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

DEPARTMENT OF COMMERCE

BurEAU OF Tiig CENSUS

D 0CT

THE STATE BOARD OF HEALTH OF MISSOURI

13 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._.. . AQ_ Q~J_,

State File No

29628

Registrar’s No.__.__.... éﬁ. 9.. -

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(s} County - Jacksen Missouri a8 %
{8) City or town Ka.nsas_ c"t’ @ Suse K b . facksen 5
. {If outaide city or towa limits, write “RUNAL” and name of township) ) City or town._ 580888 ¢ 1ty
() Name of hogpnttal o;llnsutuuon H 1&-&1 J (1f outside city or town limita, write "RLURAL™)
arys_oon i
{If Dot in ;uml.nl or institation, -Em strott number or location) (d) Street No'"“"aam""uo'rla%]. cive location) 'P/
{d) Length of stay: In hospital or institution, 1 _Month & 2 Days c ‘e Yo
~— Iy whethe: itiz i 7 L4 (
In this community. 20 YO&].'B Spocily whother || (¢) Citizen of foreign country Yes or No)
years, moat hs or days) . If yes, name countiry.
MEDICAL CERTIFICATION
Fuid FiMe_ JAMES DIXON
3 ver PR T —" 20. DATE OF DEATH: Month Qctober  a., 4th .
. veteran, . (€ uri
- v ear. 1945 hour. mirute, M
name war.. O No.None - i
21. I hereby ce_rtlfy that I attended the d d from
7 . Cmﬁi . 6. (o) Single, Widsc’i‘f;d-giﬂ;fﬁed- August 26 . 10h5 0. Qctober by 10 45
4. Sex.nale ! race. e divorced.... 28 -""d that I last paw h....j-_-.ll,i... alive on 10-1} 19....!&5
6. {b) Name of husband or wife..._._.._.._....._... 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
alive o> __years Immedxat:;_?f;:{jm -~
7. Birth date of deccased... ANZUAS 21st 1888 ||.A4= M 9’-“%% -
(Moath) (Day) (Yeas) m pave . /&f s y, A
L4 Lfaq‘l;o
8. AGE: Years Months Days If less than one day Due to '/9 -
. - et ﬁ ”s
7? 1 13 hr. min .
Due to
9. Birthplace..... Now Haven . Co;pnetticut i :
{City, towp, or county)} {State or foreign country) f
: LN . Other conditions. .+ .. =
10. Usual accupation... ... Retired Lon ! “(Inclade pregnancy within 3 months of death) '
11. Industry or bust R, R, Maintenance of wﬂY S 7, C! : PHYSICIAN
ajor findings: . . . . -
é 12, Neme. Mark MeCann © . . . vt M. |20 00 operations e Ll !
& q hU‘m!erlh-u:
=1 13. Birthptace.. UDKRNOWD e rhich death
ety T 7 (St or foreign comniey) Of aut should be
a 14. Maiden name.. Qﬁi& cﬁlalen opeY c:ha{geﬂ sta-
tistically.
Eg‘ 15, Birthplace (Hg%mumy) Ertoor toreivm mugu) 22, If death was due to external causes, fill in the following:
16. (a) taformant...Cr_ G Figher . 7 |[ @ Accident, suiclde, or homicide (specify)
o ’
@ Address__... 920 _Columbia Na.tional Bank 31&5 () Date of occurrence
o @ . BUTABL " (s Dese coereai 10/ 8] 1945 ||© Where idinjury oocur? T
(Burial, eremation, or removai) (M"“‘h’ “(Duy) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.__ . St.. na.ryﬂ _Cemet en ........ o
‘.18'."'(51J Signatire of funeral director.. -Freemsan Mortm’y Ch&pﬁl ‘\Vhil;'ét el gy _‘_S . t(gﬂfl’l’ﬂ) InJUrY O o
) Address. 104 West 42nd Street | AL ey k
23, Si - (M. D, sostbesr)..._.......
19. ﬁ-‘[prV.S_ 6} Lt ALkl . .
@ {Date roceived loca] ree (Registrar’s signature) Addresa____., Ey'l‘:-lBldp' K f‘ kmﬂ Date gigne(g&%

(Licensed Embalmer’s Statement on Revm:lc Side}
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STATEMENT BY LICENSED EMBALMER e !
. . oa - -t
. g . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by = :
...... Reg:stered Apprentlce No"“,

working under my personal supervision.

o -, ' Llcensed Embalmer No 35{9‘55

e
POAddI'ESH ))/ (O, )%0 C\‘*S

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘[FR iri his OWN IIANDWRITING (Failure to comply.wit
the above constitutes grounds for revomtmn of license.) .

R ”I‘f;tbls body is not embalmed, fact sl:puld be so stated above, -". K T ST . ) - , E“
P LY

e . ' . . i =y
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