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THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.......... 59-008061. ...

STATE FILE NUMBER

fILEﬂ APR 6 1‘Qﬁghgis1mﬁoq District No. _./’2_X________....__Primury Registration Districgﬁ’:.z_.Z?w,O__.__- Regisrrur's_No:., 55}! 3,_ -

1.

PLACE GF DEATH

2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before

. COUNTY . 5 b. COUNT
i GREENE “ SKANsas yap d6bB e,
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?/S‘Q‘\ inside Linfits
OR Yes @ Ne ] OR g Yes@ No ]
TOWN SPRINGFIELD Town  KANSAS CITY
c. l:'lgLIL.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INS$'|'|TLA'|!]0%R MERCY HOSP . ADDRESS 5“12 NEOSHO Yes I:i Nom
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) RICHARD M HICKEY “ii MARCH 1
. DEATH 29 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
' MARRIED[ ] NEVER MARRIED] ] (In ¥ |
MLE ¢ WHITE WIDOWEDE J_ DIVORCEDE] JAN . 25 l 885 7:& birthday) [ Months I Doys Heurn l Min.

10a. USUAL QCCUPATION (Give kind of work done

RETIRED POSTAL MATL

duting mast of working lifa, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

CLERK

11. BIRTHPLACE (City end starte or country)

PLATTSBURG, MISSOURT

12. CITIZEN OF WHAT COUNTRY?

USA

&

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

BERTHA HICKEY (DEC.)

-
&
.—__‘.;
E
2 MICHAEL J. HICKEY MARY POLLARD
w
“é é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y n k. n, - ive w rvi
Y 2 (Vor. noppgyrhaawn)l (It yas. give wor or dotes of service) ? THERESA HICKEY KANSAS CITY, KAN.
o
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (cl.) INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED 8Y: . ONSE}AND DEATH
< w IMMEDIATE CAUSE (a) Lu-;ﬂl Jﬂaﬂﬂ-q 1 & vn
2 &
e &
£ w Conditions, it any, DUE TO (b)
5 P which gave tise to
s ; above e:u:o {a),
o tatlng fl der-
§ 8 g rylnn gcuu‘sc“’l‘n:t. DUE TO {c) H‘a‘oo
E o [N = PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not ralated 1o the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
ET Efs PERFORMED?
2 EJ= YES[ ] NO[] &
'E - ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[T & [ d (I
2 Gfz
s v SHO[ 20c. TIMEOF Hour Month, Day, Yeor
E 2 o S INJURY  am,
= § : k3 p.m.
28 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
T8 8 WORK AT WORK _
;_.‘; E 21. | attended the deceased from . —"'-19-5’ , to 3—-2%59 and last su:ﬁ':i alive on T~ 2 7-—!"‘[
§ E Death occurred at 352U a.M. m on the date stated above; and to the best of my knowledge, from the couses stated.
£ 27e. SIGHATURE (Dogres or title) 07T 22b. ADDRESS 22 DATESIG
25 — -—
3z gﬂi.. rn342..nﬂ€ M.D.| 609 Cherry-Springfield,Mo.|5230=53
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
if;
BORTECEY | 3/31/59 OSCEOLA, CEMETERY OSCEOLA, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

H.H. LOHMEYER

S"RINGFIELD,

MO. £/ /w0 S~

{Licenssd Embalmer's Statem

ant onn Reversa Side}

26. ; ;‘rza'.s smrguRE 5 —
el
Vv




Wit

STATEMENT BY LICENSED EMBALMER

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

O DY et ettt e a e et e s annan ,» Student Embalmer No. ...................

working under my personal supervision.

Slnt .. Pt e Bt S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAN
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.

TING. (Failure




