WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMAND v~ saee {1

DEPARTMENT OF COMMERCE
Burzav or TRE CENSUS

LIRER-AVS 14 IW

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..’é.é_g._,l\

<UCBYH

State File No.

Registrar’s No..._._...s.“.!.ﬁ..& e

1. PLACE OF DEATI:
(a) County ackson

{4} Cityor r.own_..K.B-nsas CitV IVIO )
{If ootslds city or town limita, writa “RURAL" apd ezame of township)
(¢) Name of hoegta.l or inati{fﬂon

1de Hospital N

2.

(a)
()

USUAL RESIDENCE OF DECEASED:
sate Mlsgsourl Jackson %X
3

(&) County.
Kansas City Mo.

City or town
(If outside city or town llmlgI writo * RU%AL")

1419 Egst 29th, Stree

(II’ not in bospital or Institution, write street number or n) () Street Mo (Lf rerad, give location)

(d) Length of stay: In hospital or institution.. _M%%«.mm.m. NO .
1 2 Y ars pecify whether [| (¢} Cltizen of foreign country? (Yes or No)
In this community e _f)
yaars, month or deya) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
huld FuT  Martin M, DIX. July 29th
b) If veteran. 3. () Socia] Security 20 DATE OF mém;, Momth————gy- P
e name war' NO l No None hotur. T -5 minute. el Y §
21. T hereby certify that I attended the deceased from

' 5. Color or 6. (a) Single, wid mTed.
4. Sex Male 0 White O divorced . .___..__.___e
. [ X f if
¢ m.&”?ﬁ‘?f%ﬁ%“ﬁ&ﬁ***# @ ‘:;‘ o REREG

S,
7. Birth date of deceased. ADP 1L 11 1931
(Month) {Day} {Year) *

8. AGE: Years Months Days If leas than one day

13 3 18 hr. min

Birthpl Liberty Missourl f)
: {City, town. or county) (Btate or foreign country) - - ) ; < P
Oth ions
patlon 1ard Man (:n::fxgﬁ‘n‘;m Within 3 taontha of death)

Lake Side Hospltal

-4

| Mgiden name_fﬁii'n “Tni. "I‘n
Neosha Rapids, Xansas H

{City, wown, er county) {State or lorcigu eotintry)

Informane____ M8 Ellen Dix, Mother,
® adress 1419 East B th, K, C.Ho.

17 @ LBUrlal. ... ® Date thereof S/ 1/ b4,

(Barial, cremation, or ramoval) {Month) (Day} (Year)
(¢} Place: burlal or mﬁomﬁj4jimangmﬂ§§§ﬂ_
18. (a) SIgna'tu.re of funeral azmmr.MeJ-J,«Q@B:LMQQillQX .....
@ Address XK. C, Mo,

19. (a) {I=9Y o 1. Zﬁm&.ﬂ%h}.

(1Tsts raceived loca) reristear) {Rexistrer's signature)

Enthplace.

usiness R Tr T PHYSICIAN
Ben Dix 51 operations s
. nderline
Y e PAl0L &my_,_ - Migsoutl 0 e catae b
w ot loreign eanntry) O_f ABLODEY coer .

which death
._.. e eeienen wi— ] 1. 323 F Y

charged sta-

tiatlmlly.

22. If death was due to external causes, fill in the following
(a)..Accldent, suicide. or homicide (specify).... _ 1.1 ?)
(¥ Date of occurrence. ’w
{¢) Where did injury occur?.
(City or tnwn} {County) (State)

(d) Did Injury eccur in or about home, on farm, in industrial place, in puhllc place?

. While at wor
23. Signature...
Address

(Liconsed Embalmer’s Statement oo Reverse Side)
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Drthae _ T
' STATEMENT BY LICENSED:EMBALMER ;; ., . ~¢7 °f

" I hereby certify that the body whose name is recorded on the reverse side of this g,grtiﬁcate was embalx‘rié'(fﬁy me, or by
PR e L R R N

N e by

workmg under my pcrsonal superv:slon.

Idl

the above constitutes-grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

Registration District Now.eeooo L5001

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's N x\f/%ﬁ-

1. PLACE OF DEATH:

{a) Cotnty.

{d) City or town

(c) Name of hospital

(Il autgide city ar town limite, write “RURAL" and name of township)
ﬁ: tion:

(d) Length of stay:

In this community

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) Stat&.ﬁam.

() City or town.....f] &

ceeamenres (#) County.
-

(IF cutaidy

2ot %etd KA

(d) Street Neo /y-/ ?

(If rural, give location)

years, months or days) (e} Ti foreign born, how lpatsin U.BWFA . ? years.
CERTIFICATION
3. (a) PRINT
Furt name. Dix, Martin Kenneth
day.
3. (b} If veteran, 3. {¢) Social Security R
minute. M.
name war No
5. Color or 6. (a) Single, widowed, married, 19 .
4, Sex race. divorced... ’ 19 .
6. (&) Name of husband or wife.........coooeeee. 6. (¢} Age of husband, or wife, if 3
Duration
alive e
7, Birth date of deceased. ..o e msis st sae e e e S SL | e Al AR N, ML AN CABAAAD ...
(Month) {Day}
8, AGE; “Years Months Days If less than
{

116, ()

9. Birthplace

10. Usual accupation

{City, town, or eouanty}

12. Name

. Industry or business..

e
@

. Birthplace.

. Birthplace.

. Maiden name.

{City, town, or co¥BLY} {State or foreign country)

MOTHER FATHER

—,
-
[T

O]
- (&)

Informant....

{City. town, or county} (State or foreign couatry}

(5) Date thereof.

{Burial, cremation, or removal}

1G]
(a}
(b) Address

18.

Signature of funeral director.

{Mozth) {Day) (Year)

Place: burial or cremation

19,

‘“@:fﬁ;.z,

localregisirar)

LIFT

" .El-'t;ssil.r,r.ur'n signature}

Other conditionsg

{laclude pregnancy within 3 months of death}

Major findings:
aperations.

PHYSICIAN

Underline
thecause to

which death
should be

charged sta-

tisticalty.

22, Ii death was due to external causes, fill in t
(a} Accident, suicide, or
(&) Date of accurrence._
{¢) Where did injury oc AP ..
{City or town) _ {County} {State)
(d) Did injury occur in or about hWal place, i blic place?
(Snacil ype of place) " ‘ Ay
While at work & pog. .} A e Vo W Nt
23. Signature d (M.D.or
Address... Date &

P
-
e ———
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Affidavits containing erasures will not be accépted: draw one line through error and write above it.
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, /Form V. 5, 135

ﬂj@vt}x;zsas

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No’-;) 5 (’ i ' ?;‘/}*

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Noza/%f

State of FILLNMEIAIAS

194!2{ before me appears

f .......................... , who, upon ..Aw oath, states that the original record of m

27 ............... 19,4 e, e State of

.................... %}Vlould be corrected as follows:

Missouri, and which was filed at....

Item No 3

Instead of
Item No........................:....sh(-)uld read. -
Instead of y e eeee et ee e eeemeeeeeee st e en et er et
s Item Nq ............. should read. o
Instead of evae et eae Aot emerr e et et s et eme e e e et ee e eeteeeeeee e e e eeneensneremser e
Item No.. oo should read.........occccvvvrecrece
Instead of e eeemeeeteseoestetemsaees emememsaeesemsaneembeemraresimris
Item No should read........ freey . . .
Instead of. e . - S —
Item No O . B RO
Instead of -
Item No. o should read. ..o
Instead of..
Ttem Now.o SHOULA FEA. e ettt et semrbemssmemae s eemememaememsme s s sasm s enn
TRStEAO Of . .ot cirieermssmrmrmmeeemcammemec s seasemememrort s cmea feme st semmem s ammemt amemamte s e ererbteeen eb e A semmasanenssnaennas

_The above is true to the best of my knowledge, informatior and behe% )ﬂ
(SeAL) * T T Amant s CAA
Relat:onshlp
[4/9-E- 294

Present Address

. ﬂ»‘(f _____ 1915

Subscribed and sworn to before me this J'étz‘ day of.

Notary Public.

My Cor.nmission expires @c/} >0 /? ('/'7




