.S. No.300

LV,

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘HLED DEG 18 1957

THE DIVISION OF HEALTH OF MISSOURI 925 2!
STANDARD CERTIFICATE OF DEATH

—57

No....@.%.‘i.ﬁé .....
5575

'BIRTH NO. 14 REG. DiST. NO. _/_ZL_ PRIMARY REG. DIST. NO. _M__Regu!mrs No...
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived, 1f Institution: residence before
a. COUNTY Jackson a. STATE Kanaaa b. COUNTY 'Wyandotumiun).
b. CITY (It cutoide corpurato llmits, writa RURAL snd give | ¢, LENGTH OF Il ¢, CITY 4. s Residence within Loatte of
bip) {in th ] OR 4
TOWN EansasCity ormbio)} AT e tisin Town Kensas City * gl or Koregraied town
d. FS&‘SLPT'FAMEO%F (If not in boepital or institution, give atreet address or location} A%rgREES {I{ rural, give [ocation} , ,6 6—
institution Conley Maternity Hospital w 826 Cheyenne 3
3. NAME OF a. (First) b. (Middle ¢, (Last
DECEASED ¢ ¢ ! ¢ ‘I:I'S ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) BABY GIRL RICKE peaTH 11 l 1957
5, SEX ] 6. COLOR OR RACE | 7. wl.k&rwég B’I:\YCE)ECESRRIED 0| 8. DATE OF BIRTH 9.!:65&:‘:.;:.;" A wCR | T | UER U b,
tha| D
Female white rri®d” 11 = 1 1957 el e el
102, USUAL OCCUPATION {Giekindof work | 10b, KIND OF BUSINESS OR IN- 1 Il BIRTHPLACE : . : 12. CI
dons during muso!woﬁnmo.ov-n‘:fndr:l) DUSTRY (City and Stete c¢x Foreign Countrv) CSUTIZEI;?F’WHAT
oneé" - None Kansas City Mo,
13a. FATHER'S NAME » [13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Harold Monroe Ricketts’ Ellen Marie Mwuwu/ - None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY/| 37 INFORMANT' 5 SIGN TURE OR NAME ADDRESS
(Yeou, nhsu.nkown) (If you, xive war or dates of servies) NO.
none Y 826 Cheyenne K, C.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁg 1o
 Enterontyonecanseper | |- DISEASE OR CONDITION _ H
e for (o, (b, and (o) | PIRECTLY LEADING TO DEATH(5) Anoxia
- ANTECEDENT CAUSES '
*Thiz does not mean ailure
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} congestive heart f
as heart faflure, asthenia, R" utgdthcz rigw:a c:au:f cﬁ :u stating
de. It means the dis- e BRLErying .
e, I mems the di- but To @ Prematurity 4 hre 23 mir
tion which cansed deatb 11. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but mot PN
related Lo the diseasze or condition causing death. i o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '3_
poe O T A5
ves L] w0 [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c.. lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory, street, offics bldg..eta.)
HOMICIDE AAeNEEs CIty Jackson HEgouri—
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
QF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby ccr(i,ff that{ auende% e deceased from 11- 157 69 57 , lo _A‘J___ 57 , that I last saw the deceased
Caliveon == = =  18° % s and that death cccurred at® 2= = m , from the causes and on the date stated above.

Z3a. SIGNATUR 5 / m @ &uc).\

23¢. DATE 5IGNED

A R R VIS

23b. ADDR

24n. BURIAL. CREMA-
VAL

V111w 1=5%

24b. DATE

Ka

24c. NAME OF CEMETERY OR CREMATORY

c

DATE REC'D BY LOCJ:«;

M- Tg A5 7 T 72U

L

REGISTRAR'S SIGNATURE f

24d. LOCATION (City, town, or county} (State)
. .

AL
FUNERAL DIRECTO v

X ..

ADDRESS

e Pag

I

(Ticensed Embalmer’s Ststement on Reverse Side}




.
! e

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is, recorded on the reverse side of this certificate was embalm
by Ine, OF By L i iiiaeaeiieaaaaaaa , Student Embalmer NO, . eccovevnen....

working under my personal supervision..

Stident - oceeeeeanenann.. e ' Signed...... e e e iereataaeeaiaeaiiea.
Signature of Student Embalmer

. TP, O. Address................. ........

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

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

I¥ this body is not’ embalmed fact should be so stated above - ’ '




