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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘.” : 26251

Ffi’ﬁ“ﬁ" ﬁﬂﬁ"é" ‘5“"1 Statistica STANDARD CERTIFICATE OF DEATH: "~ st Fite Moo 126
6 ]9@ /0 o 3 ..
Registration District No..cuuvues. Zz — Primary Registration District No.......... #2207 = Regisirar’s No.
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: 73 i’
(6} Cousty . % Jackson . (6) State Missouri ® County Jackson 2
(8) _City or town ansas Cltv K ) C it
(If outside city o towa limits, write “RURAL" nad pame of township) (0 City or town ansas LiiLy V
(¢} Name of hog gal ot tﬁswﬂitici";. Road / (If outaide city or town limits, write “RURAL™) [
illham Roa @ Street No. 3615 Gillham Road 2
{II not in hospital or institution, writs street number or location} (If rural, give location)
(d) Length of stay: In hospital or institution NO. no
(Specify whether (¢) Citizen of foreign country?. bt (Yes or No)
In this community L5 years x '
yoars, months or dayp} If yes, name country.
MEDICAL CERTIFICATION
Sule PRINT  Mrs. Mary Dickson Tl 2 .
- . 2. DATE OF DEATH; Month.. JWLY . aay 2
3 (b) If veteran, 3. (&) Social Security No. 19.‘.1,8 9. OO p .
name war N1C « jgle S year. hour . minute. . - M.
21. 1 hereby certify that I attended the deceased {mnin
/ 5. Calor or 6. {a) Single, widowed, marrled, Jan, 19..5§__, o duityl2g, 19'_6_ .
s sec._female I race white divorcea. MATTIED 1! that Ilast saw b8 _aliveon July 29, 19.'..&.6
6, (b) Nameof husbandorwife.__________. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Dr. Franklin D. Dickson ., 65 Immediate cause of death
7. Birth date of deceased February 3 18 Metastatic sarcoma 3 o 8.
{Month) {Duy) ‘(Year) X
8. AGE: Years | Months | Days If less than one day Dueto._ Sardoma of the left thigh 5 mos.
5 7% 5 26 hr min .
- Due to "
9. Birthplace ‘Weir, Kansas ... T | el M el B -1-
{City, town, or county) . {State or foreign country) 3 -
10. sl occupation Housewife, LT Pt Other conditions.. YL e T
11. Industry or business X MmorEm PHYSICIAN
- . . P . T : . . . . . —
12. Name. . Ue_ DR Crowe L AR R | § Cgf 0;-""3?:“- Sarcoma.. . S ——

' Underline
= OhiO / : the cause to
= \ 13. Birthplace 5 o l‘ ; jwhich death

tate or foreign countr: : . - - N
£ { 14. Maiden name. Cﬁar_garenﬁ “Hamilton oo e emmtn) || Of autopsy - _ v st
= bt I1linois / — - i SOIERLY
© [ 15. Birthplace 22, If death waa dite to externzal causes, fill in the following:
= -~ { ty. town,; or count ]58““ or foreign country)
16. (& Iaformant Franﬁhn D. Dickson = - |jts) Accident, suicide, or homicide (specify)
@ Address_ 3010 Glllham Road{ Kansas City, Mo} ¢ Date of cccurrence
17. @ _Burial () Date thereof___{=31=4L8 {c) Where did injury occur? TP Tt S
(Burial, cremation, or removal) (Mozth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plac:f

“

Mt. Washington Cemeter|

() Place: burial or cremation

18. (a) Signature of funeral director._OLine & McClure [

R . : .. upe of ;ﬂxm:)of i
) Address.. 3235 _Gillham Plaza, K, C., Mo, _ / y A %
- i - ——— (M.D
19- (@) (,Z,,;fﬁ,ﬂm) (8 St m.ﬁ.wv.u-m,.fj% Z A’%dm 315’A1ameda RAZ" Kelu'y MO wpare signed / 30/48

(Licensed Embalmer’s Statement on Reverse Side)




Dr. H. P. Boughnow

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

, Registered Apprentice No

; working under my personal supervision, . g ')' w
| i Signed ¥/ /M
N ~

| Licet;sed Embalmer No \? 7 % d’
P. O. Address ,K@ ﬂ‘o L

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

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




