.3, MNo.300

gy, 10.48
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. WRITE PLA

=%

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO

(’)

BLRTH NO.

a. COUNTY

1. PLACE OF DEATH
cass:on

[

THE DIVISION OF HEALTH OF MISSOURI
FILED APR S 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i?ﬁllﬂl? REG. DI1ST. NO. i’_&. Registrar's No.,

suriens 22
Yy

2. USUAL RESIDENCE (Where decsased lived. If intitation: residence befors
a. STATE . b. COUNTY ad.miseon).
_ _Missouri Cass

b. CIL'Y (I ontzide eorpurats Limits, write RURAL and give

. township)
ToWN RURAL=-Big Creek Twp

¢. LENGTH OF
3| STAY (in this place)

NP

TOWRRural- Blg Creek Twp

d. FULL NAME OF (If aot in heapital or lostiiutios, give sireet addrem or looation)

(If rural, give locadon)

c. CITY (U outside corporats limits, write RURAL and give townshlp)
/9@
7

13a. FATHER'S NAME

David C. Bricker

“113b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes, ne, or unknown) | QI yus, sive war or dates of service}

16. SOCIAL SECUR}BI
7 7/rr\.u(

Amanda Rafferty [01l]e Bricke kgr

HOSPITAL GR "ADDRESS o ’
INSTITUTION 7 mi, Séuth of lee's Summit, 7 mi, *outh of Lee's Summit,

3. I;GEJ}:ME oF a. (First) ~_ b. (Middle) ©. (Last) F DATE (Month} (Day) (Year)
(Typeor Print) OSC AT Pennis Bricker DEATH March 22, 1950
5. SEX 6. COLOR OR RACE | 2. #IARRIED EIE‘\‘%R MARRE;J‘” 8. DATE OF BIRTH 8. l.A'?E In r‘;n l:o;:. :D'rm ; UNOER M WRS.

‘birthday! ours | Min,
ale | Wnite Merried S loct 2, 1881 68 |
10:‘.“ USUAL OCCI:‘PATION n(ﬁw-kh;dwwl; 10b. KIND OF BuSI;éo%gT R‘\? 11. BIRTHPLACE (State or foreign country) / 12 cn();'rl'h{_lz_EN ?OFWHAT
most A aven
T | e Chesterfield, Ill, 28

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' §

a4

S SIGNAJURE OR-jM

18, CAUSE OF DEATH
. Enter oily onecais per
line tor (8}, (b), and (¢}

. *This doex not tacen
the mode of dping, such
.63 heart failure, asthenis,
ee. It means the dis-
coae, infurs, or complice-

F

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

X

NTERVAL
- UNSETMDDEA;Z :

M bid eonditions, if an DUE TO (b)
e to the aboee ccu?c agm -
iM 'rmdcﬁm canae Iut

DUE TO (¢}

tion which caused death.

1i: OTHER SlGNlFICANT CONDITIONS

Conditions contributing to ihe death but nob
rélated to the disease or condition causing death.

o 1

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] ) AUTOPSY?
o TION
_ S| , _ ves [J w0 X[
C4

2ia. ACCIDENT (Bpecily) 216, PLACE OF INJURY {eg.. norabout | 21¢, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE — homs, farm. factory, strest, offics bldg..s10.)

HOMICIDE . —- —— T T —— —
4. T(l)lF'E (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY TS o | WHEEATET) NOT wHiLE ——TTTTT T

alive on

2. I hereby oemfy that I attended the deceased Jrom __ézz_L

19£_ and that death occurred at

, to Adesacfy XX, 19,50, that I last s0w the decenzed

m,, from the catuses and on the date siated above.

2. 'SIGNATU (Degmeruua) i - 23. DATE SIGNED
2 A 525550
% BI.IRIAI.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or ccanty) (Stats)
(Bpaalty)
Qg gv March 25, 1850 Greenwood Cemeter Greenwood Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & | GHATURE ADDRESS

[/

Surmit, Mo.



o
A

STATEMENT BY LICENSED EMBALMER ; . o T

\ .. o - T ' ‘ b
'__I here_hg-ccrtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

, Student Embalmer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING (leure to comply with

" the above constitutes grounds for revocation of license.) : -
If this body is not embalmed. fact should be so stated above.

l.&,

1
1



