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WRITE PLAINLY—USING UNFADING BLA'CK_ INKE—MAEKE A PERMANENT RECORﬂ'

<

THE DIVERON OF

' BIRTH NO.

I fILeD JUL 18 1958

FEALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. o, I‘fz PRIMARY REG. D§ST. w0, _/ 09 3~ Rrgulrurlh'a 2?63

L

23761

State File N’a

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

riae to the above cause (o) dating
the underlying cause last.

*This does n mean
fhe mode of dying, such
a2 heart fallure, asthenda,

ete. I megns the dia-
DUE TO (e}

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decetasd lived. If {osthutloh: reskdence before
a. COUNTY a. STATE b. COUNTY adrcieion).
Jackson Kangas Yonson .
b. CITY (12 cutaide Umits, writa RURAL snd . LENGTH OF ¢. CITY
Futeid corpumts fmits, writa rvnstio)| STAY tin e ptacal]| . OR 8 eerporaied towst
TOWN Kansas (ity 1 LHE. ___TOWN ghewnee - >0 _
d. FH!..SLPNAME OF (I pot in hospital or institution, glve streot address or location) A%FI?REEEJS (Uf rural, ghvs location) { {-)‘0
INSTITUTION _ o4 10 poirg 10025 Wast 55th St 3
3. I:I;JEACME oErE, 8. (First) b. (Middle} c. (Last) | 3. Dgn-.; (Montb)  (Day)  (Yead)
(Typeor Print)~ __ Fpank Roy Hickook DEATH & .. 21 _ 1956
5. SEX r 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9, AGE (In yesrs| o gk 1 YEAR | P mDER 1 BRS.
WIDOWED, DIVORCED (8pacify) last birthday) |Months Hours | Min.
mala whita ~marrisd 2261894 62 .~ I
Ha. USUAL OCCUPATION (Oivekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : L : 2,
dnudnmmmof'orklumo.n:onﬂndnd'“ b DUSTRY (Cicy aad State or Foreiga Countey) ! Cng[zﬁl§7OFWHAT
—n_tchmaker Jowrelor lewrence  Xansas us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Mﬂn&ock 4 Mary Barben _ __ Coartrude Hickock
15. WAS DECEASED EVER IN U.S. ARMELD FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
Yes, no, or unkvown} | (If yes, glve war or dates of service)
no 48'?...01..744?\! Ger\"rude Hickoock ( wife .
18, CAUSE OF DEATH . EDICAL Cl TIF! TI Ig’tERVAL -
Enter only onecanseper | 1. DISEASE OR CONDITION M NSH/‘ %
Tliae for (&), (b), and (c) DIRECTLY LEADING TO DEATH‘(.)

/92 .

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related tothe dizease or condition causing death,

.‘ L[yﬂ\

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ]
. ves [ 1 wo X
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, | bose, farm, faetory. sirest, ofice bidg., eva) .
HOMICIDE .
21d, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended thg deceased from 6=~
alive on P 18 nd that death occurred at

-

, 1096, 10 G2 1538 that I tast sow the decensed

m., from the causes and on the dale slated above.

+

GNATUR7§ (p.ﬁ or Jitle) @
a . ¥ ’d

ST i i,/ VRt

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Btate)
62231956 Highland Park Kansas City Kansas
DATE REC‘D By u:cm. REGISTRAR'S SIGNATURE e 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L5 -8l Yheo=/ w Fensas

(Licansed Embafmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o o L S e

working under my personal supervision..

Student..... .ottt
Signature of Student Embaloer

Licensed Emba r No. Et'j-‘a
%{// (e

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

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

7€ this body is not ernba.lmed fact should be s0 stated above. -

P. O. Address




