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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9044
A207

State File No

Registration District No... Primary Registration District No/.aa_.z__\ Registrar's No,...
1. PLACE OF DEATH: . L 4 2. USUAL RESIDENCE OF DECEASED: (
Jackson
(a) C?unty K (a) sdiissouri {b) County. Jackson =
(% City or town anlkas City K Ci 4 o
(I outside olty or town limits, write “RURAL" and name of township) (¢} City or town ansas L1LY A
{¢}) Name of hospital or institution: (1{ outsida city er town limits, writa “RURAL™) v

-K.CoGeneral Hospital No,l e

3640 Wyandotte

{It pot io hospital or institution, write wrop %r or a.uzﬂ days (&) Street No..... et
(d) Length of stay: In hoapital or institufion
. {Specify whether (£} Citizen of foreign countsy?. no {Yes or No}
In this community 35 years,
years, months or days) If ves, name country. X
T N . MEDICAL CERTIFICATION
3oy ERINT  Harry El«Dickinmson, March 8th
TR T Social e 20. DATE OF DEATH: Month day
5 veteran, N ial urit,
n i y ywr.....__.lg.!la hour. 7 minutezg....l.:.’..!........M.
pame war. Qs No/th—
- 21. 1 hereby certily that 1 attended the deceased from
?olor or 6. (a) Single, widowed, married, 1-12=L3. 10 to 1-8-413 9.
- 3 14 ) .
4 Sex.._.Male race... .{hlte dworced....l‘.’!.gz.:-'.'.;.?:—.ed that I last saw h i!.!.lnlive on. 3-8—-143 19.......3

6. () Name of husband or wife 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above. .
Duration

Vi I’P:inia I'-’l- Di ckinson nlive...........§.5"..,.....yeam Immediate cause of death
7. Birth date of deceased......... MaY. 1 1874 Fracture of left femur caused by accidental
. {Moxnth} {Day) (Year) fall ln home.
8 AGE: VYears Months Days 1If less than one day Due to !
£8 1 7 I 0 [ o
0 JERERPUY! | : JURPORIRINOON . 1} b o=
» - tie to
9. Birthplace Michigpan Vd )
. - (City, town, oreoun:y) (Stole or foreiga country) | B B 3 , K
tired - Other conditions, 5

10. Usual occupation

General ,Motors Executive:

1. Industry or b

(lnqlude pregnancy within 3 months of death)
PR | L. L3

12, Name..........
13 Birthplace

{ 14. Maiden name

15. Birthplace.

MOTHER FATHER

16. (a} Ipformant............

() Address_ 9020 ¥yandotte,

PHYSICIAN
. . Major findings:

John Dickinson, Of operations...... _
' Tt . B . : . ! Underline
Wichimen, £ | " e S
{Ciwy. town, or conwgrn& I'd {S1ate or foreign country) Of autopsy S onld be
el 2 = N {charged sta-

Michigcan / one tistically.

{City. town, or county) {State or foreign country) 2.

If death was due to externdl causes, fill in %ﬁuz: y
Accident, guldde, or homicide (specify) / 9 a

17. {a)
(Burial, cremation, or removal)

(c) Place: burial or cremtation.

18. (a) S-znamre of funeral director

(8 Address... 5235,. Glllha.m Plez
19 (@ .3 0-¥3 .. %1,

Pl

(Dats roceived Jocal ruktnr)

Addreas Med Dlr Ko

4

Mrs.. Virginia M. _Dickinson, ||@
Kensas “ity, Mo. || () Date of cccumrence
. /h‘)
Cremation ) pate theseot..  om L1743 () Where did injury occur? Z/ - c nM S i

(Montb} (Day) (Year) (4} Didi occur in or about home, on farm. ndustrial place, in public place?

Elmwood lemetery o

! Specil: of ph
Stine & McClure 2 . While at A | S—— ( fm y t(’el)” M?:an::)of injury... S oervot SV
K. Cys Mo. . \.)
143, * Signatiwre Jf LN AN T M. D. or other)....
. neral Hospit

{Registror’s dzm;uré .

(Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
L
I helj‘eb)-r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........._..

working under my personal supervision.
\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_k

the ahove constitutes grounds for revocation of license.)

If this ledy is not elﬁbalmed, fact sliould be so stated above,




