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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

Registration District Ne.

47

375

2-5

58-014228

STATE FILE NUMBER

d858. ...

. Registrar's No,

. PLACE OF DEATH

a. COUNTY

o STATE Migsouri

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence

befara”
b. COUNTY JaCkSOuIdlm"mV

Jackson p
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Or . Y Ne (] "’? OR : Yos T Mo [}
10wy Kansas City e 3 nf”¥ Town  Kansas City as{ X No
c. FgLFI:’. NAME OF (If NOT in hespital, give locatien) | Length of stay in “:. T Vg, SBRDEQEE}S:S (I outside, give location) Reside on Farm
HOSPITAL OR - A
iNsTITuTion _L.akeSide Hosp. r?’-&a'y'swﬁ. 9136 Charlotte Yes ] No[X
. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print) OF .
MICHAE GARDNER HICKS DEATH April 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
v ‘ MARRIED[ NEVER MaRRIED[i{ e {n’:!;;e;; i l s B I _—
Male White wooweo[]  oivorceo[]] Feb 5, 1958 2 |y
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITiZ6N OF WHAT COUNTRY?
during most of werking life, even if retired) NDUSTRY . B
ant ant Missouri o J.8. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbur G. Hicks Glenda Gray i mem=mmmeeaa

15. WAS DECEASED £VER IN U, S, ARMED FORCES?
{Yes, NS unkmw)l (H yus, give war er dotes of serviee)

16, SOCIAL SECURITY RO,

None

17. INFORMANT

Address Kansas CltY, MO.

Mr. W. G. Hicks, 9136 Charlotte

18. CAUSE OF DEATH (Enter only one cause per lins
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

for (a), (b, and {c).)

Cordoce Lirtod

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ({b)

LAl ala T

abovs cavis (o),

which gove rise to
steting the under-

DUE 10 (c) W GQ—WV‘;’@Q 7M

s/

. MEDICAL CERTIFICATION

Iying covse lost,
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian given in PART | (g} 19. WAS AUTOPSY 0
PERFORMED?
YES{] N0
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1] of i_l_gn: 18.}
(W] O O '
2ec. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:l farm, factory, strees, office bldg., etc.)
WORK AT WORK

, o M .7 53F ondlast 'seng;:‘ alive on

.

21. I'oitended the dececsed from ( £ S
Daath occurred o

@ on the dote stated shove; and to the best of my kne

% el P ;5 F
wlelige, from the causes stated.

-na. @ﬁ % / (Degree:rléillé

4.

22b, ADDRESS

e

*

22c. DATE SIGNED
b)’)m. 5///// £y

23a. aumﬁ: CREMATION,} 23b. DATE 2%e. NAME OF CEMETERY CREMATORY 23d, LOCATION (City, town, or county) {State}
REMOV AL {Spacify) - .
Buri Y. 1/- & Oyzj’ Mo—éf’ ‘- Kansas City Mo.

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Hd

ADDRESS

me

2% DATE RECD. BY LOCAL REG.

Y. /- 5& ]

24. REGISTRAR'S SIGNATURE

Woodland- Linwood

{Licensed Embolmes"s Stotemant on Reverse Sde)




i, Dot

Lt a2 Apfre D
Lie s "5’&7—?)

STATEMENT BY: LICENSED EMBALMER

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

r DY ttectrie ettt et r et e s s e st s sassann s eaeas ...ers Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalm :@ D)- ') _
A

P. O: Address . /e e 451

. (Failure

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




