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THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 195%

Registration District No. ...

'humeER

e 5452

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decucsed lived. If institution: R.sldcn:— "":ﬂ')
. COUNTY o STATE . . b COUNTY Coonia
N Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits CITY - Inside Limirs
OR . OR .
Town Kansas City Yes i NoO [, D rown Kansa._s City YesX Ned
- Ty
<. zgls.#l?:ti%gl: {If NOT in hospital, give locatien)| Length of stay in Ib a \;TREET {If outside, give location) Reside on Farm
INsTITUTION 4109 Paseo 2 yrs ADDRESS 4109 Paseo Yeso Beny
3. NAMI OF Dr. Firgt Middle “Last 4. DATE Month Day Year
OECEASED . oF
tT¥pe or prin) MARION PRICHARD vonDavid DEATH 12- 17 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years [ IF UKDER 1 YEAR [iIF unoER 24 Hes.
v ' MARRIED Ei never MARRIED [ éo-f hirthdatt) [Afonthe | Daws | Haurs | Min.
Male White wicoweo (] ovorcen [ Dec., 3, 1887

-1 10a. USUAL OCCUPATION (Gise kind of work done

 roe, cork d 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1L, BIRTHPLACE (City ind mtalc or couniry) 4 |12, CITIZEN OF WHAT COUNTRY?

Medicine New York City, N. Y. U.s.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Von David Marion Wicker
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(Yer, no. or unknown) | (If vra. oive war or dates of sernice)

None -] -

Mrs, Agnes von-David- 4109 Paseo

18. CAUSE OF ntA‘ru [Enter only one couae per t: : and (¢).] INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: ous';r AND DEATH
IMMEDIATE CAUSE (a) |
Conditions, if any, DUE_To () M ?
-F.. gbh‘;ch pate mctn : - i N
e (aust ’ -
sating the under- .L{ W

- lying.. cauge last.. OUE TO (e} 4 o
ol * . 'PART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIST NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(a) 18 :-éﬁ]\; gg;(z-’r?o?\f
=
<
Y .. . TN ves (3 no i
:E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Hof ttem 18) - . o
: 0 0 o-.
2 | M. TIME OF  Hour . _Month,"Day, Year - - . .
] INJURY  aim. , . . . -
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul Aome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"1 WHILE AT NOT WHILE D fatm, factortr, street, office bidg., elc.)

) WORK AT WORK rl M o - J
M . L -~

| 21. 1 attended the decezsed from _um— , to Wand fast saw hl-m alive on

Death cccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
Jz TUR J.W.Youhg ( Degrge or title) o 22b. ADDRESS ’ / ’ 22¢ DATE SIGNED
. ° /fa/,JWcW, 80| 1 q7/5%
. ByAiaL, cnguu 235, DATE "1 23c. NAME OF CEMETERY cm CREMATORY 23d. LOCATION (City, town. or county) (&uxm
MOVAL {Speci - . ' “ .

Burial 12-19-1956 Mt. Olivet Cemetery Hickman Mills, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_

Mellody-McGilley-Eylar F. H.

(A~ 17 Slo “Plrra/ W@”

1600 K. Linwood K. C.fhiciddedd Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby............. leeeens SRS S et ., Student Embalmer No,......

working under my personal supervision..

Student ... ..o i e Signed...,
Signeture of Student Embalmer

Licensed Embalmer No.. 5/ .

L. N P. O. Address,_,.[(._.\'.z

- F . - . . . . R \.‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
to comply.with the above constitutes grm.}nds for revocation of license), .
- ' If embalmeéd by a STUDENT, he- dlsc* shall sign in his OWN handwntmg
‘ K this body is not embalmed, fact should be so stated above.



