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WRITE PLAINLfmUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

me;z"riiaatm COMMERCE

Buegau or THE CRNSUS

Registration District No._ ZX ¥ ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

20782

Registrar’s No. €

State Fils No.

1002

1. PLACE OF DEATH;
(o) County_J0CkKaon
@ Cityortown_. Kansas Clty

Timits, write “RURAL"™ and of nahd;
{¢) Name gf h“’*“r 7&’ ?‘ f? te, write vame of twnship)

St. Mary?! ospnltal

“(If pot in"hn.niulc Lratit: oumber or iocatlan)
(&) Length of stay: In hospital pz np(zzzmmmﬂ

In this community.
yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(0 State_Miasourl o coumy__Jackson

() Clty or town__K8BNAAS C itv
(If outside city or town limitr writs “ILURAL"™)

1107 East _49th Street

(d) Strest No.
(It rurnl, glve location)

- g o

{e) If {orelgn born, how long In 17, 8. A2,

{Bpecily 'bn?u
8. (o) PRINT

FULL NAME_M&S_DB&H___IM?"

8. {») If veteran, 3. {¢) Soclial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth_ 1IN & day.12th

m..l%.o___n_hour_._.__.l...____mlnutLas_.A.;_.M.

16."(0) Tnformant... Mo . Fred J, Dixon
® Mum_llDl.Easj:_ZQJ:h__tna.exmw_m
1. @ __Remmz.al....m...._. (% Date et Juna_ 12,19

Burlal, cromatlan; or removal) (Month) (Day) (Year)

G:) Where did injury cccur?.

None v None
name war 3 0. - . -
21. I hereby certlly that I attended the deceased from.... /o, 2= 2
6. Color or 8. {a) Single, widowed, married, 19 to__ Lo~ ' ry 1948,
rce Hhitea Singla. v
s _Mele ‘ divoreed that I last gaw b allve on A yre 1999
8. (¥ Name of husband or wife.. 8. (¢) Age of busband or wife if |] and that death occurred on the date and hour stated ahove. Devati
ation
=S - plive_=s==t—_ _ yoarai| Immediate cause of death
7. Birth date of d ,7”1; AP .
(Moath) (Day) {Your) ~_ 0y J
8. AGE: Years Months Daya If less than one day Due to ) (\)d!lf'
i
5 o 10 L by min
Dite to.
9. Blrthpl - = Califor :
(City, town, or county} (Stata or foreign conn :
Oth nditiona ﬁ Le“"“ .; "””"t 4“"-"‘9—-
10. Uszal occupation Gh"_-] d (ln;::mm e S monthe ot Gty 7
11. Indnsery or business o e - l PHYSICIAN
- E Ma,lor findings: é —_—
E{lz. Namie Frad J,. Dixon operatiom__%-: ._.._A#___ Undert
nderline
= | 13. Birchplace ______QI’ jh_ak?iz a ._.;.—.__._W the case to
Ly, tow. 3" (State or foreign covutry) —W b
E { 14. Malden name._ ¢ g3 F- SRR Of autopey. S g hould be
: icall
Utah thically.
= 18. Birthplace (City, town, or coanty) " (B1ats or tarvizm mnnw) 22. If death waa due to external causes, £l in the following:

(0) Accident, suicide, or homidde (specify)
(%) Date of occurrence.

(Clay or rowa} {Comn (Szaze)
{d) Did injury occur in or abont home, on fa.rm In lnduseria) plau. in public place?

*{e) Place: burial 9‘{ W{ ta
3pecit; f plnce,
18." {0} Signature of funeral directnr “While at work? ¢ ’(‘:)“ﬁeau 3,; {njury.. l!
)] Addmmg%_%ﬂ)u% f;é g ﬂ ﬁ égé
H 23, Signature__. (M. D. or other)_____
19. () ..........Dnﬁ_l_a_.lg‘lgl 73
(Date received local reglstrar] (Rexistrar's stanators) MM e Date sigm

(Licensed Bmbalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY.ureeeeeecmeceeaee

. Registered Apprentice N urerrsmeremereererreseseseenecs .

Licensed Embalmer No....:.é....-_.s >, é
P. 0. Address.....: K'/ @, e

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN H.ANDWR]T[NG (Failure to comply wit
the above consntu tes grounds for revocauon of license.)

If this body is not embalmed, nbove space should be left blank.

working under my personal supervision.

-




