THE DIVISION OF HEALTH OF MISSOURI
° 1 YILED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH . State File Ne. ,_3_?,9.?6

BIRTH KO. REG. DIST. NO. Y7 eniumy rec. oist. w0, L83 Registrer's No 46‘33

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived., 1f institution: residence befo.s
a. COUNTY ’ a. STATE L b. COUNTY adiimlon’,
Jackson - - n_ e Misgsonri - - : Jacksaon

b. CATY (1f cuteide corpurata lim!ts, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporsts limits, write RURAL asJd give townahip
OR wewnship)| STAY (la this place)

TOWN  Kansas City oot 27 Yrs O Kangag City" 2708
d, FULL NAME OF (If not in hosplial or Institation, give strest addres or locstion} d. STREET - ° (If rursl. give location)

| RSFIALO% St ‘Josephs Hospital 0§ 6032 Park

3. NAME OF a. (First) b, (Middle} V¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prind) Gertrude Lurline Wickens DEATH Sep, 23 1953

5. SEX J 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE CF BIRTH 9, AGE Un yeary IF OROER M Ki.
WIDO , DIVORCED (8pecify) last birthday) Hours I Mia,

Female | White arried / 15 Nov. 189, 58

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) 12, CT'i'IZENOF WHAT
done duriag most of workia lle, sven 1 retired DUSTRY (City aad State or Foraign Covatry) COUNTRY?

Housewlfa Housewife Hale, Missouri 4 U5, - . |

[m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W) FE

Charles Farabee - - Mary Gladwell Chester A, Wickens
I5. WAS DECEASED E\‘ER IN U.S. :\RMED FORCET | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRE-é-é
Y , or unkoown) | { , ive war or dates of service)
o | SO None C. A. Wickens 6032 Park Ave. K.C. ‘Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opsceuseper | 1. DISEASE OR CONDITION " OTSEI' AND DEATH
Hne for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH® () CEI.I‘C inoma of right leg : - 112 yrs

*This does tiot mean | PHTECEDENT CAUSES

the made of dying, such | Aforbld conditions, if any, giving DUE TO (b} _An-ingurjl-to—the—le-g—ya—]@%——

or heart faifure, asthenia, | rise to the abooe cause () atating . . f
a4 \

dc. It means the dip- | Ihe umderlying cause last.

case, fnfury, or complica- i D"!l.': o6
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® =~ * + - * - -

Conditions contributing to the death but not
e o e Giseast of condiiton causing decth. Metastases to the lungs and all 3 months.

192, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION parts -of the body. -+ ~ : 20. AUTOPSY?

ves [] o [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
&gﬁ;glEDE boms, farm, [sctory, street, offies bldg_, s1a} ) - . . o .

21d. TI?E (Moath) (Day) (Tear) (Hour) ?1e. INSURY OCCURRED | 211. ROW DID [NJURY OCCUR?

. . AT NOT WHILE
INJURY ’ m AT WORK - : . LR s

22 T hereby uﬂqfﬂéhail numdcdsgw deceased from _1947 19, to _Sept 23, 1853 , that I last saw the deceased
alive on 18 and that death cccurred at . m., from the causes and on the date siaied adove.
Tas W.u Graham (Degres or l.ttle‘)) 3b. ADDRES ) Z3c. DATE SIGNED
- M. D. %18 Argyle Blde. K. c. Mo, - 19/25/53
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

26 Sant Floral Hills . Kansas City, Missouri

RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $1GMATURE ADDRESS

M loral Hills Memorial Chapels K. C. Mo.

*s Statenuut_on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE~-MAEE A PERMANENT




('P/
e
) L,

»

Lo W L b 8

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

Studont Embalmer No.

working under my persona! supervision. ’ .
Signed.... : £ o & 52

Student """”;t“d“ t“Eul;.l. ........ ranecs
udaen almer
Licensed Embalmer No ¢ﬂ/ 3
P. O, Address_ ;/ -7

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




