MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __________ __g_z_l’nmnry Registration District Nu./ o0 ;d__kegutur 2 No. _______.969.

61068653

STATE FILE NUMBER

. AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. COUNTY . STAT b, COUNTY cdmisgi
’ E ° JAC KSON 2 EP,{I SSO URI JACKS ON admission)
% b. CCI)TRY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(IJTRY Inside Limits
oo}
b TOWN  KANSAS CITY 33 YEARS TOWN  KANSAS CITY Yerld Mo OO
If' c. ng.sLPﬁﬂEogF (if NOT in hﬁp&an-ﬂlrva Ecanun) Inside Limits d. ASE)EEREETSS {If cutsida, give location) Resido on Form
= INSTITUTION E?ﬁ }.ﬁ é Y N
! g STITUTIO ARTY INC re{¥ No O 9523 WORNALL ROCAD es [0 Ne [Y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
B MARY E. BICKNELL DEATH 2 22 61
n 5. SEX 6, COLOR OR RACE 7. Married (L Never Married [] [8. DATE OF BIRTH | ¥ AGE {iast birthday) 1:\0 UNhDER IDYEAR ::UNDER z;: HR
1 1 nths ays ours in.
FEMALE CAUCASIAN | WeowedD  OweredD |y _18-78 83 | |

H 1¢s, USUAL QCCUPATION {Give kind of work done 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country}

HOUSFWIFE DOMESTIC CRESTON, TOWA d{S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND /W[Fﬁf
ERIC _JONESON BRUMQUIST WASHINGTON FRANK BICK-

16. SOCIAL SECURITY NO.™ [17. INFORMANT Addres;

NONE MRS, CORA RECKART %ﬁﬁ Ag05¥éIYT MSO

15. WAS DECEASED EVER [N L.5. ARMED FORCES?
““bfb ar unknown) | (If yes, give war or dates of service)

- .-

= 18. CAUSE OF DEATH (Enfer only one causs per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMEDIATE CAUSE (a) | Rt
o =]
o 9 r
]
5 o Conditions, if any, DUE TO {b)
"3 which gava risa to
b4 above cause (a),
= stating the under-
lying c¢ausa last, DUE 10 {c)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related ro the terminatl PART Mli. If deceassd was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
; ] O Yes l [J Neo I O Unknown
.-u_: 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART Il of itam 18,)
= PERFORMED? O m} ]
U YESO NO R
-t
| "20c. TIME OF Hour  Month, Day, Year
o INJURY aam.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK (O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J ,
o g ‘ ’ .
é ®| 21. 1 attended the deceased from. 9 L Ay "f"'?r__ roj and last saw {zalivﬂ on—:é%_;'-
a 1 Death occurred at. & Lo P am on the date stated above, and 1o the best of my knowledge, from the causes stated.” s
- s
3 o s 22b ADDRESS Z2¢. DATE SIGNED
z ol o-uoa EY - 2-24-6/
2 ™ AL, C . 23¢. NAME OF CEMS}ERY [+] 23d. LOCATION (City, town, or county) {State)
o [a) W Specify)
o o I FEB. 27, 196!, WASHINGTON CEMETEJRY GRAVITY TOWA
= <« Q"j4. FUMNERAL DIRECTOR 1 % CR F¢25. DATE RECD. BY LOCAL REG. |26_AEGISTRARS SIGNATU
2 EasCEPRY A2
= | D. W. NEWCOMER'S EBN SEXE AS -2 (of
iy

.-_ {Licensed Embalmer’s 5tatement on Reverse Side)



i
-

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._/éﬂL

P. ©. Address

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.




