ﬁo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M. Tillman

FILED AR 26

THE DIVISION OF HEALTH OF MISSOURI

1959

STANDARD CERTIFICATE OF DEATH A i
Res. oisT. no. 2 7 erimary rEG. DIsT. uo._&_a_.?.-&mimar's No......!.'.g.. 4-

—009452

ile rantssane

2

. Enter only onecanse per
line for (a), (b), and (¢}

*Tkis does not mean
the mode of dying, such
as keart fatlure, asthenta,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO (c)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1i inatitation: r-idanee/;'t:elon
. COUNT . . . adyr n}.
»- CounTy Jackson “STATE Missouri > CONTY Jackson /™
b. CITY (I outelde corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within !ll'mlu of
OR wrship) AY (in thia place) /. OR . a ity of. incorpor wa?
Town Kansas City, omeettn)| FALBE 12 250m Kansas City, b =
d. FH!‘IS_P?"FAL!‘_EO%F (If ot in bospital or institation, give strect addrass or location)” - A%TDRFEEE;S {8 rzral, give location)
INSTITUTION 2225 Troost Ave, 22253 Troost Avenue
3 gE%héES‘JEE 8. (First) b. (Middle) . (Last) 4. Dg;E (Month)  (Day)  (Year)
{ Type or Print) Nathanlel Hickman DEATH 3 8 1959
5, SEX 2 6. COLOR OR RACE | 7. m&)ﬂcm,lég EIE&EECMARRIED' 8. DATE OF BIRTH 9.lﬁGEh€‘:;:.;n LI;' u:::a lbm ¥ UHDER & Was,
(Bpeslly) ) onf i Mia.
male Negro lgrried ¢ | June 19, 1905 3 e el
10a. USUAL OCCUPATION (Qivekiad ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit : 12. CITIZEN OF WHAT
e Quring caoet of workd 1f 7 gtired) USTRY y aad State or Foreigo Couontry) UNTRY
FOOnary Tor s | Bar Rusto €0, Shreveport, La. ! VS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Unknown unknown Dorothy Hickman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yea, xive war or dates of service} NQO. N
no 434-24-616 Dorothy Hickman, K, C, 1.0,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

AT

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the dizease or condition causing death.

Morbid conditions, if any, giving BUE TO (b}

rise to the above couse (8) stating

the underlying cause laat. . p .
)w/. searolial J.

ﬂ%ﬁd&:ﬂ."?

13a. DATE OF OP'IEIRO'}‘; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 Yes ,Ej NO G
218. ACCIDENT Bpecity) 21b, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) "(STATE}
SUICIDE bome, farm, {actory, streat, office blds., et0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY m | "Work L) 'ATWORK
2. I hereby certify that I altended the deceased from , 18 , Lo 19, that I last saw the deceased
alive on , 19 , and that death occurred al _________ m., from the causes and on the date staled above,
2, SIGNATURE {Degree or title 23b. ADDRESS 23c. DATE SIGNED
m b —
W 7 3 R 6 4 f
24n. (‘g!-:MA- 24b, DATE | 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count (statey” 7
TION, REMOV. pecity) PR
buria 3-10-59 Shreveport, La,

DATE REC'D BY LOCAL

?//O/S?R

3 IREGISTRAR‘S SIGNATURE , Z 7

Lirs, lL.eek!

25 FUMERAL DIRECTOR'S SIGNATURE

ADDREAS
s _.ortuary, K. C, ..0,

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OF by .o it ccirre e eeeccaem et sa e PR ,

working under my personal supervision..

Student . -..oiiiiiiiiiiiiiiaiaaiaiaea it s
Signature of Student Embalmer

P. O. Addreu..,./);f@.«,.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so0 stated above.




