5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 l 3 4

1—5-42 BUREAU OF THE CERNSUS
s 5 STANDARD CERTIFICATE OF DEATH St Pl ...
o R;E!!:E»?D:fnggo }4 & Primary Registration District No/aaz,\ Registrar's No..\ 2 652

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y/
2 |l @ county Jackson @ State Missouri sunty Jackson “ 3
& (6) City or town.. ansas.-City - Eansas @i% =
[ &) (ll‘uuuidu city or town limita, wHte "IURAL™ sud usine of Wownship) () City or town P
{é (¢) Name of hospital or |_nsm‘ri1:¥]on & . d {17 autside cily or town limits, writs “"IIURAL") ~
; Hortheasd Hospital @ Screet No... LB36 E. 9th St.,
2 (Il not in boapital or institution, write streat number or lossLion) (If cural, give locatlon)
= (d) Length of stay: In hospital or institution....... lQDays_ . i No
z 28 Years (Specify whether || {r} Citizen of foreign country? {Yes or No)
- In this community.... ear
= years, months or days) If yes, name country.
=
=
£ || .49 rRNT  FULTON LOCKET DIXON WAL S IFICATION
FULL NAME Feb. 6
- 20. DATE OF D 'm Month day
l'-ﬂ 3. (&) If veteran, . 3. (¢) Social Security - h o G5A v
K ear. (s} minute,
4 name war. Yo No. None ¥ ur.
- - 21, ereby certify that 1 atiended the deceased [ro
"’li' . 5, Coloror ' | 6. (&) Slngle, widowed, matried, 2: é 5‘ ______ J b 10¥3
o s sex... Male G""’ White divorced.... - 71 last saw h&ene alive on..... F lD..ﬂ
& 6. (%) Name of hitsband OF Wife....oomis 6 {¢) Age of husband or wife if || and that death accurred on the date and hour “attd above. Duration
A Minnie M. . nlivc,.........I..Q.._.._.._.ycars Impediate cause of de y
|
3 |[ - mire dace of decensed July. 20, 1871 JeP atn |
=2 {Month) {Duy} {Year} .
w
4] 8. AGE: Years Months Days If less than one day
& 71 6 | 16 . i
Q B [ s s
Fi 9. Blnhplace Illirnois ! |
< - . [ (Cin&tﬁwn,’w county) {S1ate or fureign country)
Other conditi o
5;} 10. Usual occupation rocer - - g L (0 ‘ 1 w' - ?_il.hinSmon!.l'n of dealb) l————
w || 11. ndustry or business Self ' S - PHYSICIAN
a ajor findings: —
?I" ? 12. Name.. ... J ohn ¥, Dlxon f operations >\ " Underline
D .. PR by B P T LW D Lt o . :
z = 1. Birthplace ¢hio’ /) >4 thecaieto
o} (Ch.y 'n. {State or foreign country, Of autopsy.. - should be
5' & ¢ 14. Maiden name ney: locket " . ‘ charged sta-
B £ Chio / ! tistically.
E g 15. Birthplace Fr——p—p—1 G e T oo [ 22, If death was due to external causes, fill In the following: )
E 16. (a) Info . Otto Dixon . (a) Accident, suicide, or homicide (specify}
B (#) Address 2111 Jackson {2} Date of occurrence ‘
17. () -Burial i (8) Date thereof... ab._ £, IQI-L (¢} Where did injury oceur? e s G
(Burlul, cremation, or removal) (Moath) (D'V) (Year} (&) Did injury eccur in or about home, on farm, in industrial place. in public place?

Mt. Washington Cemetery
8. (o) Signature of funeral director. C. H., Blackman & Son! lIn Whﬂeat work?:
@) Address.... K@N8ES City, Mo, .

% (g-ow/l 23. Sigantuj

19. il Y D ()] ki
@ (Date received ocal rgl.rlr) {Registrar's signoture) v Address@/ - I wetlioer 4

(Liccnscd Embaliner’s Statement on Reverse Side)

{¢) Place: burial or cremation

(M.D,or olher@

' Date sigm:d..2 6 }"3




" STATEMENT BY LICENSED EMBALMER

’Ir_heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

¥ S N - v

T *...., Registered  Apprentice No",

- s - . s B - - y

P . - L '
working under my personal supervision. ! . .

P.0O. Addrées....... £ . Z/ e Y L o * S

Note: The above MUST BE SIGNED BY THE L[CENSFD FMBALI"FR in his OWN HANDW“I TING. (Failure to comply with

the nhove constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above. ’



