Na. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34643

-12-45 BUREAU OF THE CENSUS .
s || FILED OCT 25 * STANDARD CERTIFICATE OF DEATH State File No

I X47070
Registration District No.___ £ F 4. Primary Registration District No_./_d_a_._:_.'*-.. Registrar's No. 4343
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
8 || @ Couny_...JBckson @ sute. Missouri & Connty-_ J2CKSON
) () City or town.....Kansas C1 t.v y 3 =
J . (I outaida city or town Limits, write “RURAL" und name of township) (c) City or town........kansas City: -
E (¢) Name of hospital or institution: . (i outaide city or town limitas, writs “EBLURAL™)
w325 8. Wheeling _/ cteeet No.._ 325 S, Wheeling ¥
.E (If not in hospital or jnstitation, Writo atreet number ar locatian) (d) Street No " (1f rural, give location) *
é (d} Length of stay: In hospital or institution,., ... %= - O i
z - 62 !ea {Specify whather (¢) Citizen of foreign country? Nﬂ (Yes ar No)
< In this community rs -
E years, mooths or days) If yes, name country. — - ean
|t
- ' MEDICAL CERTIFICATION
<) 3. (o) PRINT .
£ || vl NamMe__Mrs, Ids Rickord @d /s
20. DATE OF DEATH: Month . S44-T oY
- 3. (8) If veteran, . 3. (¢} Social Security q 2 /_f . ‘A
£ name war, - P No..... 29Dl vear {1 Ao, Rinutey2: M
- 21. T hereby certify that I attended the dcceased fi [....
= * | s Coloror 6. () Single, widowed, marrled, | o - v /9 ,9_4_{__7
Ml 4 Sex B // race. " d.ivomed...ﬂi.dﬂﬂe.d...r' -J:.at I last saw h.&_.. alive on !j_ / ‘( 19____%.7
Zz 6. {b) Name of husband or wife 6. (¢} Age of husbard or wife if || 2nd that death cccurred on theedyte and hour stated abo P
@ || -John Rickesd ...
i ~John . b 1 L® S AV mrarseanneraenmanirens] vears
1 7. Birth date of deceased....... 12 .28 1869
j (anh) o {Day) (Year)
-] -
4 8. AGE: Years Morths Days - If less than one day
& ™ 9 17 .
Q ! hr, min
- S Due to %
=k A0 pirotiee.—. Glinton Co. . __Ky. VA : : : i
5 . {CGity; town, or county) - {State or foreign country) N
. L. L. Qther conditions, .~ 1
& 10. Usuzl occupation . EOUSOW1 f@ - - {Inctudo pregnancy within 5 monihs of death) y
V- .
& || 11. Industry or business = s PHYSICIAN
] ' . o Major findings: . —
'-14 {8 f 12. Name Hilliam Yates: - n Of operations...." =2, A2 Gadertine
- B .
Z (|2 13 Bithplace.. Kentueky - -° . . : / the cause to
e o P {City town, or county ” : {Stale or fureign country) Of antopsy. - ’ :'liuoc:)&mbﬂé.
E g { 14, Maiden name...RODECCA &mmer.s o : : charged st
tistically.
3 ; Eentuncky
o (18] 15. Birthplace - P
E 2 T —— : FrrpT—— — 22, If death was due to external causes, fill in the following:
= 16. (s) Informant Wm. R . Ba rnes I (c) Accident, suicide, or homicide (specify)
B (5)'. Address 1518 Popler . (b) Date of occurrence.
17. (a2} Buria 1 e ()] Dat: thereof., = 10 — 17 47 {e) Where did injury occur? {Ciy or town) (Count Statey
. * . (Burial, cromation, orgfemaval) (Manth) (Day) (Year) (&) Did injury occur in ar about home, on farm, in industrial p!ax:e. in public place?
. (c) Place burial or cremamm__.__.collrtney_.._.._. one .
LS ‘ o ’
“ || 1s. ‘@) Signatire of fuheral director—__John P, Sheil While at warkie™). ‘ff;‘;,;’of' [
® address Ko Co M oo S ¥/
3. Signature__ =

A ddress (LX"'(J

(Licensed Embalmer’s Statement on Reverso Side)

{(Rexistrar's signat,

1. () _/a_'/_&-r_ZZ’ ®

Date received local




STATEMENT BY LICENSED EMDBALMER vEc e

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

Reglstered Apprent:ce "No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN I[ANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.) -

If this body is not eml_)almed, fact should be so stated above. ) _. 4
v : _



