. Mo.300
, 10.48

P

N

WRITE PLAINLY—USI

S

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

fLED JUL B- 1953

THE DIVISION OF HEALTH OF MISX
STANDARD CERTIFICATE OF DEATH

3027
_18603 x
REG. DIST, NO. __lL‘Lg__nmmv REG. DIST. NO. egistrar's No

MISSOURI

21792

State File No.mimcmsmnmsemmssoi e

ee. ]t means the dis-

cans, injury, or complico- DUE TO (¢)

-BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased livad. 1f instiwtion: reldence befo.e
a. COUNTY . STA b. COUNTY dademion:.
Jackson _+SARyy ssourd ackson
b. CITY (11 cuteids corporats imits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata Utits, writh RUBAL and cive townshly)
OR township) AY (hl-hi-bllnl
town Kansas City fr TOWN Kangags City
d. FHO%P?‘F:I‘.EOORF {H Bot in hospitsl or institutlon, give street address or locatbon) d. ASDTS;:EET : (If raral, give locathon)
Nerirorion Mercy Hospital X 3{;,,'21; 5%22 Fast 15th,; St.
HEEN NMéE _%E s. (First) b. (Middle) 2§ v (Lasv 4 DSF (Month) (Day) (Year)
(Typeor Print)  Sharon G. Wickizer OEATH Jyune 13th, 53 .
5. SEX 6. COLOR OR RACE | 7. #mmsn. ISE‘\;&R ummeg.} 8. DATE OF BIRTH ) 1J_I\"GE Ua years| @ oun ) Tua | & ek 1
(Bpacily, turs | Mio.
Female' | White PNT1a o e~Bloct, 24th,1950 | £ yrs | |
10a. usqéi. Eccgp'mon b tod o wock 10b. KIND OF Busmsssoceg.r N | 1. BIRTHPLACE  ((i4y uad State ar Foreign Country) 12, cgm%n;?r WHAT
E X Kansas City, Missouri . 8. AL
13a. FATHER S MAME 13b. WMOTHER S MAIDEN NAML 14. WAME OF HUSBAND OR WIFE
Keith- iickizer {Betty Jesn Bice _ |  Child
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yu.N.ornkno-n) l (lleﬂn'uu dates of sarviee} NO.
o] ne None Betty Jean Wi gkizgr 622 Tm:man Bd
18. CAUSE OF DEATH MEDI CERTIFICARON
| Enter only coeenuseper | I, DISEASE OR CONDITION . J" ; ‘OHSET AXD DEATH.
line for (s), (b), and (¢ | PIRECTLY LEADING TO DEATH®(y) ” dus : : -
«This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such wm u?namm, if any, ‘g:lug DUE TO (b)
to
es Meart feBure, asthenta, | iyt :!ac cne:aﬂcu( g ]

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition

thon whick caused death.
g death,

T9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , - 20, AUTOPSY?
. TION Vi m/ D
. YE3 . W0
21a. ACCIDENT (Bpacity) 236, PLACEOF 1NJURY (sg..sn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ** . (STATR)
SUICIDE oo, farm, fastory. strest, offies bidg. w1 . - T e
HOMICIDE ‘ _ . X : '
219. TIME ise) (Dw) (Yea) (een | 2ic. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i !mn.tlt NOT wHALE
INURY - = AT wORK
2. I hereby certify that I atiended the deceased from L 19, to , 19, that 1 last saw the deceased
alive on 19 , and that death occurred at m., from the causes and on lhe datc staled above.
23b. ass Dic. DATE SIGNED

:IGNA Ture Dpvid U, Gibscn?pm) (Dequcniueb

%ﬂ BURIAL, CREHA; 24b, DATE
Bemoval | 6/16/53

24c, NAMEOF CEMETERY OR CREMAT

2 1 §-14-33
| 24a. TION (Oity, town, or county) (Biate)

_Cem, Plattsburg Missouri

Plattsburg

DATE REC'D BY LOCAL {STRAR'S

25 FUNERAL DIIEK.'I'OI S SIGNATURL ADDRESS

-

-

Earp & Sons Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by,

Student Embalmer No.

working under my personal supervision.

Student ................é-.;.l............... Simcd.......... -
. Student almer
Licensed Embatmer No. .__:iéfaz

P. O. Address W(O

Nou. ThelboveMUSTBESIGNEDBYTHELIGNSEDMALIHERmhuOWNHANDWRﬂ(ING. (Fnilm(complyimb
the above coustitutes grounds for revocation of License.) .

I# this body is not embalmed, fact should be o stated above.




