THE DIVISION OF HEALTH OF MISSOURI 2(}54 5

. 300

W | LD JUN 251955  STANDARD CERTIFICATE OF DEATH State File Nowmrone
! B(RTH NO. __ Rec. 0IsT. No. /£ P eriuary rec. v1sT. wo. 2AD 2oz Registrar's No.
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. I{ Institotion: residetice before
a. COUNTY Jackson a. STATE Missouri b county Jackson sheimion.
b. CITY (1! outoids corpurate Hmita, write RURAL and igive c. LENGTH OF c. CITY d. Is Realdence within Umits of
i Kansas City  ~7|Tigms) i Kansas City CHEERHET,
LN §=-
d. FHE_%PIIH ‘IEAMEOOF (I not in hospital or institution, glve streat address or Weation: AfggE;EEEgS (Hf rural, give loestlon) L["
—li- - -IRSTITUTION-- -General -Hosplital- #2 - - - - W . 2415-Traecy - --— - - - 5 .0
P ERsrp v b. (Middle) °H‘;“é§m 4OAE (Mo (Dep)  (Yew
{ Type or Print) John W. DEATH 5 - 2Z|. 1956
5. SEX 2| 6. COLOR OR RACE | 7. NJAD%R\JIE% gﬁgg{ggﬂmm, s | 8. DATE OF BIRTH 9. A?fhm‘n;n JF omocn | YEAR | ©F UNDER u WRS.
. {Bpecify) . on Days | Hours | Min.
Male Negro Widowed Oct. 15, I876 | 7§ I |
10a. USUAL OCCUPATION - 106, KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . S - .
:omdurln;mule&wntkjuﬂ’ﬁ*::::g::ﬁr:g N Kl 0 DUSTRY (City and State or Foreign c‘mnug % CLTA%E@?F WHAT
Carpenter Jefferson City, Mo, « 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND’OR WwIFE
 Richard Hickum ] Unknown | Carolyne Hickum
ls. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, 0o, 0f unknown) (I yea, ‘_’lvl war or dates of servies)
o f4-DJ-2020 | Goorgiana Scott 2416 Tracy K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaiseper | [, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH",y _Congestive heart failure.
. I ¥
+This dots mot mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, {f ang, giving DUE TO () Hypertensive cardio vascular disease,

ag heart fallure, asthenia, ”’?5 to Wi above cause (4} stating K
ete. It means the dis- | the underlying cause last.

line for (a), (b), and {(c)

ease, infury, or complice- BUE TC (&) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3 *
Conditions contributing to the death but not L{ -
related to the disease or condition causing death.
192, DATE OF OP'FI%AI'i i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves L1 wo
213 ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.g..inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE ™ -~ ..| home,farm, factory. street. ofce bldx.,ato}
HOMICIDE ™+ +. -~ = - « "}
‘_. 216, TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A NTURY WHILEAT] ] NOT WHILE
YT N = | “work AT WORK
w4 2. I hereby'cert that I altended the deceased from h"25'56 19 , fo _5"'21""56 18 , that T last saw the deceased
~ “alive on 2= 19 and that death occurred al _3_-_25_9 ., from the causes and on the dale stated above.
238, SIGNATURE K. on {Degree or title) J| 23b. ADDRESS 2%. DATE SIGNED
2% ' - Ve 447 600 E, 22nd St. 5-24-56
24n. BURIAL, CREMA- | 24b. DATE 24c,_NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btale)

WRITE PLAINLY—-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

i hves all "D AP s A 2ssae O, P20,

DATE REC'D BY LO%A&. REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTO%WI GNATUR ’“DD’ESS
REG, . . ?
ST/t ” } l('u"f . ) z(d

(Licensed Embalmet’s Statermeut on Reverse Side)




fICIRTEG oo U '

b 4 v D nee. Bl - il mam-p
N fotpree o Lavapa?
oS- ae 5 =i H arel

2 tTiBY Jewesr o guwiinsea
_STATEMENT BY LICENSED EMBALMER
eSEBL Lot lale v Clva nogviig re T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byne, or by ........... PR PO , Student Embalmer No...........

working under my personal supervision..
bl

Student......c..oo i Sisned;
Signature of Student Enbalmer

Licensed Embalmer Noﬁjl 2.

P - P. O. Addre‘u'tm....

A '~ Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMERm his OWN-HANDWRITING. (Fa
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
T thts body is not emba.lmed fact should be sc stated above.
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o - -




