No. 300
10.48

b0

———Ch—

FLED APR 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z % PRIMARY REG. DIST. mﬂ_‘i Kegisirar's Nn...........i.........................

'v204

State File No..vicissivann

'BIRTH RO. .
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d lived. Ef 4 jou: residence befors
a. COUNTY BartoD [ STATE Mi asou I"l b. COUNTY Bar‘t.on -nlnni-’iun!.
b. CITY (M onteide corpurat limits, writs RURAL and give c. LENGTH OF || ¢. CITY (if outskde corporata lirsits, write EURAL and cive township) U0p 5
- townahip)| STAY (i this place?
TowNRural- Barton City 20-Yearh TOWN
FHB-SLPF'IBAT.EOOF {f not tn hosplal or instizution, glve strecs sddros or loemtlon) d'ASDrI?EEEESI:S (If rursl, sive loeation)
wstirution R.R.2, Liberal,Missouri R.R.2,Liberal,Missouri
3 NAME OF 2. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Tvpeor Pinz)  FANNie {None) Ricker DEATH 3 28 55
5. SEX 6. COLOR OR RACE 7. MARRIED. NE\\;’ER MSR(EIE&) 8, DATE QF BIRTH 9. AGE (Io ﬂ;u ;‘F I!::l IDg E UNDER t4 WES.
oni Mig,
Female \| White A 2-14-1889 l e
'IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelzr country) 12, CITIZEN OF WHAT
nrmlmmnli 1ife, wvan if retired) H DUSTRY B 1 I i i COUNTRY?
Susew ome evier,Mlssourt /] U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Frame Ann Moore He Ricker
15. WAS DECEASED EVER {N U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa Bo, of unkbown) | (II war or dates of service)
"Wong ™ == " None Henry Ricker R.R.2,Liberal,Missol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecailse 1. DISEASE OR CONDITION W ONSET AND DEATH
yime for ¢ a;: (b;‘ e d’(’: DIRECTLY LEADING TO DEATH* () o) GM o, /S Atk .
*This does not mean ANTECEDENT CAUSES C?En ~ C 2 ;4/. £ 2 ! zé z E
tAe mode of dyfing, such

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause. {a) dating |

t fallure, .
& heart fallure, asthenia the underiying cause last.-

ete. Jt means the dis-
ease, infury, or complica-

J - -
DUETO((:) :D 14/667'/9 M,ﬂ/ﬁ'fs

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® ~ ¢

Cunditions contributing to the death but not
related to the disease or’mﬂduia-n cauting death, 9/ MF’; C

/z/euﬁ%,.f

13a. DATE OF OP.}::;ROJN‘ 19b. MAJOR: FINDINGS OF OPERATION' i B 20." AUTOPSY?
| IR . 42‘-""”" ves 1] wo B0

2ia. ACCIDENT . (Bpecily) 21b, PLACEQF INJURY (e.s..lnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)

SUICIDE homa, larm, fastory. sureet, office bidg.. sra.) LT ot LYot

HOMICIDE .
214. TIME (Montk) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT ] NOTWHILE

INJURY B | WORK AT WORK » et

z I hereby cerhfy that I attended- the deceased from
alive on IR

, 19 SS'GM thai death occu%ed at 8:

I 46 lo 2_2;8__ 1955_ that I laat saw the deceased
59: , Jrom the causes and on the date staled above.

{Degree or

sy

Erp

&c. DATE SIGNED

3/31/55

23b. ADDRESS

. .- Liberal ,Missouri . .

WRITE PLAINLY—USING :IINI:‘AD]NG BLACK INK—MAKE A PERMANENT RECORD

BUR!AL CREMA- | 24b, DATE

TIO EMO{AL fpdlv) 3 /3 l /55

24.. !\A“E OF CEMETERY OR CREMATORY

<|*24d. LOCATION (Qity, town, or county) . : (State) .

Mulbergg,Kansas .

DATE RECD BY LOCAL REGI 7GNAT§RE

1164,

-

\

" 5. FUNERA DIRE

(licensed Embaimer's Sutm(mt on Revyd]

ADORESS
Kansas

7

Side)




ll

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, embypee .

Student Embainer No.

Student ceeeenvsncsocesnan Signed. /’W

Student Embalmer Licensed Exabalmer Nﬂ} s; 4 C/—,)

P. O. Adﬁ%/ﬁﬂﬁ_

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

working under my personal supervision. -

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




