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THE DIVISION OF KEALTH OF MISSOUR| 58_040160
STANDARD CERTIFICATE OF DEATH 7 STATE FILE Numag

I '7’ ? Primary Registration District No. loox Registrar's No.

X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence before
. 300 a. COUNTY Jackson o STATEMissouri b. COUNTUackSorfdml“"’“)
1-57 ? b. CITRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. Cg‘( Inside Limits
.y R N
Toww _ Kansas City ves (gt ||, 2 B0 Kansas City YosIX] No[J
c. Fgl.;. NAME 0%’!&1’ iﬁpgpilai, give location) Leng:W b H  d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS
nsTiTuTion _Research Hosp. | D64, 3919 Fast 19th Yes [] No [
3. MAME OF DECEASED First Middle Last 4. DATE Mornith Day Yeor
(Typw or print) . op
Jerry Lee Ricketts DEATH November 1, 1958
5. SEX " 6. COLOR OR RACE T'MARRIEDD;«I_‘EVER MARRlEDQf 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
nale white WIDOWED[] gDIVORCEDB 15 fast birthdoy) [Morths | Ders Hours l -
. : | Oct. 2, 1943
OE 106, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of werking life, even If retired) INDUSTRY . -
5 tudent Kansgas City Mo. U.S. A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Stanley Ricketts Shirley Sage -=
"éi 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= (Yes, no, or unknawn)|{If yes, give war or dates of service)
“ no none Gale Brownipng 3910 F.19 th, §f,
> 18, CAUSE OF DEATH {Enter only one couse per line for {b), and (: INTERVAL BETWEEM
" PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
- IMMEDIATE CAUSE (u) ﬂ M ﬁlbﬁz
s g

Candlvions, if eny, DUE T
which gave rise to }

abave couse (o),
stating the under-

oue 10 (Y- Wf@ﬂ 6%%

2 .
) s >

Iying cowse last.
PART N. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condition given In PART | {a) 19. WAS AUTOPSY
- PERFORMED?
yesE no[)

200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item-18.)

KO U Luy faq1 AL 2o

MEDICAL CERTIFICATION

20c. TIME OF ,Hour :Month, Day, Ymr
INJURY  o.m. 10‘345‘? MM w e

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED e, PLACE OF INJURY (e. g, inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD ﬁgw’;:‘LE ‘ Eomfc:rory. auet, Eilce bldg., etc.} M 2 B % )M

21. | attended the deceased from

/ to and last suw: alive on

Doath occurred ot

m on the dote stoted above; and to the bast of my knowledge, from the causes stated.

All diseases in Port | must be causally related.

233, BURIAL, CREMATION, | 23k m/ e Z3c. NAM
remova

sl (5> actt o Ty

REMOY AL (sf.cuy)

11-1-1858

OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (S1ste)
- Butler, Missouri

24.

Geo.C.Kealhofer

FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE

tine & McClure Undertaking Co,KC,Mb. ;/ /. 5§ 1+ €vm” W

(Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer NOw o iiviininene

DY I, OF DY 1euiriiiii it sttt s e s e n b rha s b

working under my personal supervision.

Y TVTs =7 1| SOOI POPPPR PRI
Signature of Student Embalmer

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). .

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.




