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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 2 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ..,,,_uu__,...........H,qZ,u..Prlmury Registration Dutrlcr No.

58-014511
STATE FILE NuriESr)O

Regls:mr sMNow

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Wherideceuse:{ lived.

1f i ln Mu jon: Rasidence before

a. COUNTY Jackson a. STATE Missowr b, COUNTY JACKS Ofadmission)
b. CITY (If outside corporute limits, give TOWNSHIP only) Inside Limits vy CITY Inside Limits .
R Yoo oD || 08 LOR - o
Town Kansas Citly es o .aﬁﬂ_’ TOWN Kansas Cltv Yes[{X No
c. Egts_rl;l ?,ﬁ‘% SF {If NOT in hospita!, give location) | Lendit & 5y 117 V4. STREET {If outside, give location} Reside an Farm
henTotion. Gen'l Hosp,., #1 ADDRESS 3227 Brighton Yes [ NoEXK
3. (NTAME OF DE?EASED First Middle Last 4. DATE Manth Day Yeor
ypa or print . 0
Anna Vickers DEATH L 11 1958
5. SEX f| 6. COLOR OR RACE| 7. MARRIED BT NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE “.,,'E;.,; :::ﬁ“g:fm I:"ENDER 2;:“5'
Female YWhite winowep[] ! pivorceo[ May 9, ]_87]-}- 83 § ' [ )

100, USUAL OCCUPATION (Give kind of wark done
during mast of working life, even if retired)

INDUSTRY

Housewi fe

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

Calhoun,Mo

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Major Hodges

13b. MOTHER'S MAIDEN NAME

Julia Geay

14. NAME OF HUSBAND OR WIFE

Edward Vickers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkngwn}

(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

TPt

17,

INFORMANT

Ka

Address

Flza Fry 1942 N,13th St Kansas C

CAUSE OF DEATHAEmer enly one cause per line for {a}, {b), ond (c}.}

DPEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

_Myocardial infarction

Conditicns, if sny, DUE TO (b)

which gave rise to

obove cavie (a), } “
tating th der- -
l‘ying“ncou.nurl‘c::. DUE TO (c) ‘J: ’

z
?_ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terming! dissase condition given in PART | {a} 19. WAS AUTOPSY JJ
B PERFORME
[ YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
W
o O & O
;J Nc. TIME OF Hour Month, Day, Year
12 INJURY  am.
x p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.}

WORK AT WORK

21. | attended the deceased fom APT1L 3, 1500 o April IT5 T958 o the i

Death occurred at ? . 05 A m on the date stoted above; and to the best of my knowledge, from tha causes stated.
Y2a, SIGNAT {Degrea or title) O | 22b. ADDRESS 22c. DATE SIGNED
A aras S 2hth & Cherry 4-11-58
ZM'WEMA‘HON 23b. DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (5tate)
Specify) - N . .
i\ 4-13-195 Brownington cemetery Browmington,Mo

24. FUNERAL DIRECTOR

Sickman-Dunning Clinton,Mo

ADDRESS

y

25. DATE RECD. BY LOCAL REG.

Y-5&

25- REGISTRAR'S SIGNATURE

P 2 T2V

{Licensed Embalmes’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

T O TR , Student Embalmer No. ......c.covvinenns

working under my personal supervision.

Student ..o e Signed %/&

Signature of Student Embalmer

.Licensed Embalmer No. 2%7... )/0
P. 0: Address ..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




