MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTHEN'I' OF PUBLIC HEALTH AND WELFARE
/ STATE
Registrati; i A rimary Registration District Ne. __Q_Q_ar_—.._lugnmu‘s Ne.

1. PLACE OF DEATH 2. USUAL IDENCE {Whers deceased lived. 1f institution: Residence before
a. COUNTY Ja ck son a. STATE S Sourip COUNTY J’a 0k s0n admission)
b. CITY {If outside corporste limits, give TOWNSHIP only) length of stay in 1b e. CITY Inside Limits
OR . OR Ka C: "
1own Kansas C._,i-ty 39 yrs TOWN nsas Gity Yes X No O

€. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET If outside, give locatiol
HOSPITA ADDRESS ( "8 fon) Reside on Farm

INSTITUTION. 3807 Hi ghland Yor (X No {3 3807 Hy ghland Yes O No I
3. NAME OF PECEASED First Middla Last ' 4. DATE Month Day R Yaar
{Typa or print) brnest I Ei ckman bEATH March 13 1963

5. SEX . COLOR OR RACE 7. Married (X Never Marvied [J |8. DATE OF BIRTH | 9. AGE {laxt birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Malee ite Widowed O Divorced O 11_.28_18 8}+ 78 Months J Bays, | Hours ‘ M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

Qrairéni‘mtlféri‘rﬁng life, even if retired) Richard -g o] l
T3a. FATHER'S NAME ngemomsn's MA&):: NAME : ST o Wit i
Frederick Hickmap Serena Moupower Lessie G, Hickﬂﬁn

Oe

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. 17. INFORMANT Addrnn

(Yesm)fr unknown) [(lf yos, give war or dates of servi Le_s Sie G;. Hi ckman . 380? Hig;lla;ld

18. CAUSE OF DEATH {(Enter only one causa per line INTERVAL BETYWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) MMCW ﬁw e
g

Conditions, if any,} DUE TO (b}

- -
1 DONOTWRITE *  amg
"GN THIS $TUB NDED

Vs 300
Rev. 4/59

275 38

DATE AMENDED

DOCUMENT

which gave rise fo
above cause (a},
stating the under-
lying cayse last.

DUE TO [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART 1l If deceased was female was
diseasa condition given in PART L (s} there a pregnancy in last 90 days.

| [ Yes I O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enfer nature of injury in PART | or PART I of item 18.)
PERFORMED? a [m] m}

YES

20c. TIME OF Hour Month, Day, Year
INJURY am, -
. p.m.

20d. INJI:H!Y QOCCURRED - 20e. PLACE OF INJURY (o g-, in or about hame, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., efc.) L B
. NOT WHILE AT WORK a .
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MEDICAL CERTIFICATION

h .
21. | sttended the d d from and last saw hi‘r’,‘, alive on.

Death occurred at _m on the date staled above, snd to the best of my knowledge, from the causes stated.

220 FIGNATURE - egree or titl - DDRESS 27¢. OATE SIGNED
éx@é @Mﬂ/}%ﬂ@ | 6’»/4:0//%/2 Sedr |DyrE>
532, BURIAL. CREMATION, | 236, DATY 7 [ Z3c. NAMF OF CEMETERY OR CREMATORY "73d. LOCATION [City, town, or county} (Stora)
REMOVAL Spesi) |3 _1#_71963 | Floral-Hills: — - | Kansas City, Missourli
24. FUMERAL DIRECTOR AQQRESS 25, DATE RECD. BY LOCAL REG. | 26. W&\R's SIGNATURE

Floral Hills Funeral romec 3- /4 6 2

d Embalmer's State t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT OF

TTEM NO.

Y




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed E

Signature of Student Embalmer

Licensed Embalmer N-,-.;Zé/é:z_
P. O. Address 57 g ¢ ’.Z;.—-_

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the abave 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.




