THE DIVIRION Or REALIR Wr MIUURI

o. 300 .
o0 FILED MAR 22 1955 STANDARD CERTIFICATE OF DEATH D - 1410 7:
' BIRTH NO. REG. DIST. NO. _/_VZ PRIMARY REG. D15T. wo. L OO0 Repistrar's No, 10677
_TF-PLACE OF DEATH ) 2. USUAL RESIDENCE (Where docossed lived, 1f iostitution: residence befors
V a. COUNTY Jacks on a. STATE Kansas b. COUNTY Wyandottlehionl.
b, CCI,'FI;Y (I outslde corpurats imita, writa RURAL and xive ¢. LENGTH OF e. Cg‘g {1 ouwide corporate limits, writa RURAL aod give township}
own Kansas City wrtin) SEER NS 1dww  Kansas City 0
d. FULL NAME OF r aot idtieeriaite tba Hurs eyl o STREET - 1f ryral, giva foeation) g’ ™
e A rgtrome | B0 3014 Conner g
3. NAME OF 3. (First) . (Middie} - ¢, (Last) s DATE (Month) (D,
DECEASED 7, )
{ Type or Print) Emily Ricks l DEATH March 8 ﬁ.gg’g: )
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE G yeun| v oo | roar | & bier i .
(Bpa 1t on Ho Min.
Female | White | ""Wrdowed 3| Jan. 16 1875 By~ | ol
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND ORwBUSINESS OR IN: | 11 BIRTHPLACE  ((ie 0y Seate or Forsigs Comatsy) 12 CITIZEN OF WHAT
mmﬂgéw'mﬂ ratired) } DUSTRY Eng]_and Yt
13a. FATMER"S NAME ~{13e. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paniel Williams . [¥liza Hughes William Ricks
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME _ ADDRESS
g | servies — | Mrs. Gertrude Hay (Daughter) KCK
B, A O DTN . DISEASE OR coﬁnmou 7FlCATl°N : 'ONSET APOEATH
| Enter onl . _
oot (o, . and 1oy | DIRECTLY LEADING TO DEATH® ) v 7 Y. . R %ﬂ,
| “This does not mean | ANVECEDENT CAUSES 4 . p . 'd, _
| the raode o dping. rueh | Morbid onditions, if any, gising OVE TO (0) LT L7 a“@’;ém Y ro# &9, ‘

o hear faflure, aethenda, | Tise to the abooe canse (a) siating

W ete. 1t meana the dia- | 13 UAderiving couse losk.
: ease, hfury, or complica- DUE TO _(G) 7 1.5'
= tion which cawsed death. | 1). OTHER SIGNIFICANT CONDITIONS. 61 ,} 'h
Conditions contributing to the death bul 7ot . g
st et eondltion caueing drath. C. y5 o 4 ”A{gg
19a. DATE OF OPERA- | 15b. m—mﬂ@-@ﬁfﬂ . 20. AUTOPSY?
. TION { 0
. .s e arBArclitS ves [ wo I3
21a. ACCIDENT 2ib, PLACE OF INJURY (e.g..luorsbous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homae, farm, factory, streat, offlos bldg., ete.) . .
HOMICIDE _ . .
214. TIME (Moath) (Dsy) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 WHILEAT NOT WHILE
INJURY = | “work AT WORK . : .
2. T hereby corti 1.atignded, the dectased from [Y/GI8A 3 18.5¥, 10 EN/areé | 1953 that I lost saw the deceazed
alive on o8, 19 and that death occurred al . m., from the causes and on the date stated above.
2. " g title))] 23b. ADDRESS j | ATE snsugn
~ W | o678 : ?/if

LOCATION (O , O countg)
Kansas ty, Kansas

2da, BURIAL. CRENMA- | 245, DA 24c. NAME OF CEMETERY OR CREMATOR
TIGH REMENAL Proeer Mar. 12 1955 Maple Hill Cemeteg

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

e DATE REC'D.BY LOCAL | REGISTRAR'S SIGRATURE 25: FUNERAL DIRECTOR'S SIGNATURE ' ADDRE S8

3.2, 55" P el %é\ Simmons Funeral Home KCK el
— . (Licensed er's Staterent on Reverse Side) [P




——— —————
PR e e ————— e —

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eimenaaee.

Student Embalmer No.

vorking under my personal supervision.

SEUBAL vuerssnsrrasnnnsnnenornsassenss e Sim:d-....z..m_..;éé%‘.w .
S5tudent Embalmer -

Licensed Embalmer No MNE 2 j/

P. 0. “‘Address /(- é'/(° ‘

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

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




