&, 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BLRTH NO.

REG. DIST. NO. /VZ_

TAE AVINUVUN UFr FIEARIF W MIIAWPURI

STANDARD CERTIFICATE OF DEATH

State File No. ool it -

PRIMARY REG. DIST. NO-.A?...?L—.- Kegistrar's R’n...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doconssd lived, 1f Institution: residence befors

a. COUNTY a. STATE b, COUNTY adaiission).
Jackson M. ssourl Jackson
b. CITY (1! outside corpurato limits, write RURAL and giv ¢. LENGTH OF ¢, CITY
OR outeide corpurate mita = lovn:hip) STAY {la this place) OR d l‘.é":;‘:mmﬁfdu%‘;‘g
TOWN Kansas City 25 yrse TOWN Kansas City X,

d¢. FULL NAME OF (I not ia bospital or institution, give streot address or locatien)

HOSFITAL OR
INSTITUTION 1114 NOM

(it rural, give location)

(\ ADDRES 116 o

207 5

¥ c. (Last)

3 NAME OF 5. (Fist) b. (Middie) LDATE (Mot (Dep) (Yew
(Typeor Print) _ ESTELLE MAY RICKER DEATH May 25 ° 1955
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| v ONOER 1 YEAR | F UNDER 1 Has.
WIDOWED. DIVORCED (Sopecify)y hléiir_lhdlv} Mﬁﬂ'-hl, Days Houul Min.
iognnl;'gfrﬂ;ggeglpitil?l:‘lff(:.&:::nﬂd::t‘:d]; 10. KIND OF BUSINESD%%TQ‘Y- 11. BIRTHPLACE (City and State ar Foreign ;aunr.rv} l |ZCCIT[ZER|§?0FWHAT
Housewi fe Carbondale, Kansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

F. D. Stevens Lilljan H

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes,no, orunknowa) | (I yes, give war or dates of sorvice}

no

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Dorothy E, Ricker = 1416 North Quincy

. Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TQ Daw%- Czcaqm —

INTERVAL BETWEEN
ONSET AND DEATH

line tor (8}, (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rise to the abore cause (a) siating
the undcrlying cause last.

*This does not mean
the mode of dying, such
as heart faliure, asthenia,

cic. It means the dis
ane tie 01 DUE TO (¢)

ease, Injury, or complica-
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

. | Conditions contributing to the death but not
! related to the dizease or condition causing death.

. ngs_

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4
: yes [ Nom

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldy.,e1e.)

HOMICIDE ]
2td. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT[—] NOT WHILE
INJURY @ | worK AT WORK -7 %,

22, I hereby ¢ _.i, to %, m:thaf I last saw the deceased

T — I7 —
that I allended the deceased froW}_, 198
s 19-_6_),5., and that death Mecurred at J1LL Pm

., Jrom Ulle causes and on the dale Stated above.

W« Wi111ams(Degres or titk) D
4%4“60 %_;J

23, Aﬁon&;s

b Lot SOS |l 2ro55

%nlla. Bg él | 6“1\1 CREMA- | 295, DATE 24z, MAME OF CEMETERY OR casmmoa‘r 24" COCATION (City, to%n, cr county) {State)
. (Bpwcify) \

Burial 5=21=55 Floral Hills Kansas City Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR’S SIGNATURE ADDRESS

a2 0 Mewm Snenna ball STINE & McCLURE UND. CO. K.C.MO.

Tivensed Embalmer's Statement on Reverse Side)

: .

George H. Ricker, Sr. |



STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF DY L e,

. RN |
‘working under my personal supervision..

Student . ... e,
Signature of Student Embalmer

Liicensed Embalmer No, y?;

: © P.O. Addresszzz...’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




