ard

All diseases in Part | must be causolly related.
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1
[14]
9
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 24 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTEFICATE OF DEATH

/ ‘./ 7 Primary Registration District No.

v

58-005379

STATE FILE NUMBER

Sy

1. PLACE OF DEATH

2, USUAL RESIDENCE ({Whore decaased lived.

If institytion: Resldeﬂcc befora

a. COUNTY Jackson a. STAT!Missouri b. COUNTJ&O]{SO admissign)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
Town Kansas Clty Yes (X No[]] ﬁi tomn Kansas City Yes X No[T]
t. Egls-é-ri]:‘:&‘%OF [} NOT in hospital, give location) | Length of stay in ]b d. STRD%ET (If outside, give location) Reside on Farm
AD!
mentTion5911 E, 6th,St, Life Vlvﬁw ¥911 East 6th,St. Yes [] Mo []
3. FI'AME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
ype ot print) OF
Charles E. Bricker DEATH Jan. 25 58
5. 5EX ] 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X n yaars JF UNDER i YEAR| IF UNDER 24 HRS.
MARR'EDE]NEVER MARRIEDD 7. AGE E:iﬂrnday) Months | Days Howrs :ﬂin.
Male White wooweo[J | oworceoJ| May 13 1877 g0 |
I 106, USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNYRY?
during most of warking life, even if retired INDUSTRY
Guard Nelson Art Galleryt Indiana U.S.4A,

130, FATHER'S NAME

Josiah Bricker

13b. MOTHER'S MAIDEN NAME

Sarah E. Dawson

14. NAME OF HUSBAND OR WIFE

Amenda J. Bricker

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(a4

noe, or tmkmwn)l (I yos, giNaHbduhs of service) ngs—Ol—Ol 69

16. SOCIAL SECURLTY NO.| 17, INFORMANT

Amenda Bricker 5011 E.

Address

6th,St.

}8. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

line for {a), (b}, and (c

4 I‘m

AW, Rt et ¥

l,‘ 4 'uﬁ.- = A LA

INTERVAL BETWEEN
ONSET AND DEATH

|l ol

//‘ st et

'JA

7

Conditions, If any, DUE TO (b) A zd '11 T ” ‘;2
which gove riss to
cbove cavae {a}, } Q m’l S
tati h nder-
z iying cause tasr. 1 DUE TO {c) A/ / A ’1 g W!
.': PART JI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
5 f PERFORMED
@ A ke! YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o' PART 1l of item 18.)
§ ] O il |
S| 20c. TIMEOF .How  Month, Day, Year |
o INJURY  am.
S p.m.
20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY {e.g., incrobouthoms,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK — P

21. | attended the deceased from

2

. to

and lust sow ":’;1 alive on

Y

D;gd:.ocq(rod at _l&%\m on the dule stated obove; and to the best of my knowledge, from the causes stated,

ZZ(SW Z /!q‘Daguc or !lg’!ﬁ ! ' JDRESS 22e- DATE SIGNE.DY

232. BURIAL, EREMAT!DN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA {Clty, town, or county) {Srere} T
REMO acify)

Burial " {1/28/58 Forest Hill Cem. Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE.
Earp & Sons Kansas City, Missourl -2 7. ¢ [/W

{Lt «d Embal ‘s 5 t 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 embalmed

DY M@, OF BY ettt ree e e rern e e tet s saatnerransnnanaaraenns ., Student Embalmer No. ......c..ovnvene.

SBignature of Student Embalmer

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

If embalmed by a STUDENT, he also‘shall sign in his OWN handwriting.

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




