MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC HEALTH AND WELFARE
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-61-025226 ’

STATE FILE NUMBER
Registration District No. _________JyLanary Registration District No. !.Q__g.l-__-ﬁegutrar s Ne. ____.3_58.8
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a. COUNTY Jac kson . STATE MO, b. couNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR CR I nd d
own  Kansas City L, days TOWN ependence Yag{] Ne [
€. ;%QFTT.AATEO(I:!’F {If NOT in hospital, give location) inside Limirs d:g!%EREELS (If cutside, give location) Reside on Farm
wstution St. Lukes Hospital Yes B No[] 1210 S, Main Yes [J No (X
3. [P]‘_AME OF DECEASED Firsy Middle ‘ Last 4. Déﬂgﬁ Menth Day Yeer
Ype of print)
MRS. BESS HUGHES HICKERSON | oeam  July 17, 1961
5. SEX 6. COLOR OR RACE 7. Married [J WNever Married [] JB, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ iF UNDER 24_HR
Fe'ma l e Wh l te Widowed X Divorced [ \ug . 17 ’ 1 8 86 7“‘- Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f ki life, ad .
uring mast & ﬁ' mtgsléwinffrnhr ) Independence’ MO. USA

13a. FATHER'S NAME

William J, Hughes

13b. MOTHER'S MAIDEN NAMEC

Flisky McClellen

14. NAME OF HUSBAND OR WIFE
Dr. J.C. Hickerson,dec,

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, no, or unknown) ,{lf ves, give wﬁ or dates of servica)

None

16, S0CIAL SECURITY NO.

Address

?naeWI 1liam Hiﬁkerson

pendence,

3

INTERVAL BETWEEN

QVA as.picihr)

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {bja and {c).
PART 1. DEATH WAS CAUSED B . (332 Al DEATH
IMMEDIATE CAUSE (a) 3;0 ) M
Conditions, if sny,]  DUE TO {b) %} MZ& 7 anne,
wbILi:h gave rilu( r;: [ 4
asbove cause (a), - . . -
stating the under- A_é;
lvingguuu last. DUE TO (e} ‘J‘-l' dlh&. / ?m-
= PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was femala was
.Q_ disease condition given in PART 1 (s} there a pregnancy in lost 90 days,
§ A'AM—J J IDYHI {1 No I ] Unknown
£ | 79 wAs AUTOPSY | 20a. AcctDENtZ)ﬂcmE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o
w PERFORMED? u] m] O
o YES 0 NOXJ
=
& | 20c.TIME OF  Hour  Month, Day, Year
a3 INJURY a.m.
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
21. | sttended the decessed frnm___,.:_sLﬁ , ta. 7- / 7- Land Iast saw :f,:, alive on 7-, 7"6‘1'/.
E Death occurred ot 3 M VO ‘ L3 m on the dste stated above, and 10 the best of my knowledge, from the causes srared.:
g 22s. e title} —_2211. ADDRESS 22c. DATE SIGNED
o yo¥/v.] é‘j t‘ ¢A¢ &
/V/ j 96 3y ny At ‘[Z;‘ .('_/?' B, 7-08- 4/

REMATION, |3b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Woodlaw;

Cemetery

23d. LOCATION (City, town, or county)

denendence.

(Stare)

I®5iFonERAL DIRECTOR

OTT & MITCHELL, Indep., Mo,

ADDRESS

25. DATE RECOD. BY'[OCAL REG.

7/ /f—"(ﬂ/

Elermn's StGNATDuE 3

{Licensed Embalmez's Statement on Reverse Side)
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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 Signed

Signature of Student Embalmer

Licensed Embalmer No. -??-? SN

P. O. Address_cemn ot g2, ¥ 1Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to compl
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. .
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