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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ~

BIRTH NO.

FILED APR 18 1343

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. LZ PRIMARY n:c."msn’uo.w_.

141519
399,

Stote File No.

Registrar’s No.....

Z USUAL REGIDENCE (Whers decesssd lived. 1 L dence befc
2. STATE b, COUNTY wircigtogh.

_ Missourdt =~  Buchenan "’

Ruchanan
b. CITY (It cutcide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL and give towmshin) Vd
R rowaship)] STAY 1 \.hunh“)
TOWN St.Joseph, Mo. (10 TOWN St.Joseph, Mo, 7 -
d. FH&SLP?'IJ"AHI‘.EO%F (If not in bospltal or institation. giyg sireot addrem or Ioe-ﬁou) dAs[')rl;!REEE;S (! rursl, xive location) . .
INSTITUTION St., Jeseph ospital 510 North 24th Street o
36%‘(\3%%5%?"0 a. (First) ’b. {Middle) c. {Last) 4 Da}-g (Month) (Day) (Year)
{ Twpe or Print) Dell Williem Bickett peaTH April 7 1249
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVERCBEARRlED 8. DATE OF BIRTH 9. AGE tn vl)ln ;; UNDER | YEAR | IF GMDER u w23,
(Specify) : last birthday onths | D H Min.
Male & | White IoOYFD BUYER )| ran, 23 1889] &0 il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan oountry} 12, CITIZEN OF WHAT
dons during most of working Life, evan if retirmd) DUSTRY / COUNTRY?
Rosdmesgter "Reles, R,R, Sherman Co, K U,S.,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
Thomas G. Bickett Appalona Bullock Carrie
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nf\jm unkoown) | (If yes, xlve war or dates of sarvice) 7 08- 1 O_ 8
o Mrs. Carrie Rickett 510 No, 24,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecousoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ize for (), (b, nd (¢ | CVRECTLY LEADING TO DEATH® (4) ( OO N *@:Ef Zthgod oSS [ DA VLY
= ANTECEDENT CAUSES
*This does not mean
|| ¢4 mode of dying, such | Adorsia conditiens, if any, giving DUE TO (B) Cogopney Se L gOS/S { JAV Kol
a# heart failure, asthenia, | ~ rise to the abooe cause () sdating ‘ : / R ’ )
ele. It means the dia. | ib¢ underiving cause last
case, infury, or complica- DUE TO (¢) Arerirn,o gererreosss K p o wa)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . \
related to the disease or condition causing death. / —! y p ErTI=NE/ons - AR yoway
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION { ’ v 20. AUTOPSY?
TION 4
Non & MNow & : : ves X wo [
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.s..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE —_— bome, farm, factory, atrest, offics bldg., a0 N ry o
HOMICIDE fvoaE 0 e ~
214. TégE: T (Moath)  (Day)  {(Yewr) (Hrmz) 2te; INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—)] NOT WHILE
INJURY /U T WORK AT WORK No
2 I hereby certify that I atlended the deceased from -2/ 19 t“" to -7 19_Zf_ that I last saw the deccased

alive on _'j‘_f.o__ 19:?1! and that death occurred at @3 LOA m_| from the causes and on the date stated above.

2. SIGN : (Degroo or title) | 23b. ADDRESS 2’ ))? ] 2. DATE SIGNED
ﬁ’ »g/k[Uw"-MHo U.D 317 KrecPrrresy Brog| Y-7-vc
BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tdte)
'n N, REMOVAL. (Boaskty)
émoval 4/8/1949 Goodland Cemetery Goodland -Kanses
DATE REC'D BY LOCAL 75, FURERAL DIRECFOR'S STGNATUR

‘@&?/
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(Licensed Embalmer’s Statement on Reverse Side} <

Wb/ P it hord)

“C/m




S LU 184

STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision,

Student covisscanenncanens treeraesvarrnenas Signed............
Student Embalmer . .

P. O. Addres W Vi

NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂ(leure to comply wnh
the above constitutes grounds for revocation of license,)

I tlu._s body is not embalmed, fact should be so stated above.




