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(\ZR!'_I"E}PLAINLY—.USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 28 1951

BIiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _AZL PRIMARY REG. 01T, 0. 2 OO kovivivar's No..... 19:3.'.3.._

State File No

ﬂ

John Henry Bickett

Emily McClure none

iS. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yes. n0, orunknown) | (If yes, give war or dates of service)
no

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f Institation: secidoncs bofos
a. COUNTY J&CkSOn a. STATEMlesourl b. COUNTYJB.CKSOH admiston?.
b. CITY (I vutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL o glve towsshin)
rown Kansas City “'“""""I “é‘ g “'l'g"l'"' Towd Kansas C ity _ -~
d. FHOLIS.PI;J_I‘_&AME QF (If ot in hoapdtal or instiution. give streat address or location) d'AsDTSREBTS (If rural, give locstion} ’t{ .
NSTTOFIOn Trinity Lutheran Hospital 208 E 31 st 6!1 2
3. NAME oF 8. (First) b. (Mlddle) < (Last) . I 4. OATE (doutty (Da) s e,
(Type or Prind) Mary Delores Bickett DA ABFil 7 19 i
5. SEX / 6. COLOR OR RACE | 7. &d[ARRIEg. NIE\\'"gscgngR:.E:h, 8. DATE OF BIRTH 8. &Ehmn l:o:::- IDE ; twonR m
Fe W %gf’e [/ Sept 19;1385, 65 , m'
ID:; USUAL OCCUPATION (Ciive th:’d' ur-m—l; 10b. KIND OF BUSINESSD?ETHI‘; 1. BIRTHPLACE (Stata or forelgn couutry) / 12, CITIZEN OF WHAT
PRreTelan e aIsye™ Kansss _ c%uu‘rnqw
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE =

SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OF NAME
? o | Earl L Bickett 208 E 3lst. -

ADDRESS

. Enter only onecaus per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

line for (a}, (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gising
rise to the above cawee (o) stating
the underlping cauae lost.

*This does not mean
{Ae mode of dying, such
of Aeart fallure, asthenia,
ete. It means the dig-
cane, fnjury, or complica-

DIRECTLY LEADING TO DEATH* (y)

MEDICAL CERTIFICATION y

DUE TO (»)

INTERVAL BETWEEN

omgmﬂl

DUE TO (0)

L xe.

P

tion tohich coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contritruting to the death but not
related to the dizease or condition cauring death.

i°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AleOPSYT
TION
yes [ wo [
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, street, offics bldg..sta.)
HOMICIDE
21d. TIME {M¢nth) (Day) (Year} (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY: OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK N
. 1— T
2. I hereby certify that I auended the deceased from D, 189 1 , 195__{ that I last saw the decensed
alive on , 6nd that death occurred at m., from causes and on the dale slated above.
Za. mm Jo M Powers (/ (Demreeortitl) | 2. ADDRESS ]
Qeedens 330 W
24a. B AL CREMA Z‘b DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty)
T r' f 0/51 5t Mary's Kansas City,Mo

DATE REC'D BY LOCAL

L -7

RS SIGNATURE

5. FUNERAL DIRECTOR'S S| GNATURE




-
[

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, oWy . .

working under my personal supervision. Student Embalmer Nou..uo... rersas resanavarneas
Signed.. QM_._M_M W.-..“_ o
SIgned.csiseeeediennnsnesassatsannnas avrre /
Student Embalmer e ‘,‘\. Licensed Embalmer No ‘f“q ¥

P. O. Addressj{ﬂ:ﬁv‘-mz.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to p!y with
the above constitutes grounds for revocation of license.)

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

~




