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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 17 1658 stavtion oisrics e

THE. DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
(X'

Primary Registration District No.

58-025

750

STATE FILE

;4,0,. 0;’1._1 _________ R egistror

. 3222

lNo

\. PLACE OF DEATH
a. COUNTY JBCksm

2. USUAL RESIDENCE {Where deceased lived.
o STATEMissourd

b. COUNTY Jack

If institution: Residencs before

issign}

aomn’

b. C!TY (Il suiside corporate limits, give TOWNSHIP only}

1O Kansas City

c. CITY

Inside Limits

Yeas @ NOD

{1‘%

7omn Kensas City

Inside Limits

Yu@ Ne D

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4] 04, STREET (I outside, give location) Reside on Farm
HOSPITAL Ol 7 ADDRESS v 7
insTiruTionNortheast Ho 1l |_50 yrs 513 So Brighton Yes [] No

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} OF

LYDIA ANN RICKART DEATH June 21 1958
5. SEX 6. COLOR OR RACE| 7. waRRIED[ I NEVER MaRRIED 8. DATE OF BIRTH 9. AIGE En ;;,,; :UN:E?;YEAR IF UNDER 2;HRS.
st birthday onths oys lours in.

Female White wooweofY 2, oivorcen ]| Jyme & 1881
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY o

School Teacher | | U5A 00000

13a. FATHER'S KAME

Ferdinand Relgen

13b. MOTHER'S MAIDEN NAME

Ophelia Capron

4. NAME OF HUSB8AND OR WIFE

Joseph A Rickar

t (Dec)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Y no, or unknawn}| {If yas, give wat or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Joseph A Rickart Rt 13 No Kanss

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Condiviona, if any,

DUE TO (1)

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond (c}.}

7z

Addrass

ag City Mo

INTERVAL BETWEEN

ONSET g DEATH
Ll

obove causs (o},

which gava rise to
stating the wndet-

z lylng couse last. DUE TO {¢) e e v
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal » condition given in PART 1 {e} 197 WAS AUTOPSY
h /q 1.{\ PERFORMED?
g - : YES[] NO
% 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
o | O 0
S| 20c. TIME OF How Month, Doy, Year
5 INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT WHILE D . form, .ctory, street, office bldg., etc.}
AT WORK
. [%21. | ottended the deceased from ] A2 /’ﬂ and lost sow her alive on Vs
" Death cecurre the d toted above; ond 1o the best of my knowledgs, from the couses stated.
| 22a. SIGNATURE [Degree or titlg) T 7P ¥ 055, ADDRESS PATE SIGNED
_@jw AL D - SO0 Aoy, Zve. 27 C Jowe | -2 7. 57
73a. BURTAL, CREMEXION, | 236, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covaty} (Srote}

REMOVAL {Specify)

ng ton (ent

June 30 1958

24. FUNERAL DIRECTOR

ADDRESS

1 FPuneral Home Kansas City Mo

PPRI'PAy's

s. DATE RECD. 8Y LOCAL REG.

Missouri

28. REGISTRAR'S SIGNATURE

{Licenssd Embolmaer's Statement on Raverse Side)
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7 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, 0T By i , Student Embalmer No. .............cco.n.
working under my personal supervision.

STUENE  evriiimiiieitiiiiiriiea e ve e aeasaans -
Signature of Student Embalmer
tol - Licensed Embalmer No.: 7. 6— .......
" y P. 0. AddresWK.....
wh -t
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). , _ . . o
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, o




