FEDERAL SECURITY AGENCY M.ISSDURI DIVISION OF HEALTH 23054
National Office of Vital Statlstics STANDARD CERTIFICATE OF DEATH State File No _ :
HLED J U L 1 9 ig48 Zf Primary Registration District NOZO_O.Z... Registrar's No, 2795

Registration Disteict Nowoooceeen £

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
(@) County Jackson ae_ Missouri Ja &Y
(&)  City or town Kan sas G 1 tY (@) Stat @) County CRS on
- {If outside city or town limits, write “RUBAL" and name of township) {c) City or town Kansa S C i t'v e
(¢} Name of hogito% oé insii:tution: 3 {f outaido city or Lown limite, weite ~HURAL™) D
ast 24th =t. Terrace
{If not in hospital or institutinn, writs street m:mhﬂ-.ur location) (@) Stroet Nouwwonu.n.s 2QQ5- Ea[?“,&' ‘%.4‘ hElu]‘;;)..S..t.J Tme
(d) Length of stay: In hospital or institution ll () Cltizen of ford R No D
(Specify whether e of foreign country (8L No)
In this community. 30 Years w1or Ne
yoars, months or days) ) 1f ves, name country.
MEDICAL CERTIFICATION
3. PRINT
3l Mame_ Dewltt Dixenn
. 20. DATE OF DEATH: Month_ JUNE 4y 30th
3. (&) Ii vereran, 3. (¢) Social Security No. 1 948 4.‘.
name war N o) | 4"9“—6_:0 - 5.510 year. hour. minute, 20 A M
21,41 h eerli.fy Lha.t I attended lhe
5. Color or 6. (a) Single, widewed, married, y-X- 1E
« s Male 24| .. Negro ,?vam_ﬂidomad st e um_auw . WY
6. () Name of husband or Wife......uerroaceeeee 6. () Age of husband or wife if || and that death occurred on the ‘lﬂd hour stated ﬂbﬂ"e Duration
......... Jessle Dixon alive .. .. __years
7. Birth date of deceased Februarv 2 '] 1894
(Month) (Duy) (Yoar)
8. AGE: Years Months Days If less than one day
54 4 28 hr. min. b
- ue to
~9- Birthphace.__-0OONEVille, Missouri.. . [T | L BT
{City, town, or county) {State or foreign country) . : 8 e
e 10, Usual ﬂt“l“!lm‘ﬁnn OOk Lo e - . 'o(thcropl."d'ﬁ""' s bare duatt)
o || 11. Iadust busin Yo W PHYSICIAN
e nusryo:l a3 — - - Major Bndinga: - A ')’U‘f N . L —
| g 12, Name.... Andrew Dixon - i [l 2 v Of operations..o Do e e x CIRETTNEAE 29 .-"T_'m'daﬂm
515 15, Birnptace Missouri U e deah
E {C:twwwn.?f county) - - «{$ats or foreign country)- ©Of sutopay>. A should be
5 g{ 14. Maiden pame. Tnk .- . . Ell;ﬂ-\'led;tlv
3 . nknown ozt e = Heally.
& g 15. Birthplace T ——r—— i 5_”) 22, If death wan due to external causes, fill in the following: -
é 16 (@) Tnformant_-_.Susie Murphy. ... . A ||(2) Acident, suicide, or homicide (specity)
Bl o sdtes 2008 Epst 25th St. () Date of oceurrence.
17. (@ _.B.}H_'lﬁ-_‘l____..._w; (#) Date thereof (c} Where did Infury occur? ITeTp—" prom— r
: (Burisl, eremation, or removal) __(Mooth) (Day) (Vear) (d) Did injury occur in or about home, on l'arm. in i?m.m.l place, in public place?
| (¢} Place: burial or crcmation..._.....g &_hl and C§. . ter / 3
18. (o) Signature of funeral directonad Cord il P T whﬂe e workt ff B _,'.,’_ I ot ¢ ::uury o
) Addrss_._..ﬁaz..ﬁ— . Ca— 2. 0, A —}
. - gpa iy “—‘ T Rl or o
19. kvom d " = Ml - | N - _
(e} (Dats received local repistrar) (Registrar's sisnai Addm 4 2? | ol < /_4._. ‘, l— & gigned_ L

(Licensed Embalmer’s Statement on Beve.ru Side)




STATEMENT BY LICENSED EMBALMER

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

- i , Registered Apprentice No

Signed...... NQ‘ 7774/)%7// g
. : . : Licensed Embalmer No.j Iq 7 %
K ‘ P.O. Address.(,gsfanj. ol ‘__.

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

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

" working under my personal supervision.




