WRITE PLAIHLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ay YVL Lo 1%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._ 988

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.e.h@ Q..

20691
Registrar's No_.z“:si.) —

1. PLACE OF DEATH:

{a) County Jaclraon

(&) City or town Kanags City
(If outside city or town lmits, weita “RURAL" and nxme of township)
(¢} Name of hospdtal or Institution: o —

2015 Linwood Blvd.,
(11 not in bospital or institution, writa street number or location}

{d} Length of stay: In hospital or institutfo:

2. USUAL RESIDENCE OF DECEASED:

@ state_Migsouri = @ county

Jackson

(¢) City or town_ KANga s City
{1f outaids ¢ity or town Limit: writs “RURAL")

(@ Steet No 2015 Linweood Blvd,

(Bpeclry whether (I raral, give kcation)
In this community. 20 Years
yoars, months or days) | (&) If foreign born, bow long in U. S, A.2. rmmerenrme years.
- (&
5. (o) BRINT FO MEDICAL CERTIFICATION
ame_ Mr, Clarence.Hopewell-Dawso 4
20. DATE OF DEATH: Monlh_._llme_._.__dny
8. (b) If veteran, 3. () Social Security 1040 . 190 ] z0 .
ear. JOUT, » .
name war. None Ne. 486~ 09773 y .
- 21. } bereby certify that I attended the decezsed from. st 3
6. Celor or 8. (a) Single, widowed, married, 19_34“' to. #___‘ 19.£.._.
4, Sex Male m.Whi te. ‘ vomammr"m that 1 last saw b jogr.—.. alive on. J.? - AVM 1. ga
6. (3) Nanmte of husband or wife.___. 6. () Age of busband or wifeif || and that death occurred on the date a4 hour diatePabore. Duration
- Mrs. BRhes Dawson | alive__ D8 ___.__ years{| Immediate cause of death
7. Birth date of deceased. NOVOmbar _.mjs.ﬁ_.l ar"“'“" Md&m— . __‘%
{Month) ‘ear) y
8. AGE: Years Months | Days 1 leas than one day Due to.s : I ! s
58 7 1 hr. s

>7

{Seare or toreign: wnntl!'}~

9. Birthptace.....J SCK 80D

(City. town, or county)

Due gaw__wn ....2:&%;‘ Y-

10. Usual occupation Sn 1 £ 8mar O(tihn:ll;:de:m within 3 monthe of death) ._ .1—_ ®
11. Industry or buslnm_nkwl__m:iba_o_lﬁ_ﬁem”c_o_‘_. T ot v ¢ 'Z;'A}‘HYBICIAN
= . l Mago; ﬁnding: . —
operationa.
2 { 2. Name_ Thomas H,.Dawsdn : Underline
2 Uiz oo iondon . Englend : Hebich deash
t: foreign country.
B 11 Maides name . BTETR “HEPR Of sutopss. should be
tisticafly.
g { . Birthplace. - '{2“3 E'iowlz'm”) - ~(Stata or forel nim;) 22, If death was due to external causes, fifl in the following:
. ) Laf, R s : : () Accident, suicide, or homlicide {spedfy)
£ ormat
(b)Ad 3 o) ! 5: i . l {3) Date of occrrrence
- Where did injury eccus?
1. o) »__Bm:ial__..._ ® Date thereot._JUNG 6,1 Q4D Where did injury (City o= tawa) (County)  (Stata)
Burial, cremation, of reasval) (Monih} (Day)” (Year) | (4) Did injury occur In or about home, on farm, in industrial place, in poblic place?
(c)Pla.oebuxhlorcttma e - - 1] (Spacify type of pincs) I
18, () Signatore of funeral director. : While at work?. {¢) M of Injury_- 7

m Addrusl401 Brush Cree B
19, (a)( June S5, 18)4@75 %5; m

Dats recaived local reglatrar) (Bagistrar's signatare)

23, Signature O(er /Qj’!/v&—d— (M. D. or other) 449

ndtress_ ;232 (a0 xgsnar Bc)  pae

{Livensed Embalmer’s Statement on Reverse Side). .
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oL e STATEMENT BY LlCENSED EMBALM.EB )
I . ‘ ’ . - c .
S hereby certify that the body whose name i8 recorded on the reverge side of this cert:ﬁcate was embalmed by me, or by.. ............................
x - -
: . + Registered Apprentice No
working under my personal supervision }

M@@gﬂ

: A - LwensedEmbalm y /‘QE _

PO Addr

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITI‘IG. (F ure to eomply wit
the above constitutes grounds for revocation of license.) t , o
If this body is' not embalmed, above space “should he lefy blnnk. -, o o _7 o _ .




