No. 300
10.48

WRITE PLAINLY-—USING UNFADING RBLACK INE--MAEE A PERMANENT RECORD

- HLED JUN 16 1955

I BIRTH NO.

REG. DIST. NO. Vi Ez

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19039

e T TPy

PRIMARY REG. DIST. W. SO RenulmrlNo........g..‘:.}.sl S

State File No.........

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yw. oo, or unknowa)

No

16. SOCIAL SECURITY

(Hr-lin'nrerdu-u!wﬂch- L'.—O? 9516N0

1. PLACE OF DEATH Z USUAL RESIDEMCE (Where decsased fved. If bemtition: i)
8. COUNTY  Jackson 2 STATE  Missouri 5 COUNTY 1 o com e
b. CITY (I outside corporate Umits, write RURAL and give c. LENGTH OF || . CITY 4.1 Roitence withia it ot
R . wostip) | ST, OR
town Kansas City e SR dkRal  town  Kansas City R
d. FH!..SLPF&L:'EOOF (If not in hoapital or inatitution. pive streot eddrems or locatlen) "ASDTDRESS (H raral, give / dﬁ
INSTITUTION General Hospital #2 o 107 East 12th Street S %D
3. NAME OF a. {First) b. (Mlddle} ¢. (Last) 4. DATE (Mogth) {Dey) (Year)
?,E,?‘E‘“‘spin?, Lawrence Ton Wicks 0 ? 30 1955
Vi DEATH
5. SEX 1 | 6 COLOR OR RACE | 7. m}rgzv!%g rge\yagcggnmzo 8. DATE OF BIRTH 9. AGE Us reun| 7 w03 | Vo | ¥ woen e
{Bpacify) o Daye § Hours { Min.
Male Nezro Divorce 3 [9-7-1910 W# | |
10a. USUAL OCCUPATION (Gim work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . . ‘
;&mdmh!mmdwwﬂuus(:::':;‘gml; - U R 1 i ) ) {City -ud State or Foreiga Cnnl;y) {z;tgl.ﬁﬁﬁ?':mﬂ
VWaiter Hotel SAustins- nla, Texas S
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Lawrence Wicks | Unknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_Elwivra Barnett 126l Woodland

line for (s},

the mode of

18. CAUSE OF DEATH
. Enter only onecatse per

*This does not mean

an heart feilure, asthenia,
ete, It means the dis-
ease, infury, or
tion which caused death.

“I, DISEASE OR CONDITION
(b), and (¢}

MEDICAL CERTIFICAT!ON

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
dying, such

DIRECTLY LEADING TO DEATH'(,) Hvuert.ensive cardio vas cular di sease .

Mortid conditions, if any, gioing DUE TO (b)
rize {0 the above cquse (a) slating
, the underlying cause la.at ) .
" * 'DUE TO ()

1,

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death,

. Congestive heart failure

g

TION, REMOVAL (Bpectty)
Burin

5~ L= 55

Blue Ridge Lawn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
TION Yo .
ves [ wo X
2ia, ACCIDENT (Specity) 2ib. PLACEOF INJURY (e.g..1narabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office bldy.. ete.)
HOMICIDE _ T _ . . ) o
2id. TIME (Meath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? e
WHILEAT ] NOT WHILE
INJURY - / o | work AT WORK
2] hereby cegtf% gattended the deceased from =35 JCD) , lo 5=30=55 , 19 , that I last saw the deceaced
alive ¢ 19_.__., and that death occurred at _'.I_.j_a m., from the causes and on the date staled above.
23a. SIGNATU or title) »| 23b. ADDRESS Z3c. DATE SIGNED
Eg““ L et 600 E, 22nd St, ~31-
- .
24a. BURIAL. CREMA- ! 24b. DATE . NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Qity, town, or county) © (State)

Kansas 'City, Mo.

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Manlove & Williams 1729 Lydia

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
byme, or by ... ..cooaiono.. eremrereeremrene. Sttt e et aea et ata—aaanas ,» Student Embalmer No...........

working under my personal supervision..

Student......cooveiiiimimninio i et
Signature of Student Embalmer

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

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

Tf this body is not embalmed, fact should be 50 stated above.

I



