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

DEPARTMENT OF COMMERCE

FILEDWOV20

Regrstmuon District No._._.z yz_.._.

THE STATE BOARD OF HEALTH OF MISSQUR] -

‘946 STANDARD CERTIFICATE OF DEATH

anary Registration District No.__._.'zd._q_l_!

T

36933 .

State File No.

Registrar's No

i. PLACE OF DEATH:
{s) County JACKSON

(4 City or town....... KANSAS __CIPY

(If outside ¢ity or town limits, write * "RURAL” and name of towmship)
(¢} Name of hospital or Inatitution:

S GENERAL HOSPITAL NO. 2

2. USUAL RESIDENCE OF DECEASED;

4683
State_ MISSOURIL. ... (b} County.

JAGKSOR "74
Clty or town....... KANSAS. LIPY

{If outside city or town limita, write [lURAL")

2300 TROOST

(a)
[G)

ol

(If nct in hospita) or institotion, write street number or Iocnl.mn) {d) Strest No ar rural, give location)
(@) Length of stay: In hospital or tnstitution - AL _DAXS .
{Specify whether {e) Citizen of foreign country? RO {Y'es or No)
In this community 7 YIrs.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3ui2 EUNT  COTHION DICKERSON
- - 20. DATE OF DEATH: Month_ QCTOBER....day..—. L8 gmmrmeee
3. (b) Ii veteran, 3. {¢} Social Security
Ne ymr...__..laﬂﬁ.........._...hour ........ 2_...................minute.._40..__'E.._,.AM.
Pt T T S.r  ¥ . S— et D LA
- 21, I hereby certlfy that I attended the deceased from__.__D_GTQBEB eerem e eemranenn
9,| 5--Cotor ox 6. (a) Single, widowed, mmdr Zo 19.46 to._ OCTORER .. 18,...._. 15. .46
4 Sel....M_é.I_‘.E__._._.__... mm"HE—GB'O_"' divorud__s'mGLE"“') that I ]ZISt saw h..im,,_ alivc OTIL. QC,T,OBEB__‘ -18-’ B TS L 1* 10, 46
6. (& Name of husband or wife.__.............. 6. {¢) Age of hushand or wife if || and that death eccurred on the date and hour stated above.
. Duration
AlVe e oo vears || Immediate cause of death......A,Am,_ EMIA QF JAUNDICE |27
7. Birth dateof deceased.... APRIL . 18,...1916 ...
"~ (Maath) Day) (Yoar)
8. AGE: Years Montha 8 If less than one day Due to_P_OSSIBLECHOLE LITH I-B.SIS
a0 6 -
hr, mif,
] Due to..
9. Blrthplace LLTLLE ROCK ARKANSAS : .- -
{City, town, or county) (State or fareign counuv)
10, Usual t D o 7 1, S . Other conditions....z.
. slal occupation {Include pregnancy within 3 months of death) j{
11. Industry or business . PHYSICIAN
12, Name HARDIS, DICKERSON - .., - . ../ Magfrf:eﬂt:?:nl TR AT VRN L7 o Vo atOT WS SHDAN A RRgp
s 7 \ ~ Undetline
2 | 13, Birthplace . ARKARSAS n e
(City, town, or cobnty) * Y " {State or foreign country) Of autopsy........ should be
5 14. Maiden name. DONZELLA. ELDON ) .;? “a . TR charged sta-
. L - i - tistically.
= .
g 15. Birthplace. P M- " toin o Borciga cadates) I 22. 1f death was due to external causes, fill in the following:
16. () Informant. HOWARD. DICKEESQNW(-BROTH.ER.)A..M.._.._..M,.. (a) Accident, suicide, or homicide (apecify)
) Addr .....‘.#2300_ TBOOST ; VZ (8) Date of occurrence
17. {a) .. L m Date thermf// L2 () Where did injury cccur?. (City or town) (County} (State)
(Busial, cremation, or removal) . (Mooth) (Day) (Year) (d) Did injury occur in er about home, on farm. in industrial place, in public piace?
(¢) Place: burial or cremaunn__ ’ £t
. P {f place’ .
18. {a) Signature ol’f ] irector. o (Soedf!t();peo P ns)uf ll'uurv
b) Address Cot " -,
7y "4zzaﬁzéa¢;ﬁa&za@ Co G N\ b rsnellod.
19, ’ - A | A oy £ 1
@ (D-ummwd (Registrar’y sisnature) AddresG-ENERA-L LA SPITAL_ g e Date aigm 19-/46

(Licensed Embplmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby 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,

P, O. Address...Z" 7//..6 % —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




