, 10.48

WRITE PLAINLY—USING 1

NfADING BLAC }INK-—-—MAKE A PERMANENT RECORD

-
J

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 24 1953
REG. DIST. NO. Vi E 2

Stote File No 31899
PRIMARY REG. D1ST. No. /B0 OB~ kyictrars Ne 4294

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd lived. If lastitutlon: residence befois

a. COUNTY JACKSON a. STATE MISSCURI b. COUNTY sdinimion).
b. CI};Y (71 outsida corpo mita, write RURAL and give %rA]?ENGl}; OF ¢. CITY (If cutalds corporat= imita, write RURAL sad give townahlp!
¥
1o KANSAS oyy etio| AT sagerl| S5, KANSAS CITY ¢
d. FULL NAME OF tal .e drees or looation) d. STREET (8¢ rural, give loeation) ; ; w ¢
HOSPITAL OR dﬁﬁm ADDRESS
INSTITUTION Ff(’)ﬁﬁf’f’ﬂ, Tf’ R 1705 WABASH J o
3. NAME OF 6. (First) b. (Middle) /o (Last) l enth)  (Day) war)
DECEASED éY
{ Type or Print) IDA. THAUG{’ST' 30, 1953
5. SEX 3 | 6. COLOR OR RACE | 7. w&y&. EF\YEECESRR'ED‘ 8. DATE OF BIRTH 9.£E Uereun] & oen | v | ¥ woce 4
i . {Bpacify) birthday. aoths ours | Bblia.
FEMALE NEGRO TN &2 —/F 20 | |
m:‘._ USUAL OCCUPATION (e b of ok 10b. Busmzso?gr l[;i‘r- 1. BIRTHPLACE  (¢i0y uad State or Foreign Country) IZ?!{IR%P‘J’?F WHAT
resired MISSISSIPPI / . /9.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DAVE HICKMAN

LFENNY 14

S 014 LIAN Wit L s s

T
*This does nol meon
the mode of dying, such
o heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

riae to the above couse (o) slaling
the underlying couse last,

DUE TO (¢}

Aortia cmgiins, i ang,gioing DUE TO () mmoscw

IS, WAS DECEASED EVER IN U. S.ARMED Foncr;:ir 16. SOCIAL SECUR}H 7. INFORMANT' 5 SIGNATURE OR NAME ADD E
. of gnknowao} you, xive war or dates of service) 3 i
i} [t MNoN & MINNIE DALE 1705 WABASH — K (';
18, CAUSE OF DEATH MEDICAL CERTIFICATION m
| Enter only onace 1. DISEASE OR CONDITION cmszr AND DEATH
o for m"_ "(';:':‘:: ‘(’; DIRECTLY LEABING TO DEATH® (g IMONA ESTIQN
e ANTECEDENT CAfISES™'"'% P 427 sviown’ & baadt v e t""-r'-vwwv- DI DR T T e T

1I. OTHER SIGNIFICANT CONDITIONS - ©~

Conditions contributing to the death but not
relefed Lo the dizease or condition cauring death.

tion which caused death,

19a. DATE OF OP'FFOI}I 19b. MAJOR FiNDINGS OF OPERATION . ~ -~

e R ‘ . 49/0\'

20. AUTOPSY?

Wt T YBD Nﬂ%
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY {sg.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1 (STATE)
SUICIDE boma, farm, inctory . strest, offioe bids. w10 Cn L, L. .
HOMICIDE . Lo - -
21d. TIME (Menth) {(Day} (Year) ({(Hoar) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: " e WHILEAT[ ] NOT WHILE )
INJURY +~ m | woRK AT WORK - ey 1
2. I hereby certify th ended the deceased from __8=25 1553 to .8-30_...__ 1953_. that I last saw (he deceased

" alive , and that death cccurred ai L.QﬁA.. m., from the causes and on The date stated above.

23, SIGNATUR N or title) g| 23b. ADDRESS Izac DATE SIGNED

EJFrank EXJis-MR*.. Nl 600’ E, 22nd. St.,

24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, l..‘OCATI‘ON {Clty, }pwn, o1 eonnty) - .(Blate)

TION, OVAL (Bpeelfs} - s ! - *
g 1 TV

DATE REC'D BY RE@GISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGKATURE ADDRE 88

@ /.53 —IMW‘ Do, \Brany-Rewws S L Py

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or by.

e eemereEeesceermrresEesagEereaTeLs e AR Rt e SRS R £ 48 et oAt amy+ 194D e 18R PERR TP YRS §PERR PR e P ek e e 5 e £ e £ A8 T ,  Studont Embalamer Mo,
working under my personal supervision. ' .
Student ..oeveeercscascsnannsancas Signed X o
Student Embalmer o ‘ . . 3
- " - T " Licensed Embalmeg No._ /Al w5, .

P. 0. Add

Note: The above MUST BE.SIGNED BY.THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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




e e Infirs o 3 b mF 7T DUERTO (¢ ("Dr‘h o A A SR e a0 b T A N
ST icaie| Infilr o %ﬁeﬂ A N e L g mTATIY ATO. £2)i 1 ;
mgn “fion tohich coured deal Tl.’DTHER‘ IGHIFICANT CONDITIONS - e .
E Conditions contribuling Lo the death but not
< related to the diszease or condition causing death.
’2 19a.- DATE OF OP'IEI%AI\; 15b. MAJOR FINDINGS OF OPERATION - T o S R - 1 2. AUTOPSY?
= e Yis D NO
) 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
h SUICIDE home, farm, fuctory, street, ofloe bldy.. sve} ettt .. s N
] HOMICIDE . - - i
g + |§ 21d. TIME stMeath) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | ’ INJURY . WHILEAT ] NOT WHILE L _ .. .,
e - = | WoRkK AT WORX _ S ?
! g 2. I-hereby certify that I allended the deceased from i&-‘w‘_‘_, mﬁ, o 26 iy Iﬂii, that I last sai the deceased
= alive on _2© 1953 | and that death occurred af _D o SQPm., from the causes and on the date stated above.
2" || 22, SIGNA megr'u or title) | 23b. ADDRESS Z3c. DATE SIGNED
B
. )Qg)%—,\)é/ /)’mq!zu,@.. MDD\ 618 F2w) Bl tc M | 9/29 /3
E: .ﬁa RR! L. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY J 24d. LOCATUN (Oity, town, or county) - '/(.Bhu}
§ Femoval. 9/26/53 Blakely Cemetery Dedrick, Mo. . "
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 DIRECTOR, R ADDRE S
REG. EYchTngtr FdrféPaT " Home :Nevaaa Mo .
(Licensed Embalmwer’s Statement on Reverse Side) R




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

......... Student Embmimer Mo,
working under my personal supervision

SEUJBAL vuvvevenssosnananasnasssassasncnnss i -'_\.‘X i ; 3 “

Student Embalmer

Licensed Embalmer No..rdomd LT
\ % YB S 3 g // P. O Adtlresscg_;_l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comply with
the above constitutes grounds for revocation of license,)

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