THE DIVISION OF HEALTH OF MISSOURI . . ) 58:—“021!7"85 ......... "

Ith,
Fu.,. STANDARD CERTIFICATE OF DEATH . . T NS TATE FICE MU
blic . M
Inic. ILED JU N 1 6 ‘Igsapgimation_ District No. ., / s‘? Primary Regiatration District No. No. L&D (. Registrar’s No. " 7 T8 5
. o 1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. [f institution: Rtudonc. before
00 o CONIY  Tackson o STATE  Californi@wtyy g, ¢ Z¥8ENto
:'57 b. CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY goq o Inside Limits
! owi  Kansas City ves[ XM || 4 tomw Roseville Q | YaX N{]
c. Fngl; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Form
HOSPITALOR St Mary*s Hpsp 1 daly ADDRESS 123 Alta Avenug va[JncK

3. HWAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oF
l James T, Amick DEATH May 29, 1958
5. SEX af 6. COLOROR RACE] 7. MARRIEDENEVER warrIED] 8. DATE OF BiRTH 9. AGE (i yeors JF UNDER i YEAR| IF UNDER 24 HRS.
M B 1 e C au WIDOWEDD 1 DIVOHCEDD D ec 2 2 , l 8 9 9 law } | Months | Doys Hours I Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or courmy')v 2 12, CITIZEN OF WHAT COUNTRY?
durin, ﬂofwoﬁlﬂnllh. nv.ﬂllr- "dbifi EJDéJSTR\' RR Howard CountY, N o U . S- A.
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Amick Emma Chipley Berdena Amick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, qubunknn“)]{lf yeu, ghve wor or dotes of service) /0”/& M rs, B er d ena A m i c k R o e i 1 1 e

line for (a), (b), ond {c).}

18. CAUSE OF DEATHAEnIu only one couse pg
PART |. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

INTERVAL BETWEEN
NSET AND DEATH

>

Conditions, if any,

DUE TO (b)
which gave rize 1o }

above couss (o,
stating the under-

lhﬂ\

must be causally reloted. " T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fort

Hugh H. Owens

g lying cowse last. DUE TO (<)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diswass esndition given In PART | (a} 19. WAS AUTOPSY
i PERFORMED? [
o YESJR] NO ()
2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) ¢
]
u (] O O
b TIME OF  Hou  Month, Day, Yeor
o INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streat, ochu bldg., ete.)
WORK AT WORK

21. | ottended the deceased frorz o and last saw {:l'; alive on
£ .. M
Death occurred ot L . m on the date stated above; and 10 the best of my knowledge, from the causes stated.

/ 3 ﬂu- or title} 3| 22b. ADDRESS 22c. DATE SIGNED
b. DATE 23c. NAME OF CEMETERY OR

5-30-58 -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar ~J/.s§ —he .

160U Liinwood . ((leensad Embalmer's Stotement on Reverse Side}



LT

A
i LaTeI, -
-
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, or by ......................................................................................... , Student Embalmer No. ......cccocevvuvnnns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No... /... /Zn—.—
P. O. Address...... / / ........ D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). B .
If embalmed by a STUDENT, he also shall sign in his ONN handwriting. ’
If this body is not embalmed, fact should be so stated above. . -




