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WRITE PLAINLY—USING UM‘;.\D]NG BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration DIstrict No.e e dfoomes

MISSOQURI DIVIS

STANDARD CERTIFICATE OF DEATH

1ION OF HEALTH
State File No....

LRO.2

anary Registration District No... Regist#ar’ s Nomuisrmmsrvsimsooinsia
1. PLACE OF DEATH: 3. USUAL RESIDENCE OF DECLEASED:
(@) COUMY i o S B HOTL. (@ sate...Misgouri . o couny.. JACKSON....2

@ iy or tommco KBNEDS CIEY

(It cutside city or town limits, write “RURAL" and vame of township)

{c¢) Name of r igatitution:

S ?g AP acy.cAvenue. . Lo ...
(If odt b asnlml or Lnstllutlon, wrila stroet number or location)

(d) Lengsh of stay: In hospital or institution......JLQTAB. .o ccvncresericercnen s

In this commuunity
vears, mouths or days)

b . .years
- L A

Kangas. CLty..

"(Ir outslde clty or town llm!w

(@) Strest Ko...... 5132, Trac}ymAvenue

ral, give ]or.-,ntlon]

(c} City or town....

(e} Citizen of foreign country? no

If yes, name country...

J

3 (o) PRINE [ MEDICAYL CERTIFIGATION

FULL NAME Thomas..DIXON e 5;” -- ---- 22 0. DATE OF DEATH: Mnmh...:...aﬁn.tn JU: PT 0 A
3 (&) M veteran, i l f Soc ¥ear.... 19)".'7 ............. hout... 7 o minuts... O.ﬁP'M
name war,.., no ] m

" 6. (b) Name of hushand or Wif€u.

6, (a) Single, widowed, marriced,
divarced J aI'I‘led
6. (¢) Age of husband or wife if

alive.:&...b.:ﬁ:'cars
16 66

5. Color or

4, Scxm,ale{/) r;u:cwh.l.t.e..

Lella. . G..Dixon..

May...

7. Birth date of deceased... .o

£

I

B. AGE: Years Months Days T{ less than one day
81 3 21 br, ... min,
i : /
I.% Birthpiace. .oorreammsse (nggg.‘s‘ 1s..... uu‘%%f‘na&a&;&
20 Usual occupation.... LiVaStock Salesm&n ...................

éf

\’\‘1

1. Industry or husmesa......g‘hﬁ-..s.s ...... Dixon Gom; co:
12, Nameomrom Thomas. DAXon. ..o
134 Birthplace.... ﬁw}gﬂfnom . (EtIntnI.orer?J.re?ilgunm?
§§ Maider name... 2% ﬁcu?f
B:rthplace. ................ Unk.nown
- o {Clty., town, or couny)

. (@) Informant ........ Mrs- Lells. G‘ ~Dixon... ..
) Addrus._...........5132 Traﬂy :AVe..,.. K. G- +Ma {
(a) . (5) Date me-mf....g.....lc-

Burln.l cremattnn or removal) Manth) (Day) (Yu

that 1 Jast saw h. .. alive on..
and that death occurred or the dat

I@tcuuse f death,.......

Otler conditions...
{Include pregnancy "Within 3 pacuths of death)

tistical

PHYSICTAN
Of operations .
Underline
................. the cause of
which death
OF AUIODEY cvrreirrernirsrivees v vrerrs sevrs s s seniee wu- | 8hould be

charged sta-

1y.

22 1f death was due to external causes, fill in the fqllawmg
(a) Accident,

———

a—

() Date of occurrence

——

(c) Where did injury 0ce0T 7 st e
“{City or taxn}

(County}
{d} Did injury oceur in or about home, on farmt, in industrial place, in public

(e) Place: burial or cremationt,.,... c alvary ....................................
18. () ng'uature of funeral director. ME, llod‘YMCGllleY-'

(Beplstrar’ s lil;:xn. l‘

place?..

suicide, or homicide (8DECITY) i

{State)

dress...

y (Speclfy type of place) _ ’7
%E;[c at work 2o g {e) Means of injury..... .. [T

Tefterson City Printing Co. (Licensed Etmbalmer’s St

atement on Rcverl‘ Slde)

C




Vo 44 2¢

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmad by me, or by rcirnems

Registered A

~ 4
: -/ Kicened Embalmer No Vrf?(‘ :
P. O. Address [ (

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.) . : g

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

working under my personal supervision. !

4
- B
. o
P




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. S. 135
50M—4-43

K590 1 X36667

THE STATE BOARD OF HEALTH OF MISSOURI %
BUREAU OF VITAL STATISTICS State File No "; }/ /

State of... 222 ...

County of..

WM , 194..(.before me appears. RPN .

~Gath, states that the original record of dheﬁ

7 / ff// ., in the State of

9. ?Zhould be corrected as follows:

Instead Of oo ens Qﬂdﬂv&ﬂ.&/ a&éd@/ ...............................................................

Item Noworioee J ...... should read......c..cconnn.ee. 7 73 =/ @;/52'21 ..................................................................

, who, upon ...
died

instead of erdazl s | .
Ttem Noueooiicee Should FEAC. o e e e
Instead of
Ttermn Now e should read. eeeeeeeeoeoemeetstsassieoetfsetuentemaekeemreosratabiTaA IO Etareee s e AmA oAb R e e sh R e pae
Instead of ' .
Item Now e SHOUIA TEAM. . oot eerce e ecceseasnermeearmeb o b e et e s sacmn s sar e 2meent
TEESEEALL Of oo+ seeseeee e e eeeem e s taseom eeanccesamcmcmeemeeards s e A mnn s e as e £ R £ SRR R AR e R R s e
Ttem Nowovmoeeeee should read. ............ et rereeeoeoeeseeeememeemkbetsShesireossiseassitssemeasatmreebtesatRRSLar ebamrs s sk
Instead of e vevaseemtaoeoneoe —oavoememe heme<EAR ste e metememeeRoeoef £t et LhAR AR AR AR e e AR e RN A AL eE AL 1T S as s nas e en s st s
Ttem Noo i Py TYaTPL Vs I g T PP POV SR
Instead of eemteune s ememamaces eeseaem sernaR oAb enen et neens
Item No should read..... . et e
Instead of. e emeaemeessemesememtdsa: beessbesisemiaimessemesemeeembamesresaRssreen e s e bR -
The above is true to the best of my knowledge, informatien and beli /
(SEAL) Affiant. %‘(M # A pb*"‘}"“'
Relationship.
................ S43 2 racy
Subscribed and sworn to before me this............ MW day of............ X ILL R S 194.2.
My Commission expires...@éé..‘.f?z,l,l [? S/ SO, 'é AL T @ )R AL ‘ ............... Notary Public.







