THE DIVISION OF HEALTH OF MISSOURI

REGISTRAR'S SIGNATURE
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- %% | -FILED SEP 191957  STANDARD CERTIFICATE OF DEATH sute e w0 D1 D2
BIRTH KO, REG. DIST. NO. /2 Z PRIMARY REG. DIST. m0. /7 0__-1..10 Registrar's No. __39:::;6.......
ol T PLACE OF DEATH 7. USUAL RESIDENCE (Whars deccased lived. If Lot +Bafare
a. COUNTY a. STATE b. COUNTY aginiesion),
JACKSON EANSAS Miami
b. CITY (f outside cor . write RURAL and . LENGTH OF . CITY AR
, QLY G e i el e BURAL ssd | < KENGTE S8 B | “xptorenimes
a TOWN . ¥ANSAS CITY 3 days TOWN  QOSAWATOMIE - 0
d. FULL NAME OF (I not in hosplul or § ; Aa tosation) . STREET ranl, .
o HOSPITAL OR O oot i hoeptial or P e et o ADDRESS o9 3 Wml ',:"gg'"’ A RS
0 INSTITUTION. St, Marv's Hospital 4\ 7 alnu .
(I SEMEQE T aEm) b. (Middle) o (Last) ADAE  (doatt)  (Der)  (Yes)
H (Typeor Print) LEWI'S EDWARD HICKS DEATH Aup, 21 3 1957
E 5. SEX L | 6. COLOR OR RACE | 7. MIARRIED glz‘\;ggcrgsanﬂ e DATE OF BIRTH | % AGE 1 ] o cooca -Dg r Do u
{B y ‘ birthday, o Hours
Male NEGRs 4| " Married o Deteber 19, 1911 | 45 [ |
102, USUAL OCCUPATION (Givekind of work' | 100, KIND SINESS OR_[N- | 11. BIRTHPLACE ...
a om during acet of workive It veentt ocivady | OF BU DUSTRY (City aad State or ""‘I'“.“'“"" 12 cm%’;-po':wﬂ
E r Railread Oklahoma '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o L - Inknowm — - Farni 3 .
o [[15 waAs D *$_ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea, 0o, of aoknown) | (I yus, nif-mm'd.lulolwviul NO.
3 ° 4,0-09-8217 Mrs. Fannie Hicks 713 Walnut Osawatomie,Ks
- | |8 cause oF pEATH - ¢ T ° ; " . - MEDIGAL CERTIFICATION « . . INTERVAL BETWEEN
| B e | R SRR * Sy
Z | umster (), (), and (0 LY LEADING TO DEATH" (a) o2 -
g *This doct mot mean | ANTECEDENT CAUSES . o 5
3 the mode of dying, such gmmmwbgm if any, gbii:g DUE TO (b) MA:;::.. :
. || a» heart failure, asthendn, |- rise to the above cause (o) stating - e - . .
Bl e It means the dip. | he underiying couae lost. - T :
o ease, fnjury, or complica- | __ DUE TO {e) . -
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N ) .
= Conditions contributing to the death but not TR N
3 related to the dizease or condition cousing death. 7 -
f« || 190 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . < | 2, AUTOPSY?
2 . 330X [ O
212, ACCIDENT ' (Spacity) 245, PLACE OF INJURY (a5, lporaboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
) SUICIDE bome, farm, taotory. strest, ofice bldy.. etad ..
Z HOMICIDE ' ) - C -
g 21d. TIME (Meath) (Day) (Yeas) (Houwn | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- OF S WHILEAT[—] NOT WHILE
J' INJURY = | TwoRk AT WORK
. g" 2] hereby cerhfy tha! I attended the deceased from F-s2 L1957, to -2/ , 1857 that I last saw the deceased
ﬁ-s alive on , 1857, and that death occurred of 5 100 m., from the causes and on the date sloled above.
ﬁ"u'; Z3a. SIGNATURE ] (Degros or title) 2| 23b. ADDRESS - . k. DATE SIGNED
af . . ¢. DA
N D | Sooa Mo | &2/
E «|[22a. BURIAL, CREMA- | 24b. DATE _ 74c. NAME OF CEMETERY OR CREMATORYZ [ 24d. LOCATION (City, towx, or county) (State)
£l TION, REMOVAL (Bpaeity) . )
g emoval 8-21-57 : QOsawatomie, Kansds
—J|I DATE REC'D BY LOCAL = FUMERAL DIRECTOR'S 8| GNATURL ADORESS

Jatkms_Eroﬁnr-_SM%_ﬂ_.d
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§ _‘ ‘ ‘ STATEMENT BY LICENSED EMBALMER 2. '
. . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embah*
: |

DY IME, OF DY .o iiriiiiritieirr e rattrrrarnrrrsnrrttssttasaastatassnessnsssancassnsanbasannes , Student Embalmer No..............

working under my personal supervision..

Student ‘ Stgne dﬂm (L/ .............. eeaes e

................................................

Signature of Student Esbelaer
Licensed Embalmer No.. ffﬂ

- . P. O. Addresa /J’—d/
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 QWN handwriting. : .
™ this body'is not embalmed, fact should be so stated above. -
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