THE DIVISION OF HEALTH OF MISSOURI

. Ko.300 v
20 l HLED SEP 2 1949  STANDARD CERTIFICATE OF DEATH sote rie o O8I,
> | minTH NO. i res. pist. wo. _JLL T  priusy gec. 0151, M0, __ /DO D Kegistear's No..... 35 .63.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnsti Teaic) befora
. a. COUNTY a. STATE b. COUNTY' adnigion), |
Jaokson M. esourl Ja.okaon fhe.
b, CI"F‘Y (If outcide corpusate limite, wtita RURAL and gire €. 'L\l;'-lNGTH OF <. Clng (It ouwide sorporate limits, writse RURAL snJ give township) -4 ‘
wnship) iip this place)
Town  Kansas City o g Tenrs town  Kansas City dnD 3_'_ :
d. FH%SLP';"I&A&:.EO%F (If mot in hoapital or instltgtion, give strest address or Jofation} d‘AsJ[?J%E% (I rural, give locatlon) [ Fad
INSTITUTION St. Joseph Hospital 57368 Mishigen Avenue e
3. gE'%:Nr?:EsoE'E 8. (First) oh i b. {Middle) c. (Last) 4, Dé‘rl__'E - (Mouth)  (Day) (féar)
{ Type or Print) Haon . DAWSON DEATH Aug. 17,
5. SEX / 6. COLOR OR RACE | 7. mﬂ&%ﬁg, N.IE“\"JERCI\EISRRI D, | 8. DATE OF BIRTH s.hA‘GEir&n—n;n o ez | YEAR | IF UNDER u WEs.
N {Bgariiy) ] 3 ye | Hours | Mia.
Female Wihi te Barried 12/9/1892 65 = |
10a. USUAL DCCUPATION (Givelindof work | 10b, KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (Stats or forslgo country) 12, CITIZEN OF WHAT
dnn-d mogt of working Ulg, even if ro rod) TRY? ‘
owor. A ohine Cip ri Whiale. Meroan‘é'_{ia] Ireeland |
138, FATHER'S MAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Humphrey ' Mary Harrington , Clinton F. Dawson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no. ﬁun.known) l (If yee, give war ot dates of soevice} 0.
- 195-03.319§ Clinton F. Dawson game
L CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH OMERVAL BETWEE!

. Enteronly onecsuseper | 1. DISEASE OR CONDITION
Iine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This doer mot mean ANTECEDENT CAUSES ( , 5 g
the mode of dying, such Morbid conditions, if any, giving DUE TO
as heart fallure, asthenia, | 7ize to the aboge cause (a) dutl:w . .
- W ete: “It “meansthe dis- the underlying canse last. _ B e -l s
ease, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul “mt
related to the disease or condition causing death. AC. -L‘

198. DATE OF OP_FIFg}i 18b. MAJOR-FINDINGS OF OPERATION .. L, U‘U 20. AUTOPSY?

YES E NO B
. 21a; ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) ’ (STATE)
SUICIDE, hon-.hrm luw stewat, office bhidg., er0.) . . B - . I
HOMICIDE . . .
21d. TIME (Menth) {Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY WORK AT WORK v i
2 1 hereby certify that I attended th 18 , lo . 19 , that I last saw the deceased
) aliveon — .., 19 AV m., from the causes and on the date stated above.

2. SIGNATURE U ~ o (Degree 4t tifte) | 230, APDS Z3c. DATE SIGNED

Russell W. AT ol § '

24z, BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CRE ‘ {f m LCX:ATIO City, town, or cotnty) ¢

WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION ﬂ%ﬂr&\fﬁwn 8 /mg

DATE REC'D BY LOCAL RS SIGNATURE ERAL DIRECTOR'S SIGHNATURE ADDRESS’
v N gy F ,Q%M Z%mwlneno@sg;mg Funersl Home KCHa

(licensed Embalmer’s Statemnent on Reverse Side)




e .

. .
L M - L v e : ' B O <.

|

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

.

Student balmer Mo.

Llcen-ed Embalmer NO%JZ'
P. 0. Address ‘T‘ZQ

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

If this body ia not embalmed, fact should be so ststed above. -

working under my perscnal supervision.

SEUTENY aveessesrsanaresunnrnannncasaasnnn : . Sigmed...............
Student Embalmer

. -
- - .




