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Arnold V. Ams

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No.

LY

Primory Registration District No. ... 4 [ X - -

59-005836
STATE FILE NUMBEFBGS

Registrar's No.

 * re §
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed |i6ed. If institution: Ros&dgnc_e b,grcre
. COUNT . STAT b. COUNTY gdmissiol
* COUNTY  Jackson > STATh ssourid Jacksoh g
b. CBTY {If outside carparate limits, give TOWNSHIP only) Inside Limits F C(I:TY Inside Limits
R 1 R -
Towt  Kansas City Yesf N1 —(5 toww Kansas City Yog{] Ne ]
. FgL}!;l NAM%OF (I NOT in hospital, give location} | Length of stay in b A d. STREET (If outside, give location) Reaside en Farm
Nenrurion 1212 Huntington Rd 70 Yr. ADDRES} 212 Huntington Rd Yes [7] No [
3. RAME OF DECEASED First Middle Lass 4. DATE Meonth Day Y ear
{Type or print) [e]
DON RICKSECKER DEATH  Feb 3 1959
5. SEX [ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRI Eam NEVER MARRIEDD {:i‘:r:;:;; Maonths | Doys Hours Min,
Male White wiDoweD [ ] owvorceo[ ]| MBY 21, 1880 78 | |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mast of working lifg, even if gatir INDUSTRY
Cheirmen of board, Wedtport Benk Sterling, Kansas USA

13a. FATHER'S NAME

John H. Ricksecker

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE
Frances Ricksecker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Nno, or unkngwn)| (If yes, give war or dates of servica)

16. SOCIAL SECURITY NG.

m;ﬁ/—&fﬁ‘o

17. INFORMANT

Address

Frances Ricksecker 1212 Huntington R4.

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

and {c)

INTERVAL BETWEEN

Conditions, if any,

which gave riss to
above couse {a),
stating the wunder.

} DUE TO (b)

i' {a), (b}, )
2 5 : . Z . ONSEJ AMD DEATH
. 7 7,7 — e "
%m 471'14-«4/ Jleait Aecesce 10 g7

/d}&rr":

DUE 10 (¢} mm% WM

z tying couse last. »
lg— PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat r-ld:d 1o the terminal disaase condlh‘onqnn in PART | {a) I{ WAS AUTOPSY
5 . PERFORMED? a3
H Jg2 ves[] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: o O O
§ 20c. TIME OF Hour Month, Day, Year
e INJURY o.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK ., .

21. | attended the deceased from

Caath occurred at

S - ')ézg 24 undlasl'lawminon i R 4

m on the date stated u&ve; and to the best of my knowledge, from the cc{aus stated.

22a. SIGNATURE ' {Degrae or title) T I 22b. ADDRESS 22¢c. PATE SIGNED
/‘! el LT //4 L 2D’ “¢ 9‘,.—” ,?' [:? % 2z e
23a. BUR‘I:L. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Zounty) (Stare)
REMOVAL {Specify) —
Buria .7 59 Forest Hill Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS

Stine-McClure, Kanses City, Missourl

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNA'I'U’RE

rr . §F nloar

{Llcanzed Embaimar's Statement on Reverse Sids)




e

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, OF BY it iiiiiei e s rrn et st tisres s ar e e ea e s e st et e e , Student Embalmer No. ..........ccooeunee

working under my personal supervision.

y,:%ré‘;: % Jf/hp@/
Student oeviiii e Sipned &L /rth it AL Abreorepifetorii-ratol o rrfl-rolINN

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.




