THE DIVISION OF HEALTH OF MISSOURI

59-009816

ealth,
Welfare STAN DARD CE TlFchTE OF DEATH STATE FILE NUMBER
wblic b é
srvice gistration DistricaNo. ____.____f. ¥ e . _Primary Regnstratlon Dlsmci NO __\5 _____ Registrar's No.___ b . M .
r 4
A2E OF DEATH L 2. USUAL RESIDENCE [Where deceased lived. If institution: Resédqncaﬁ(mo
. COUNIY . STATE b COUNTY admi ssia
300 a Jackson ° Iiissouri Jackson
~57 )] b. CITY (M outside corporate limits, give TOWNSHIP only) lnside Limits e CITY o & g Ingide Limits
R . . No [ OR . 3¢
town Kansas City 22, es[gg Mo Town Kansas City 22 ¢ | Yes[® Ne[]]
c. FgLL NAMEOI(?)F {If NOT in hospital, give location) | Length of stay in 1b d. SBRE)%ET (If outside, give locatien) Raside on Form
HOSPITAL A ESS
INSTITUTION 621 So, Ash 58 vears 621 South Ash Yos (] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print} OF
ELLA T. BICKENBACH pEATH  Mar. 1@ 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED] | NEVER MARRIED[ ] 8. DATE OF BIRTH ?, AGE' {,I,.'::o;; j:lu:::vsn [l’::AR !:ol:l.NDER Z:I:HRS.
i Ly a onths rE in.
Female White wiooweo[ig L. eivorceo{ | Sept, 21, 1867 61 i
19a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 17. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . N
ousewi Domestic Tipton, Missourj U.S.A,

130. FATHER'S NAME

Andrew Bertgen

136, MOTHER'S MAIDEN NAME

Kathryn Unknown

14. NAME OF HUSBAND OR WIFE

Peter J. Bickenbach, dec’'d

{Yus, nanncr) unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, Sv- war or dates of servica}

16. SOCIAL SECURITY NC.[ 17. INFORMANT

496-16-3086

Mrs., Olive K.

Address
Corrigan, 621 So.Ash, K.C.,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
MEDICAL CERTIFICATION

All dissases in Part | must be cousally related.

PART 1.

Conditions, if any,
which gove rise ro
obove cause ({a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b urtd {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN

O‘I:’SET QD DEATH

Decth eccurred at

lying cavsa last DUE TO (c}
PART It. OTHER § FICANT CONDITIO| CONTRIBUTING TO DE4TH but not ratated to the terminal disease candition given in PART | {a) 19, WAS AUTOPSY
ﬂ PERFORMED?
,A.._,e,.,_&, S32X| !ves
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART 1l of item 18.)
O CJ ]
Wc. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N farm, foctory, street, office bldg., etc.}
WORK AT WORK L L
21, | attended the deceased from ! J_ and last lqu alive on 3 l ? /J-q

m on the dote stated abave; and to the best of my knowledge, "nm l’ha causas stated.

22a. smnnuW %ec o0 nw

22b. ADDRESS

/090/

YW Ad,

22¢. DATE SIGHED
M&L

~

230. BURIAL, CREMATION, 23b DATE
REMPY, {Spacify}
Bufde Mar,

23c. NAME OF CEMETERY OR CREMATORY

14, 1959 Calvary Cemetery

23d. LOCATION {City, town, otfcounty)

(S1ate)

KansTBy City, Missouri

24. FUNERAL DIRECTOR

Geo.C.Carson & Sons,

ADDRESS

Indep., Mo. 3 ~/%¥~59

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer's Stotamant on ﬁuv-ru Side)

IT&. REG::RAH'S SIGNATU -
)
»




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e e ae i e e , Student Embalmer No. ...................

working under my personal supervision.

Q %/\ z /
StUdent oo Signed....&w.m £ ATV A

Signature of Student Embalmet
. Licensed Embalmer No;)/.?/§ .........
A

P. 0. Addres %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




