we,  TILED DEC 6- 1957 STANDARD CERTIFICATE OF DEATH -y AL LAS —

ATE FILE NUMBER

-
& Welfare
:;Puh“t Registration District No....._.._.l.%.{é -~ Primary Registration District Na .a. 2 é wmewo Registrar's No. 5 i 0
h Servi
“ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If instHution: Roud-ns:nbcfnr)o’/
. » issiol
. COUNTY  Jackson o STATEMjissouri b COUNTY Jacksdn
5. ?0506 G b. CITY (If vutside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Atherton : Inside Limits
. 1- [a 134 OR
town  Independence, Mo, Yeadlxg No 0 tom Independence, Rt. 1|, Yesx noo
c. FULL NAME OF (If NOT inhospital, givelocation)fLength of stay in 1b
HOSPITAL O

msmunoRIndependence Hospital 2 daiys ADDRESS 0 NoE

d. STREET (tf outside, give Ithél@oEgasid. on Farm ‘
|

IMMEDIATE CAUSE (a) _- = |

which gave rise to -
aboye cause (9):
atating tAe under-

:
H 3 wams or Firt Middl Last 4oATE Moaih Year
< (Trpeor priny - Oak Forrest Hicks seatw NOV. 28 1957
3 5. SEX ].6. COLOR OR RACE 7. margieo B wever marrieo (]| B- PATE OF BIRTH | . AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 WRS.
B last birthdoy) [Afemine | Da I foy
. z male white wivoweo [J otvorcen [ May 19 ? 187[" éB ‘ l m | “
25 100. USUAL OCCUPATION $aiu kind of work deme [ 100, KIND OF BUSINESSOR INDUSTRY | 11, BIRTHPLACE (City and atatw or comtryy L] 12. GITIZEN OF WHAT COUNTRYT
. H during most of working life, eoen if retired) .
5 section laborer Santa Fe Railfoad Hardin, Mo. USA
&g’ 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
i .8 . .
- w7 Benjamin Hicks - Caroline ~-=-
i ° T5, WS DECEASED EVER IN U. 5. XRMED FORCES! 16. SOCIAL SECURITY WO, |17. INFORMANT Addreas
- 2, mo, U ] wes. give war or s 8f sarvicy) L .
2 No | 709-18-430% Mrs. Edna Hicks, Independence Rt.l
E 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and ().} INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
H
g
L
]
5
S
v

Conditions, if ony, l DUE TO (&)

DUE TC (¢) W—"V"‘-‘:&) + M :L.—nb Zk_

Iying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EGEL T | Nov. 30 1957 Salem Cemetery Indepefidence-rural-Missouri

24 FUNERAL DIBfCTGR ADDRESS 25. DATE RECO. B8Y LOCAL REG. TRAR'S SIGNATU
7 4 = Buckner, Md.//-30-S7 %

(s Dector, coroner, ote. must use only standard nomencloture in item 18. No symptoms will be listed. All

z
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA! NDITION GIVEN IN PART I{a} 19, was autorsy ¥
- = PERFORMEDY 2 __
s 3 /‘/ 260 | vesO rvo @
] 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part For Part 15 of item 18.)
- E £ 0 ]
> Y
g b2 2. TIME OF  Hour  Month, Day, Year
2 h INJURY @, m. -
v E p.-m. _ .
2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 18] NOT WHILE O farm, fectory, street, office Didg., ete.}
H WORK AT WORK —
E
- 2. [ artended the decoased !rom l, rz ., to Fi ,!-? and fast saw ;::' alive on _ML_L
E Death occurrad af m on the date stated above; and to the best of my knowledge, from the causes stated.
o @ 1 “(Pegree or tirle) [ wﬁonsss 2. DATE SIGNED -
T
: o P At ., o {307
5 23a. BURIAL, CREMATION, |23, DATE NAME OF CEMETERY OR CREMATORY 23d. Loca City, town, or counly) {State)
£
-

oK
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' . .STATEMENT BY LICENSED EMBALMER
N i i

R . {
felean IR ; ‘Student Embalmer No...........

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

by me, ér' by

working under my personal supervision..

Student
Signature of Student Embalmer

P O. Addr ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa

i to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




