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USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cau‘:u"y related.

Burns

B. I.

THE DIVISION OF HEALTH OF MISSOURI 58 2

?l LED MAR 10 1958 STANDARD CERTIFICATE OF DEATH STATE FI(I_)ENU%IE;R}S

Registratien District No. /W Frimary Registration Disirict NO-.WWA.Q..Ei:f _____ Registrar's No.._____89_3__,._
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed lived. If institution: Residence before
. COUNTY STATE b. COUNTY a "“ﬂ'?;
° Jacksoh Missouri Jaldas
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
R .
TOWN Kansas City Yes I No (] L TOWN BURRALO m%‘ﬂ Yes{3f No[]
c. FgLF!;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b o d STREE'IS;5 {li oulslde, give Iocuuon)w Reside on Farm
HOSPITAL OR ADDRE m
wstitution_Gen'l Hosp. #1 9 mos,: e Yes[J No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Guy Ce . Bickett DEATH 2 17 1958
5. SEX o 6. COLOR DR‘ RACE | 7'MARR|EDDNEVER marrteo[] B. DATE OF BIRTH 9, AlGE| L'.".u’.JZLE ::J::'?‘ER;::AR I::::DER 2;:::&5.
woowegH & mvorceo[J| Feb, 12, 1880 i I

10a. UFUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stste or country)  gn 12, CITIZEN OF WHAT COUNTRY?

',I Vet L VD, //m/ /:, 06"/7f\5’r/

Jlosiomll 2-/9-5%| Hilderbrand —

BERAL DIRECTDR ADDRESS 7 /7 |25, DATE RECD. BY LOCAL RE€.

during mast of working life, even if retired} INDHSTRY N . .
oalesman SC, Maryville, Nissouri USA
13a. FATHER'S PSAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
J. H. Bickett Emma McClure Winona Bickett
15. WAS DECEASED'EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO. BICKETTAddress
{Yes, lm,dr unknqum)l (1f yes, give war or datas of service) 195_09_244 8 o
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c) ) INTERVAL BETWEEN
. PART, I . DEATH WAS CAUSED BY: ONSET AND DEATH
T * IMMEDIATE CAUSE (o} Hema:t.nr.l_'a
Conditicas, if any, , DUE TO (b} myocardial infarction
which gove rise to
above causs (o), 1. ::) \
atating the wnder- t’ A
g lylng cause lasi. DUE TO (e)
E PART I, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART I {o} IS \I;'QSR:CL)IQ’SESI
b Malnutritionand dehydration YEs{] NO 1]3[)'
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
5270 o o
5| 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, ofhcc bldg., efe.} )
WORK AT WORK
21. | attended the d od from Feb 11{3 1—958 , 1o Feb . l?g 195&nd last iuwﬁ alive on
Y, Death occurred at Q - 2'; P. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22e. SIGN {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
1'7/1( B 2V Y ,/:} 2Lth & Cherry 2-18-58
230- oiBAAL, CREMATION, ] 2fh. CATE 23e. NAW OF CEMETERY OR CREMATORY 23d. LOCATION (C}

ifhnsed LK Matement 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 embalmed

BY ME, OF DY iiiiiiiiiiiiiiieirs e tbine e e eeeeestamnsnesesseeessassnsssssmnnrnssseseensasnnes .» Student Embalmer No. .........../¢......

working under my personal supervision,

Student v e e e e rens
Signature of Student Embalmer

P. 0. Address,
ANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSE[YEMBALMER in his OW
to comply with the above constitutes grounds for revocation6f license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




