lI‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EEILED ye§sh§g?'m?tri9 l\]tss_o:__..lé_g____-_--__?rimarv Registration District No. .._._- 1- _Q_Q.g_.__negi:rrnr’s No. ___. 4 _4.'32_9_ _______

DOCUMENT

BY AFFIDAVIT OF

—-60-034'799

STATE FILE NUMBER

{Yes, no, or unknown} [{If yes, give war or dates of service)

Nora G. Hickman 5501 Rolla

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
’ Jackson ) : Missoury Clay | *mi=ied
b. C(IDLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( N Inside Limits
ToWN  Kansas City 76 yrsy ™WN _ Kansas City, N, Yee & Ne D3
c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location] Reside on Farm
HOQSPITAL CR ADDRESS
INSTIUTION  Albrittan Nursing Home |0 Hel 5501 Rolla Yer O Ne O
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Bay Year
{Type or print} OF
William Horace Hiclanan DEATH 8-25-1960
5. SEX & COLOR OR RACE 7. MarriedXX Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male negro Widowed [ Divorced 01 [7—]10—1884 76 Months | Days Hours I Min.
t0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du;gg mosi'nf warking life, evan if refired) Kans as City, MiS D uni U. S . A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Hickman Laura Murray Nora G. Hickman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {s)

Conditions, if any, DUE TC (b)
which gave rise to
shove cause (a),
stating the under-
lying cauvse lasi. DUE TO (¢}

1. CAUSE OF DEATH (Enter only one tause per line for (s}, (b), and (c).

cerebral vascular accident

THTERVAL BETWEEN
CRISET AND DEATH

i

generalized arteriosclero

sis

PART H.
sase condition given in

19. WAS AUTOPSY

OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH buf not related 10 the terminal

PART |

Act aAANS

PART

1 1f

deceased was

female was

there a pregnancy in last 90 days.

lDch]

DNoI

[J Unknown

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART 11 of item 18.)

;'ml)f] o

PERFORMED? Ns|

0 No er Nnhonkék
20c. TIME OF Hour Month, DXy, Year T

INJURY

20d. INJURY QCCURRED

20e. PLACE OF INJURY (e.Q.,
farm, facrcky, offi

in or about home, | 20f. CITY, TOWN, OR L

reet, o

OCATION

Jghn hi. WoIlD MEDICAL CERTIFICATION

ree L 22b. ADDRESS 22c. DATE SIGNED |
U ‘WL@, 3718 Prospect - | 8-29-60
URIAL, CREMATION, |3, DAIE 7. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Srate) '
MOVAL (Specify) .
burial 8~-350-60 Lincoln Kansas City, Mo,

24. FUNERAL DIRECTOR

Viat kins Bros.

ADDRESS

18th, & Benton

F-30-60

25. DATE RECD. BY LOCAL REG.

26ﬁ| L

STRAR’'S SIGNATURE

I

-

(Q,a)?’-&/

{Licensed Embalmer‘s Statemnent on Reverse Side)
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