THE DIVISION OF HEALTH OF MISSOURI

59-0087'74

wolth,
w;:.fnn STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
:".;;. l£D APR 2 1g%gmruﬂon District No. . -..__ZX__......,Primury R-ginmfigp Dillric_i_f'f:,-.é:eg..g:?.;..m”..“ RGQ_iIlI’ﬂI"lN_‘k.......%. ,,,,,,,,,
. 1" PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldcﬂu before
300 a. COUNTY Clay o STATE  Miggourl b COWTY Clgy ® /mm}
-57 , b. CSI'RY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. chY é a_oa fnside Limits
rom Claycoma Yox [t No (] town Claycoma O | veaufg] N[
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b LB (‘l ou?lldn, glvc lecation} Roside on Farm
oot 213 E.Whittier | 1o yrs AooRes 2143 B isr Yer O N (X
3. (NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yoor
ype or print
HENRY c. RICK oA 3 19 B9
5 SEX 6. COLORORRACE| 7., . Loiep vER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yaars JFUNDER 1YEAR| I¥ UNDER 24 HRS.
Iqa 4] 1'Jh VIIDOVIEDD DIVORCEDD 12_17_1878 Boblnhdcy) Months l Doys Hours J Min.
10a. USUAL OCCUPATION (Giv- kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring ma ing life, .v-n if ratired 5T
GTass drtnds v CodWPaint Kansas City, Mo. g USA

re

menc

All disaoses in Port | must be causally related,

Uoctor, coroner, atc. must use enly standaor

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Christian Rick

13b. MOTHER'S MAIDEN NAME

Wilhelmina Wetterhaus

14 KAME OF HUSBAND OR WIFE

Helena E. Rick

Address

}87-03-1980 Mrs. Helena E. Rick, Glaycoma Mo

IMMEDIATE CAUSE (a)

15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yas, nnNdnkmmjltlf y",ﬂww or dotes of seevice)
18. CAUSE OF DEATH (Enter only one couse pn_r_]j?r {a), {b), and {c}.}
PART k. DEATH WAS CAUSED BY:

INT

ERVAL BETWEEN

ONSET AND DEATH

Conditions, If any,

DUE TO (b) W §

L%

At Ot

above cause ({a),

which gave riss 1o
stating the under-

Z&‘Z /‘ZJ“M@\/‘, 'ﬂa&

420 |

g Iying cause laar. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissnse condition glven in PART t e} 19. WAS AUTOPSY
3 PERFORMED?
T . ves[] NO[dF"
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m,
H p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (#.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, uctory, street, oifice bldg., etc.)
WORK AT WORK
21. i ottended the d-ceds from . to and last ““"R olive on
Death cccurred at 30 ALl m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
izﬂ%/ {Dogree or title) %}%/ @ 22¢. DATE SIGNE
W P T 0/CS
Zé: g .| 3/>045
23%. BURIAL, CREHA‘"ON 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) {State) 4
il
BRI EYY | 3-21-59 Floral Hills Kansas City Mo.

24. FUNERAL DIRECTOR

ADDRESS

2Vagoes Furcerel Mosmer X & 77/0

25. DATE RECD. 8Y LOCAL REG.

25- REGISTRAR'S SIGNATU

2= -5 7 A ‘

4 Erabeal

{Li on Raverse Side)




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, or by i e e e et emeeaneeetererarareeraanraatias , Student Embalmer No. ..........cooeveie

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmes No 7{/‘5 f

P. O. Address TMM

................................

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.




