. Mo, 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

FILED JUN 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17993

State File No

| BIRTH 0. nec. o1sT. wo. 82 eaiwsay nec. oist. wo. 1000 resicirars No RAR
T PLACE OF D DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f lnstlustion: residence before
a. COUNTY a. STATE . b. COUNTY ad.mimion),
Buchanan Missouri Buchanan
b. CITY (11 outeide corpurate limits, write RURAL and . LENGTH OF |} <. CITY .
o corputste ts, te B wdn » CST..AY tis e plate) OR St . Joseph a h‘;.;ﬂm wt:mmw
TOWN St. Jaseph life TOWN - o
H%Pr’l'aﬂ.EO%F {If not in bospital or institution, sive street addrem or loestion) ..ASBTI:I;EEF (1f raral, give location) /17
Nerronion Wells Nursing Home KBS 1808 Mitchell Ave. 7"y
3. NAME OF {First b. (Mlddl Last
N 1l 8. } (_ * e) c. (Last) 4, DS‘II:‘E (Month) (Day) (Year)
{ Twpe or Print) John Wal ter Fick DEATH  Jyne 15, 1954
5. SEX ¢){ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Z| 8, DATE OF BIRTH 9. AGE (In yvars| ¥ toem 1 !m oy ———
. wi . DI ORC_ED {Bpecily) last birthday) |Months Hours | Min,
male white widow December 27,1870 < R |
10a. USUAL OCCUPATION (Qiveiind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -y | 12
doned ﬂd' o aven i "') ]j. G C (Cicy ud. State or Foreiga Cn-nry)o {R.IZ.EP,:,?FWHAT
S w ry Good Company St. Jgseph, Missouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Christian Fick unknown

5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NANE ADDRES-S.

{Yes. 0, or znknown) | (II yes, ghve war or dates of servios)
no

b r——

NO.
488-14-8930

L.A.VonArp,2508N.32,5¢%. Joseph Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceuseper | . DISEASE OR CONDITION __ , ONSET AND DEATH
ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () C'W\w-— W N.na.cﬂ ',{Q; Ao, M\\’I ~
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiema, if any, giring PUE TO (b}
s heart fallure, asthenia, | Tise to the above cauac (o} Hating
ete. It means the dis- the underlying couse laxt.
eate, injury, or complica- DUE TO {c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dizease or condilion cousing mm
19a. DATE OF OP_F.IR(‘;N 19b. MAJOR FINDINGS OF OPERATION JX 20. AUTOPSY?
5 vis ] wo (B
2ta, ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY (e.x..foorshout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, lastory, srest, offics bidy..ete.) -
HOMICIDE .
21d. TIME {Montd) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wuu.:n NOT WHILE
INJURY AT WORK

2. I hereby certify lhat I

ummmmmﬁm;l*f9 Y

2

lo b !-‘“S"‘/m , that I last saio the deceased

2
and that death occurred at .__éL m., from the causes and on the date stated above.

alive on Lo~/ 19
2. SKGNATURE (}M (Degree or tit)g)} | 23b. ADD Zx. DATE SIGNED
_@M‘ boreed a0 | SAInugol 9 g 16450
24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREM Y TION (Gltf town, or county) (Btate)

TIQN, REMOVAL (Spedity)

nrial

Jund 17,194/ M{

-Cem, St. Joseph, Missouri

RB:DBYLDCAL

-?4,/7.5'# .

REGJSTRAR'S SIGNATURE

2%. FURERAL DIRECTOR’S S1GNATURE




T N

-

""pf: W’L{_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LT T S < g T T T LR T T , Student Embalmer No....... ceran
working under my personal supervision.. ’ ’
SHUAERE - ooeeraeeeeiaeeansnnrnessnnnnnnnnree Signed..._.... / Wé/""'/ ....................
Signeture of Student Exbalper
' Licensed Embalmer Noj}osz

4 fo

P. O. Address =/ 1.5, . ¥
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fail

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



