THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 N .
w2 | FLED JAN 30 1955  STANDARD CERTIFICATE OF DEATH Sate Fite Mo >
"BIRTH HO. REG. DIST. mNO. 1 éj PRIMARY REG. DIST. NM Repistrar's No, .....3 t...._ —
1. PIESCE OF DEATH ) 2. USUAL RESIDENCE (Wher d d lived, 1f 1 id before
a. UNTY . STATE . - b. COUNTY adinimion).
| Henry ) Missouri Henry "
b. CITY (1f cuteide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1s Residence within limits of
OR '] ! A placs) OR - incorpora!
towwn Clinton romnatie) :},}E‘g"ﬁs TOWN Clinton SRR
d. FH‘IJJS. N_l._ﬂcAME %F (I{ not in bospital or institution, mive strect address or Loeation) . ASJ[I,?RE& (U raral, give locatlon) a %DL Uo
INSTITUTION 33 Artewian- Ave. Rural Routh # 6
3:’»‘!—:‘%:%55%% A, (First) b. (Middle) ¢. (Last) 3. Dg;E (Month)  (Dsy)  (Year)
(Typeor Print}  Tucetta Gregory Hielman DEATHJ 811 o 22 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & unocn 1 TEAR | o OxoeR u Has.
WIDOWED, DIVORCED (8pecit, l§c birthday) MtIf-h-l TB Hours | Mig.
Female | White Married Dec. 9, 1896 |58 I |
10s. USUAL OCCUPATION (e indof wark | 100 KIND OF BUSINESS OR IN. { 11. BIR'I'I-!PI:ACE (City i State or Foraign Connter) | e, CITIZEN OF WHAT
At home none Council Grove, Kansas A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Aron A, Gregory Bertha Ruby | Elmer Hickman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0. 0r unknowa) | (If yes, give war or dates of service} NO. -
o none none James Hickman,Son Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , : |g:§g¥ﬁg%ﬁ%ﬂ

. Epter onlyonscaussper | |. DISEASE OR CONDITION . 1,21 .
Lo for (2 (b, and & | DIRECTLY LEADING TO DEATHe () _ CaanCimgmma J{\ %! (ot ’ . A
«This docs ot mearn | ANTECEDENT CAUSES i ¢ }
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

o heard fallure, asthenio, | rite to the abooe cause (o) stating

de. It means the dis- the underlying cause last. ,

ease, infury, or complica- DUE TO {g}
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but nol . % Rt C e /70)( .
related Lo the dizease or condition causing death.
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
+ TION . W /M
TEiMEEY Conecnoma A st Widh 3L lory oaboaa s [ o B
21a. ACCIDENT (Bpecify) 210, PLACE DF INJURY ta.g.. inorabowt | 2lc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE}
}S'I%IhcligIEDE bhoms, tarm, lnatory. strest fpffics bldg.. es0.)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.

2id. T(I)'f‘-'tE (MN&W) {Hour}
INJURY xa. WORK AT WORK

22, I hereby certﬁ'ﬁ'that _{’ auended HZ deceased from _%“_JL, 19&, lo VO“"' e . lgr' < , that I last saw the deceased

alive on and that death occurred at 39 A m., from the causes and on the dale slaled above.

23a. SIGN.ZURE /)I ML,,_ {u o titley-] 23b. A_DD]? 2-‘ | '\M-D lzac.ln m}[’c

242, BURIAL, CREMA- | 24b. DATE f 24, NAME OF CEMETERY OR CREMATORY [ 24. LOCATION (Olty, town, of county) (State)

mﬁnmqvaf' ’| Jan 24, 56 Englewood Clinton, WMissouri

WRITE PiJAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5‘2} - %5 FUNESAL &I RECTOR™S 5| GNATURE ADDRESS
/-323- 3% W _[g-w...._ ﬂwinton , Missouri
(Lice Embalmer's

e?(lmcm on Reverse Side)




&
@
NG an
} ,l""h-'.' f s
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No..............

working under my personal supervision

Licensed Embalmer No/f?,/

Student..occoovriciiiii e e iaa e i
Signature of Student Embalmer

' P. O. Address M

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




