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

L AUG 21358 R CERTIHOATE OF DEAT _224'74
.2 ©"773%  STANDARD CERTIFICATE OF DEATH St File N et
fumm NO. 10705- ¢ ‘fﬁ REG. DIST. NC. _& PRIMARY REG. DIST. NO. _ﬁ_/é_a_ﬁ Regisirar’s No 5;9
— e ot
i. PLACE OF DEATI_-I 2. USUAL RESIDENCE (Whers deveased llved. If iostitution: resldence before
a. COUNTY CLAY . STATE MO, b, COUNTY PLATTE "=
b, %‘IF;Y (1! outcide corpurnte limits, wtita RURAL and give ?I’ALYENmpEF) c. Cg‘nr (If outaide corporate Limits, wrise RURAL and give townahip)
to! ) [{
Town  SMITHVILLE, MO.“™" ™| town  PARKVILLE, MO. .y § 30
d. FULLN_&B&EOF(UBQ&!:" pital or institution, give strect addrem or | d.AsnlgiEEl' (I ronl, give looation) . /
nstiTuTioN SMITHV ILLE COMMUNITY HOSH ! RESS RURAL ROUTE 3
3. NAME OF 3. (First) b. (BLiddie} e (Last) 3. DATE (Manth) -
DECEASED - : " LoF g )
s oy JAMES EMERY HICKS o JULY 28, 1554
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED, NEVEgCMSRRIED. 8. DATE OF BIRTH B-I.A.:;E {aIn n)-n l:n:? lﬂ ¥ DO M M.
” (Bn‘d!ﬂ birthday] H Mg,
__MALE WHITE 3t JULY 28, I95 ko
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or {forelgn country) O 12, CITIZEN OF WHAT
doneduring m Gngarkiuluo.nv-nﬂnund) DUSTRY s UNTRY?
oY - - SMITI‘NIT. g-‘ Mo. oSo .A.o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES E. HICKS VERNICE MARIE ROWDEN . _——————

L -
i5. WAS DECEASED EVER iIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (E res, xive war or dates of service) 0. PARKV

plgilp e igiplp byt . JAMES E. HICKS .
18, CAUSE OF DEATH MEDICAL CERTIFICATION [ AL
. Enter only onecauseper | |. DISEASE OR CONDITION ; . ONSET AND DEATH
iz for (s}, (5), and {¢) [ DIRECTLYLEADING TO DEATH () =) ng o Xr
“This does mot mean | ANTECEDENT CAUSES \/ ) r” f; %‘
the mode of dging, such | Mortid conditions, if any, gioing DUE TO (b) _)@&g_m
ot heart fallure, asthenia, rize to the above cauae fa} stating
e, It meens the dig. | he tinderlying cause lost. ’P A /
case, Infury, or complica- DUE TO (c) /LQ_J'J’]C{WLU Xe [~ 8P &) 1?\.
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ——
related g:a the discase o’;’wnduio;amuﬂw death. . -
19a. DATE QF OPTE'IROAN. 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
R ——— . 7oe? 5 ves L) wo [
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (ex..lporsbons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID| home, farm, tagiory, streat, ofice bldg.,es.) - :
HOMICIDE —_— — I
21d. TIME {Month) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — m | e ] Mo aLE —_— -

2. I hereby cert I aamded the deceased Jrom _%LL IBASE’ lo ‘%ééL 19 that I’Iaat saw the deceased
alive on : N % ond that death occlirred al _/ﬂ m., from the causes and on the date “stated above.

C%t % b e A S0 TSy

m\
L-.

BURIAL. CREMA- | 24b. DATE yl 24c, NAME OF CEMETERY OR CREMATORY #[: 24d-LOCATION (Oity, town, or cotnty)/  /(Stote)

Tugﬁﬁqﬂmm, 7-30- 154 | BARRY CEMETERY Z|*/CLAY GOUNTY _ ‘ mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / <,£ 74L| 5. FUNERAL DIRECTOR' S 31 GNATURK Smiifﬁvi’].le

7-30 -5H A0 e B g 2, MEOOUAS FUNERAL HOME, :

/ (Licerysed’ m 's Statement on Reverse Side)
N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byceremnneene

. .. ' Student Embalmer No.,.vsuse tersbnoan
working under my personal supervision, .
SlmedM M
319N0descirianeroananssnsannans — M2
studant Embalmer Licensed Embalmer No.loe. A 9 . ...

P. 0. Addruswm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




