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TRIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No 19440
PRIMARY REG. DIST. Wo. /20 Repistrar's No .._...25

1. PLACE OF DEATH
. Cou
o COUNTY 74 o kson

2. USUAL RESIDENCE (Whare deceassd Livad.
a. STATE b. COUNTY
Misgouri

¢, LENGTH OF

b. CITY (1f cutalde corpurate limits, writa RURAL and give
OR éTAﬁlun thi place)
eeks

own Kansas City o

¢. CITY (M ouwide corporase limits, write RURAL azJd give township)
TOWR (Greenwood

d. Fuu. NAME OF (11 not in hoapital or Instivtion, give strest sddrom or losstion} d. STREET (I rural, give loation) F i
L OR ADDRESS f
INSHTUTION St Luke Hospital General Delivery
3 l;lEl::ME oErE a. (First) b. (Middle) e (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  J MBS Henry Bricker DEATH 6 - 9 - 1949
5. SEX 6. COLOR OB RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| & DR 1 TEAR | & Wk 1 s,
’MDOWED DIV RCESE(B»-&:J : laat birthday} |Menths Hours | Min.
1te| Marrie Oct, 3 1877 |71 |
10a. USUAL OCCUPATION (Oivexindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn senntry) 12. CITIZEN OF WHAT
dona dgring most of working life, sven If retired) DUSTRY : . 4 COUNTRY?
Retired Post Office Chesterfield I11.

US A

13b. MOTHER"S MAIDEN
Amands T..- R

lﬂa.l FATHER'S MAME

i David C, Bricker i

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURg

f‘er%%. ] Marx Bricker
17. INF/ T°S SIGNATURE OR NAME

ADDRESS

(Y;-.nn.uﬁtao-n) | m%‘mwdﬁmdfﬁ

None

Grover C, Bricker Greenwood Mo.

18. CAUSE OF DEATH

. Enter only onedaitse per DISEASE OR CONDITION

DI RECTLY LEADING TO DEATH® 5y

MEDICAL :ERTIFICATION

INTERVAL BETWEEN
ONSET AND CEATH

lipe for {a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

(LAWMM

Morbid conditions, ¥f any, giring DUE TO (B)
tise (o the above cartee (o) wing i

, asthenta,
o heart follure, asthenta the underlying cauae last,

de,” It means the dis-

case, infury, or compli DUE TO (c) _

II. OTHER SIGNIFICANT CONDITIONS '~

Conditions coatrittding to the death but not
related to the disease or condition cauzing death.

tion which caused death.

57,’“’\

19a. DATE OF-OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : : ves X wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE . bome, farm, Inctory, street. offioe bids.,ets.) - . )
HOMICIDE .
2id. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE| .
INJURY = w AT JWORK
2. T hereby. certify that I ait L6, lo , 18—, that I last saw the deceased
alive on ceurred at ______ ms from the cquses and on ,he date sfated above.

| Z22-SIGNATURE .,

%M%@c

23b. AD

CREMA- 24b. DATE f24c. RAME OF CEMETER

DATF. R.EC'D BY LOCAL l REG;] RAR" S SIGNATURE

Y OR'CREMATORY 244 LOCATION rfiw. towm, or conntsy (ﬂauﬁ)
Gree

o) Loe s sumns

SIGNATURE ABORESS
Lee's Summit Mo,
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ﬂ

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, 0F BYeeecreerremee

Student Embalmer No. .,

working under my personal supervision.

Student ...ivurercssasnssansnsncarnen [,
Student Embalmer

P. 0. Address—..Lee's Summit Moe. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of license.) . v - -

If this body is not embalmed, fact should be so stated above.- -
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