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

FILED APR 11 1956 THE DIVISION OF HEALTH OF MISSOURI " 9090

STANDARD CERTIFICATE OF DEATH 51818 File Novuomorrd o
g rey
LIRTH NO. REG. DIST. no._ﬂpnmmv REG. DIsT. N0. 2% 8F— kooictrars No..s 1"‘(
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whete decoased [ived. If institution: resldence bejors
a. COUNTY - a. STATI b. COUNTY adinisefon.
Jackson iﬂissouri Jackson
b. CITY (if outsid limits, write RURAL and gi c. LENGTH OF || . CITY -

ouielde corburate T * - mw':.u.!:ip) STéY i this place} CR * ‘-'51‘1,"".";;3?&‘&““‘#&:5

TOWN  Kansas City _ ' TOWN Kansas City .= * o,

d. FULL NAME QF (1f not in hospitsl or instisution. give streot address or locatlon) REET {If rural, give location) b ] 3‘
HOSPITAL OR ADDRESS 3
INSTTUTION 4011 Progpect .!g\ 4011 Prospect

3 NAME OF ~ (First b. (Middle c. (Last)
DECEASED o (irst) ¢ ) ¢ |4‘ DATE {Month)  (Dsy) (Year)

{ Type o Print) Micki Rae Fix DEATH 3 23 1956

5. SEX / €. COLOR OR RACE | 7. MADROF{'I'EB PSF\VEECNEBRRIED. & | 8. DATE OF BIRTH 9, I:Galgzxu Lllr m::u 1 YEAR | F UnDER & mas,
. . (Bpucify) t oD Deys | Hours | Min,
Female White Never married 6 30 1855 ’ |
10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR_IN- { 11, BIRTHPLACE ., 12, CITIZEN
done during muto!-wkinxlﬁo."ont;! ruﬂr:) - DUSTRY {City asd Seate or Foreign Country} ‘/ COUNTRY?OFWHAT
none Cheyenne  Wyoming / U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Richard Fix ) | Hazeli'M, Mc Coy None
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, 01 unknown) | (I yesmive war or dates of service) NO. .
no none Richard FIX 4011 Prospect
18. CAUSE OF DEATH M CERTIFIGATION INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION } iy ONSET AND DEATH

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This doexr not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
as beard fatlure, asthenta, | Tite to the above couse (o) sating

ete. Il meons the dis- the underlying couse last. .
cave, injury, or complica- DUE TC (¢}

fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . L’ q 0 K

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo ]

21a, ACCIDENT . : 21b. PLACEOF INJURY teg., lnorsbont | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Lome, farm, factory, street, ofoe bidy., sto}

HOMICI Somes
214, TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY . .

OF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK ’

22. I hereby certify that I atlended the deceased from — , 19 , lo , 19 , that I last saw the deceased ,*

alive on , 19 , and that death occurred al _______ m., from the causes and on the dale staled above.

23b. ADDRESS

23¢. DATE SIGNED

p SIGNATKERE (Degree or titluB

24a. BUHIAL, CREMA- ‘24c. NAME OF CEMETERY OR CRE 244. LOCATION (City, top"h, or county)
TION, REMOVAL (Bpecity) .
Removal March 23,1956! Nagle Church Cemetery Tvrona Misdouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' & 81 GNATURE ADDRESS
G. -
J-2a2. _qz Sheil Funeral Home Kansas City Mo,

(Licensed Embalmer’s Statement on Reverse Side)




LI PO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IMIe, OF DY ... iiiiiiioiniiianitrateeaacaocatsaeetemmaosssssrrearmaanecantabecnnans , Student Embalmer No...........
working under my personal supervision..
T L3 S SUUOUU TP Signed A Mé At e !'.
Signature of Student Exbalmer
Licensed Embalmer No..‘?f S/l

P. O. Address J/gsqft"

Note: The above 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.
T¢ this body is not embalmed, fact should be so siated above.

.



