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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&denca}l%rgre
. . COUNTY . STATE . b. COUN admi ssi
5. 300 o Jackson o Missouri CONTY Jackson
:I. 1-57 I b. CBTY (I ovrside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
. . OR .
Town  KansasCity Yes{ Ne L1 10 S oW KansasCity YeXR No[]
l c. FgLé.”HAlJ\:\EgF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITA| ADDRESS :
INSTITUTION _Gen'l Hospas #1 30 Y0, 7826 E. 17 Yes 0] No[X
i yai
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print . . OF
John Hicklin DEATH 7 30 1958
5. SEX o 6. COLOR OR RACE! 7. MARRIED%NEVER marrie[] 8. DATE OF BIRTH 9, AGE {In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
A.O W . ¥ l:sughﬂuy) Maonths l Doys Hours | Min.
w o t wiDoweD [ ] pivorceo[] QMHAM {906
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] K Y95 o5 9£Y 2] yna ) M..Jd&mﬂ_lw._ahu_ﬁxm
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE (a) Superior mesenteric artery thrombosis
£ e
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5 t .:;::h gave rise to
H abov {a}, -
Bz atating the. under. g‘f,‘.. =
c g g Iying couse last. DUE TO (<) z
5 5 2= PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoae condition givan in PART | {a} 9. WAS AUTOPSY
E3 n; s PERFORMED?
i3 olfls YEH) wo[]
3 - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
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: £ ad INJURY  a.m.
- § i" X p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
i = w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
s v O a7 work
r O
f 21. | attended the deceased from Julbr 26, 1958 , to July 30, 1958 and last 'suw%r:‘ alive on July 30, 1958
5 Decth occurred ot 1 s 35 Pe m on the dote stated obove; and to the best of my knowlsdge, from the couses siated.
k] 2Za. SIGNATURE Degree or title} G | 22b. ADDRESS 22c. DATE SIGNED
-l
= 2hth & Cherry 7-31-58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cc....e..

working under my personal supervision.

Student .o earenes Signed MQM

Signature of Student Embalmer

Licensed Embatmer No...7 . 9.67.4 ..
P. O. Address..... X.Q,%

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING]. (Failure
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.




