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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Wi 1 xie8tt

DEPARTMENT OF COMMERCE
BuRBAU OF THB CENSUS

Registration Distriet No...__’é__z_z_

1. PLACE OF DEATH:

Jacksan

Kansas City
If outside city or town limits, writs “RURAL" and oame of township)

{e) Name of hoapitgl or Inatitutien:
In._Streetk 76th & Prospeck

(If not in hoapital or institoticn, write atreet number or location)

(d) Length of stay: In ho:pitu.gr Institution
ears

{a) County.
{b) City or town

{Specily whether

Inthis community.
yoars, mooths or days)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No 34 90 8

Registrar's Na._BXX_'A......m
2. USUAL RESIDENCE OF DECEASED:

(a) state_Missouri / ® County_JACKRON
Kansas. City

(1f cutside clty or town tlmfu, write “RURAL")

3533 Garfield

LIF raral, give loostion)

(e) City or town.

(d} Street No.

{e) If toreign born, howlong in U. 5. A7

8. (a) PRINT

S William S. Dickhout R '_a e

8. (&) II veteran, 8. (¢} Social Security

mame war.. - NO N4 58089083
B. Coloror 8. (a) Single, widowed, married,
4. Sex._Ma‘lﬁ___._. raco.mw.h.j,-..tg divoreed M@«_I_'I_l-@_

6. (b) Name of husband or wile.

Deborah Dickhout
7. Birth date of deceuedm..,s.e

{Month)

€. (¢) Age of husband or wife if
nlivem.ﬁ&__._.._years

Q.

{Year)

(Day

8. AGE: Months Days If less than one day

69 0 84 hr. min,

Years

9, Birtbplace_........_Lees. . Sumnit, Missouri &

{City, town, or county) (Stats or foreign eoﬂnlr!)/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montl;__.___ﬂmdb/a:_?,_:_éi__

10. Usunl nl-mrpnflrm Nurs eryma‘n ) .‘-‘. ] " el "y ., nth _- K /, IR

11. Industry or business / PHYSICIAN

P - . - [ |1 tajor findings: : [ —

)1z Nma_,__Ee:t_eLDlQKthlil__..._mmm Of aperations Underline

= hi pd the enuse to

~ \.13. Blrthplace : ; ? 10 5 V wlsllch ﬁfaﬁh
fty. town, or cogalty, Stato or fareign eouniry) shou []

& [ 14. Maiden pame (ﬁ-f iza Swepilan Of autopsy chargod sta-

) 1istically

’g 15. Birthplace {City, towa, or w“‘,’ %E:o?r 22, If death was due to externsl causes, fill in the following:

M (a) Accldent, suleide, or h )
16, (a} Inf g owp signature
(b) Adgzgz ar f i el d (b) Date of occurrgea

(5) Data theren'l O -8-39

(Month) (Dny} {Year)

(c) Place: burlal or cremation ... L8es  Summit-Me——
18. (a} Signature of funera! director, Freema I‘_'blla:r!_y.nm

(8) Address __%_%LW
&)

17. (a) Burial

(Buarial, cnmlunn or removal)

19. (a)
(Dats rocelved locg reglitrar (Reristrar's signatare)

{¢) Where did injury
{d) Did Injury occur,

‘City or tnwr? (Connty) (StaLs)
arm, in industrinl piace, in public place?

. D. or other)
Dazte slgoed .

{Licensesd Embalmer's Statement on Raverse Siae)'
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™ - . f .
' STATEMENT BY LICENSED EMBALMER .
I hereby cex;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by e :)}:

Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer N 3 ‘7/7 3 |

o | - P. 0. Address..... Z ﬁ 7,7’6 7 ;

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coraply wi
- the above constitutes grounds for revoeation of license.}

I tlna body is not embalmed, above space should be left blank. . . e -




