. THE DIVISION OF HEALTH OF MISSOURI . -
o FLEDMAY 241955 STANDARD CERTIFICATE OF DEATH - s s, 154:7'7
. | BIRTH NO. age. 01s1. wo. _ /YL eriumy rec. orst. wo. fOO2_ Registrar's No 19;}"1
T. PLCSS: OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived, 11 lnstivac idescs befors
ﬁ a. TY JAC,,SO‘N B a. STATE mo . b. COU ﬁ&ckson ad:okelon).
b. ClTRY (I outside corpurste lmits, write RURAL and give €. AI?ENGTH OF Cg‘g 4. Is Residence within Lmits of
oMM IZANSAS CITY Tt g iabrdin KEbEEs Clty Rl -
. FULL NAME OF (If not in boagital or institgtion, sive strest sddrem or locatlon) . STREET (I rar), ghve locatipn)
" s o LTI ITE SISTERS OF THE PCJE APORESS £331 HIGHLAND 3 7%

v

|| Eater only cnecauseper | I DISEASE OR CONDITION

3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE {Month)
DECEASED . (Dey) _ (Year)
(Typeor i) CHARLES Boles HICKEIAN DEATH MA 2 19565
5 SEX D 6. COLOR OR RACE | 7. M}AD%RIED. NEVEgc%éRRIED. 8, DATE OF BIRTH 9. AGE un mn 7 INDER 1 YEAR | OF tMDER jMms.
MALE WHITE AWANTT RDICED @i | 52521875 | o i i Rl Vs
lDa USUAL occupATL?f Qb iod of work 10b, KIND OF BusmE:;sD%réT IN. [ 11 BIRTHPLACE  (¢.\\ vud Suate or Foraign Country) 12 cgmﬂ{z_erwrwnm
echanie 4 | Zafnowwen__ Kentucky ! 0. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Unknown unknown | Cora Gaines
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI ECURITY | 17. INF M e
Yeu, nm.mkno'nl | (I!nl stve war or dates of service) AL S NO. ORMANT"S SIGNATURE OR NAME AD Easr?
None ! None Mrs, R. E. Bu X 1122‘? Y. _67.8hawnee

INTERVAL BETWEEN

gff DEATH
L0 e

18. CAUSE OF DEATH CERTIF ;

lns far (), (b), and () DIRECTLY LEADING TO DEATH'(,)

“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ony, giving DUE TO {b)

as heart fallure, asthenio, | Tise f0 the above cause (o) stating X
de. It meons the dis. | U0e underiping catae ladt. . ’ . y s
case, infury, or compli DUE TO () e ‘

tion which caused death, |-11. OTHER SIGNIFICANT CONDITIONS
' R

; L
Conditions contribuling to the death but not v ’ : N /L/ 9/24\ '
using death. d

related to the disease or condition o

1%a. DATE OF OP'FI%‘I‘V‘ 15b. MAJOR FINDINGS OF OPERATION ’ . . , . .| 20. AUTOPSY?
S ) ves ] R
21a. ACCIDENT . tBpeclin) | 216 PLACEDFlNJURY {s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁtgﬁiglEDE R hnmn.lnm fagtory, sireet. offioe bldy., ete) - o .
. b I

2\d. TIME (Mooth) : {Day) {Year)" (Hour) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
R WHILEAT NOT WHILE

15 LAl LI-——USING UNEFADING DBLACK INK—MARKE A PERMANENT RECOHRD

(*uu

INJURY - = | “work AT WORK y ‘ -
=171 hereby ceﬂ‘.'y g e deceased from _%, IPﬂr_lo JSL Iﬁ:at T last saio the decenced

. and thgt death occurred at ., Jrom the causes and‘on date stated above.

DTl S T

24c, NAME OF CEMETERY OR CREMATORY | 249. Loc.A‘l'l?ﬂ tbui. town, of eou.nty)f “ (Btate)

Y

s = Clear Creek Ceme 3 Bo werr
ISTRAR/S S| Fuuzn R 1 TURE ADORE S
‘.I;I-'E- R@p/sv LOCAL | REGISTR IGNATURE , =, ! ' fors %hawnee , et

(Licented Embalmet’s Statn o7 Feverse Bide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M€, OF DY i ittt reiaienrria e ieararer et aiaraaaanes , Student Embalmer No......

working under my personal supervision..

Student......... e emaeeseenaasar e ansarn s aaenaans igned.. MY, Lovat o\t
Signature of Student Enbalaer
Amos

Licensed Embalmer No.f.‘i

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

U embalmed by a STUDENT, he alsc shall sign in his OWN handwriting),

T this body is not émbalmed, fact should be so stated above.
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