THE DIVISION OF HEALTH OF MISSOURI

19856

|l ] .-“
5. No. 300 Facu JUN ‘
- 30 18 1343 STANDARD CERTIFICATE OF DEATH vt Fie o
¢ ' BIRTH KO, wes. o151, wo. _ /ST eniusry nec. ois. 5. /OO Registrars No 2428
v 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If lowd vesidence before
.;/ a. COUNTY Jackson a, STATE Kansas b. COUNTY J ohn g o-ammon:
() ’ b. CITY {II outalde corpurate Umits, writa RURAL and ‘tv“-.m gzl' LENSTH DEF ¢, CITY {If oussdde sorporats limtta, write RURAL aod give townahip) 9‘ T
tow ) { ce)
TOWN Kansas City (7 ? lﬁ: TOWN Rural - Mission < s
F'FI%SLP:“INE.E OF {1t aot in boupital or i mive street address or 1 d.AS["I‘[;?REEEI'SS (If rural, cive location} I~ B -
INSTITUTION Osteoyathic Hosgital 5931 - Qutlook A
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE {Mcmth) (Day) (Year)
DECEASED . .
(Type or Print) ANNA JONES VICKERS a6 - 2 - 49
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o ren| r uiwca 1 1oat | & oo s
(Bpaoif; o0 Dy Hourn
Femald| white | “""REABNEF-S~ | 5.18-1873 el e e e
10a. USUAL OCCUPATION {Gvekind of work | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (Buate er forelgn oounter 12, CITIZEN OF WHAT
dobe durisg mowt of working ilfe, even if retired) DUSTRY 4] 7
Housewife Housekeepling Illinolss

14, '"NAME OF HUSBAND OR WIFE
Frank Vickers

13b, MOTHER'S MAIDEN NAME

Mary Dilllon

13a. FATHER'S NAME
Andrew Jones

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
{Yes, 0o, or tinknown) | (1 yes, war or dates of NO. s j
o) one None - Mrs. B.W. Digule Alexandria,&a
18. CAUSE OF DEATH L CERTIF TI10| INTERVAL BETWEEN
| Enter only onaceusmper | 1. DISEASE OR CONDETION ’ ~ | ONSET AND DEATH

line far {}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDHIT CAUSE

2 This, doea not.mean-

:
i

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the mode of dyiug, such
a3 heart failvire, asthenia,
ee. It means the dis-
case, infury, or complh

AMorbid wnduwru lf any, giving OUE TO (b) =
rise to the abope cause (o) dating. -
the underlying cause last.

tion which eaused death,

“II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eauxing death,

. DUE TO cc%g,éﬁz

s

M""

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.

W

21a. ACCiDENT {Bpecity) 21b. PLACEOF INJURY (eg..lmorsbout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SLICIDE, home, farm, fagtary, street, offios bldy., eto) . .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : WHILE AT ‘NOT WHILE
INJURY = | “work AT WORK s 7

2. [ hereby certif) thay I attended the deceased from S/ /2

,49;.__., lo J%Z% 2, 19__, that I last saw the decensed
., frofn the causes and on the dale stated above,

‘alive on , and tha h occurred ai
1GRIA . R 1ng t0 title) § 23b. ADDRESS 23c. DATE SIGNED
A A ' R T
- . 2[ R o %t 3 -
242, BURIAL, CREMA- F24b. DATE HeSe cgwms OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) - Bate)
TION REMOVAL (Bpecity) ~ - )
Burial 5-4-1949 Forest Hill -Geq.- % Kansas City, Missouri

R RAR'S SIGNATURE

- =

25.3? ln;ﬁ% ’ z annnsa Eé

{[icensed Embalmer’s Statement on Reverse




?

: "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, eatby_

Student Embalmer No.

working urnder my persona! supervision,

Licensed Embalmer No zj M“d_d

Student E-balnor , . ' '

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMJER in his OWN HANDWRITING. (Failuu to comp!y with
the above constitutes grounds for revocation of license.)

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

- .




