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TRE DIVISION OF HEAL TH OF MISOURI

“FILED OCT 24 1956

Registration District No, ...

STANDARD CERTIFICATE OF DEATH
/YZ. Primary Registration District No. / 2 —

STAT FlI.E NUMBER

3.
.. Registrar's N4‘*Q)”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institetion: Residence before
o COUNTY  Jackson o STATE pigsouri b COUNTYFanlegon "
b. CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits

rowe_Kansas City Yesi{ NeD 4 roww Kansas Ciyy Yok NoO

FULL NAME OF (If NOT inhospital, give location)

Length of stay in
HOSPITAL OR

5

v
PD STREET

718 Newton

(If nunldu, give locarion)

Resida on Farm

msTituTion 718 Newton 35 yrs ADDRESS Yost1 N
3. NAME oF First Mliddle Laxt 4. DATE Month Day Year
DECEASKD OF
(Type o7 print) HEREBERT M SHICK I oEaid  Sept 25 1956
5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER t YEAR h¥ UNDER 24 HRS.
> ) MARRIED L. NEVER MARRIED | Tast birthdan) [Somtia T oot Hoaee T
Male White winowep [ oworceo ] Feb 1 1907
10a. USUAL OCCUPATION (!‘G!ve kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHRLACE (City and atato or country} Y2. CITIZEX OF WHAY COUNTRY?
during mest o wnrt ng life, eoen if retired}
tock Clerk Hontgomery Ward Illineis USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
AlpRa Shick Zola Boche
‘:51’ WAS DEC:EASED,EVE?IIN u. s ARMEECFDRCEST . 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
e2, no, or unknown Iy yen, gi ’ ies of service . . .
Yes w2 486-10-8792 Mrs Mary Shick 718 Newton Kansas City Me

18, CAUSE OF DEATH [Enter onlp one cause per line for (@), (b). and {c).]
PART |. DEATH WAS CAUSED BY: . -

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} _* n

~Sguge—of-destirurorowr

Acinte alce oholism

Death occurrad at

Conditions, ifany, 1 pyr To (&) e
which gave risg to - oo ; ; e
above couse :) e T v - o - gg
saling the under- , ()
= ying cause last. DUE TO (¢) -
=3 "-PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ({1) - - 18: r‘:vz?asr Ag;gg‘.:\’
= - 2
g } ) . ,v:sﬁfno J
E 20a. ACCIDENT SUICIDE HOMICIDE, | 205, DESCRIBE HOW INJURY OCCURAED. (Enfer nature of infury in Part for Part I ofitem 18)°
g, ] 0 O
i’ 20¢. TIME OF Hour  Monih, Dey, Year
] INJURY . a. m. P . -
o p.m. . - '
]
x ZDd._ INJURY OCCURRED . _ 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. ILattended the dcceacéd from , toe and last saw ;:'e;_l alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

.htd&#j

SIGHED

nafwn: !E‘L,Dwﬁer {Degree or tirte)

ZZD,{JDRESS : z , , ..

22c. DATi

36

23a. BUREAL, CR(MAT!}JN‘. 2%. oatel 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Ioten. or counly) (State)
EMOVAL (Specify - | . . i . s
Burial Sept 27 1956 | Elmwood Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home K C lissouri

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

7R st 4

ot s Pra sl 2 X

ans e

Emboimear”s Statement




- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 3
oL o o T+ , Student Embalmer No

working under my personal supervision..

I Z |
StUdent.oc.suneguen i ieaaaiese i eaennanas Signed 2T : =

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address ... J1...

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

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

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




