATURE Regres 236, ADDRESS 23. DATE SIGNED
++] -
ol 14245 w279 %
g 2a. Bg&l 6\ |:u_ CREMA-"{ 24b, DA OF CEMETERY OR CREMATCRY 24d. TION (City, town, or county) (Btate)
TION, | OVAL (Bpecity) - ' - a4 . .
g Hemovat 1/27/1954, — , Hiawatha Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) - Kansas City
- - - = .
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o
STATEMENT BY LICENSED EMBALMER

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

L3 = T 3 - g . Student Embalmer No..........

working under my personal supervision..

et sires. LTl Focc ...

Signature of Student Enbslmer
Licensed Embalmer No~35

P. O, Address .K.C{.A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN HANDWRITING. (F
t&comply with the above constitutes grounds for revocation of license).

l.f embalmed by a STUDENT he also shall sign in his OWN handwntmg . R .

"’thu body is not embalmed, fact should be so stated above. S X




