. No. 2
—1-4-41
5-12.39
*]  X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

Registration District No........Lz_z.z___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ /ﬂoi

5299

h
{ State File No

Registrar’'s No

1. PLACE OF DEATH:
(a) County Jacksgon
(®) City or town...... . KAn3as _City

l‘oumde city or town limits, write "IRUHAL" 2nd name of townlh:p)

() Name of hosplt ori smuuon
’} 5 Ly £ Jrd2 I 1.5 /

(If not in hoapital or m,l(tm.iou write streal uum}ﬁ- or lacatijon)
(d) Length of atay: In hospital or institution

40 years

(Specify whether

Tn this community..
yonra, months or dey

K214
2. USUAL RESIDENCE OF DECEASED: /&- '
@ State. MI8800TT. . . () County.JACKSON.

I(a.nsa.s C, ty -
{1 outaide cn,y or town limita, write "RURAL") l;,“,"

4144 H"nnmznn

(If roraY. give location)

(c} Cityortown

(d) Street No.......

{e) Citizen of forcign country? (Yee or No)

v

Ifiyes .name country

3. (a}) PRINT
FULL NAME

Florence. Elizabeth Dickhut. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Fe@DPUATY day..3

3. I . 3. Social Securit
{t) If veteran, (e) 1 unty year. Wl_942 ........hour minute /0 Q/M.
nante war. None No...None . N
21. I hereby cerm'y that I attended the decensed fromt....e 7./ 2 A
5. Color or 6. (g) Single, widowed, married, &1@ 19Y . to FEE 10 A
4. s«-.xFemal.le” rce. Fh.1LeE. ’@dzmmd.__lhd.om_.__. that [ last saw h.4ead_alive o 2. = <3 15%.3..;
6. (5) Name of husband or wife . 6. (¢) Age _ol' husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
...Ee.m:y_...ﬁ':.___D_ic.k.h_u_t__ AliVE e years |] Immediate cause of death..... 222 ¢
7. Birth date of deceased..... GO B 1861 Bt lirn e . e .
{Month) (Day) {Year) n
3. AGE: Years Months Daye If less than one day Due to....... —t% i ‘},
19 ~ [N
80 y 4 29 hr. min 1
Due to
9. Rirthplace._ QUINRCY . / ..... Illnoia....
{City, towo, or counLy) (Swu or foreign country) )l\ @
Other conditiona, 2. 2 »
10, Usual occupal-lon_-----.---HQus 2105 vfe . (Include pregnancy within 3 months of death)
11. Industry or business Se I‘f PHYSIQIAN
& Major findings: —_
E 12. Name. A o o Becka Uer Of operations
= - Underline
= | 13. Birehplace....... . nknown. . Germany __ thecause to
(City, town, or wunty) (‘*uuor foreign coustry) Of autopsy ‘:houldeabe
E]{ 14, Maiden name... UB An.oon charged sta-
o tistically
P4 , y-
§ 15. Birthplace..... ""JE wﬁ_ meo%} j(guggfn?ﬁg#;ﬂ 22. If death was due to external cauees, £l in the following:
16. (a) Iafo ¢ ur 39 yd D i ckb ut {8) Acddent, suicide, or homicide (specify)
rmant...., & oI QUG il

) Address........ 4144 Wyaming
Wﬂ.ﬂunial,_m_,_.,, (%) Date the.n:of_2___ 842

{Burial, cremation, or ramoval) ('\lonth) (D-y) (Year}

(¢). Place: burial of cremation... L O.L€. Hl-l.l..,— C' .l

(™3
-

—
-]

-—

{6) Date of occurrence

{c) Where did injury oceur?

(City or town) (Coon

ty) (State)
{d} Did injury occur in or about home, on farm, in Industrdal placc in public place?

18. (4) Signature of funeral directot.r= . While at work? . W
® Add:esleOllea B Gay KaCokoo.. , [ M
9. (@) - — ® 23. Signature__ ML o vl e , D.orother, 2
19. -
@ {Datereceived Imlrumtrnf (Rexuunr u signature) - Addreal...«,M..‘.z.. e, Date signed&._f_‘;..?.ﬁ

{Licensed Embalmer's Statement on Reverse Siw 'L




e,

LAl ¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by fne, or by

Registered Apprentice No.

working under my personal supervision.

I p.O. Add'rcss...)ﬂ-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . o
) s
If this body is not embalmed, fact should be so stated above.

(Failure to comply with

[y




