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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

FILED JUN 11 %5,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15838
&3@0

State File No

/002

Registration Diatrict No.__.. Primary Registration District No......_. Registrar's No..
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson (a) State M‘l.sso‘llri () Count _Jackson /g
X Kangas City ¥
(&) City or town
(1t outsida city or town limits, write “RUBAL" ond nama of township) () City or town Ka.n 8A85 Ci ty
() Name of hosPltal or institution; (If outaide city or town limits, write “RURAL") ?
3635 Flora Avenue (@) Strect o 3635 _Flora Avenue 9
{[{ not in hospilal or jpstitation, writo street number or location) [4 (If raral, give location)
{d) Length of stay: In hospital or institution N [)
- (Specily whather (¢} Citizen of foreign country? Q (Yes or Np)
In this community. .2
yearg, months or duys) If yes, name cotintry.
MEDICA ERTIFICATION
35 PRINT  CYRUS W. DIXON -
: 20. DATE OF DEATH: Month__
3. (b} If veteran, 3. (¢) Social Security ‘( q
pasne w....... NO ro..486=09-1852]|  ver—dl D S
“I{ 21. I hereby certify that I attended lhe decea from.
n 5. Calor or 6. (a) Single, widowed, marred, Efﬂll
4 s Male White / avorces Married that I'last saw hM alive on. _W 2%
6. (3 Name of hushand or wifeooeeooeeoeeee. 6. {(¢) Age of husband or wife if and that death occurred on the date a“d atnled above.’
Selma H, Dixon a.[ive___._é.g...........years Immediate cause @hu. JR— -
7. Birth date of deceased......._. B @D 10 1872 || e AT A
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Due to...... > o T
73 3 18 b, i g llake
Due to P B
9. Birthplace... . Mitchellville Iowa [} | T
{City, town, or tounty) (Stats ar foreign country) - T (’” &
. § . Other conditions @,M = & £ (7.2 )
10. Usual occupation......: ‘C'.Ir.‘erk + (Yneluds pregnancy within 3 montha of doath) : A -
11. Industry or business Grocery PHYSIGIAN
- - . Major findings: Ly "
g 12. Name Unknown i —&M - 'Of operations.......... : ot ¢ _
- l ; l P tl.l'liflrxderl.[z:(:
ﬁz g e € cause
bl KR Birthplace. ! UBBIIO!ID S erannsims . ; g vy whichdeath
(wv-uvﬁ“m ' (Stategr foreign county§) Of QUEODEY v cvee e sreememereeremmrsersssatasns " should be
g 14. Malden name... W, - 2. - 1. v JF R e [Chargedsta;
S U own l 4 : 2 « [tistically.
15. Birthplace nkn " é@k’:ﬂw a : s -
3 L TP P———— Bints o fovotan w“nu;" 22, If death was due to external causes, fill in the following: ‘
16. (o) Informant Mr§ v Selma H Di x0on - (2) Accident, suicide, or h:)nucade (specify)
) Address..__3038_Flora._Avemue (#) Date of oceurrence
17 @ ... B ia.l'...............f ______ (5) Date thereof 5 / 31 /194 H (¢} Where did injury occur? Gy o "
(Burial, eremation, or removal) (Mcath} (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place in public plzwe?
(c} Place: burial or cremauonwﬁ.El oral Hills Cemet ary.. .
H : : I .
18. {a) Signature of funernl director... Fraemanuortuary&_ch&]- el While at whik S Gpeul‘v ""'i':‘;a'“’of m;ury -y ___f;:_‘ffj R
@) Address_ 104 _West 42nd, Streat .- ‘ &
Signatur Sl A

19, (a)5-’3/'y

(Dala received Jocal repirtror)

[43]

{Rezistenr o signatire)

{Licensed Embaliner’s Statement on Revetle Side)
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'STATEMENT BY LICENSED EMBALMER

isTetprded onfhe feverse side of this certificate was embalmed by me; or by,

.» Registered Apprentlce NOw g (O ;,

ot %zz _____ 0 YL \

Licensed Embalmer NO_\EZ,QJ—-‘ .....................

! ' . P.O. Address_“j/zmm wletely’y ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
the ahove constltutes grounds for revocation of license.)

comply with

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




