- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Jizas FILED"MAT S5 1047 STANDARD CERTIFICATE OF DEATH State Fite No.... 1‘?3'?8
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASETD; -
(@) County %g Ckg on,, TE @ sae. Missouri ®) County...__Jdalckaon %}/
() City or town nsas Y
(1f outaids city or town limits, write “RURAL’ and name of townahip) ¢{c) City or town K anssas C 1 t v
(¢} MName of hospital or institution: / {1f oniside city or town limits, weite “RURAL™) -
2005 Fast 24th Streef Terracd () Strest No 2005 East 24th St. Terr., 0‘;
(If not in hoepital or institution, writs street Dumber or location} {If rurul, give location)
{d} Length of stay: In hospital or institution N U
{Specily whether (e} Citizen of foreign country?, o) {Yes or No}
In this community. 23 Years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME........Jeasie Myrtle Dixon ... M ,
3 () If vet 3. @) Social Secerit 20. DATE OF DEATH: Month_ [28Y aay ... 18th
’ veteran, s N s 1947 hour 4 minttte P M

year.
name war, No No No
21. I hereby certily that I attended the decea.sed from

5. Color or 6. (a) Single, widowed, marmi’ /] - 2 — 19% /J-’,--_"
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:L 4. Sex.....emal_e d*"ﬂf‘:ed--M—ar-rLi-e— that I Jast saw h.&.)..._ alive on -
z 6. (5) Name of husband or wife..—._. ... 6. {c) Age of husband or wife if || and that death occurred on te nmi hour stated abovc‘—
9 Deewitt Dixon ative.. O yeara || Immediat Ay
-t 7. Birth date of deceased JulV 12 1887 ----- ' e S il Ll et % i ....0 ..........
| (Month)” (Day) (Yaar) '
-] N
o 8. AGE: Years Months Days Tf less than one day Due to
:Z .
=. 59 10 6 N . O .1t
E 7 ([Pt - e
=& U e, Binthplace........CBLIfornla,. ._Mi 8, 8 ourl %7 e me - b |
% - {City, town, or county) State or foreign country) \ s L
- ’ ' Oth diti N ool SRR N S EUU
) 10. Usual oceupation Housewife (ln:lrng,;m;g:; within 3 months of death)
? 11. Industry or business N B : PHYSICIAN
B} or findings: |~ ‘. [N - ' .

y E 12, Name._Jesse Floyd. . A || TR operations. T2 4 o
;I - e Ken tU,CkY / the cause to
~ R 13. Birt (Citx, tow: ‘cpunty) tate or foreign country) W which death
5 E{ £4, Maiden name_ . B L L6 Bosweld Ot autopsy = : ‘ Sharged stn
¥ . - tistically.

B i Kentucky / - -
15. Birthplace .
E % P ity tawey of cawatn) iate or Forsipn conmiry) 22. If death was due to external causes, fill in tﬂ%
[ .o - D i tt Dixon - (2) Accident, suicide, or homicide (specify)
& 16. (¢) Informant eew
B @ Address__ 2005 Ea 8 t_24th .St, Terrace || ® Date of cccurrence
1. @ . _burial (b Date thereot.. D/ 22/ 4T (e} Where did injury occur? Coyorm o o
N - {Barial, cremation, or removal} (M‘“‘"") (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
B (c} Place bunal or cremation.., jlghl nd. - -1 ;J:ery
i 18. (:l}- Slgnature of funeral direcl.nr e " A ’ Wh: . __ (Sm‘fy l(“)” i.rlvh“) mjury..../:—} ......
b Addr e o .-2__ o I L oAttt ...
" @ e T N 23, Signature M. : ) l(M. D. seettter)
) (a) (Dats received local ;ému-r) " (Registrar's sigoatore) - Addresa__‘z"z . Date signed ), MS{;

M : (Licensed Embalmer’s Statement on Reverao Side} . - / / 4




STATEMENT BY LICENSED EMBALMER

Registered Apprentice No....... .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Licensed Embalmer No. CB ?7%

working under my personal supervision, &
Signed \/
P. O, Address =2 é_a 3 L &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failirfe to comply wit
the above constitules grounds for revocation of license.)

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




