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JAN 71350 STANDARD CERTIFICATE OF DEATH State Fite No. .,,43_ %
! BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST. MD. _Aza.:_ Reqistrar’s No, o e comsmmmeeeenemmrsismmsuressn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A livad. I ioadd redd
a. COUNTY ' a. STATE b, COUNTY adi islun)
Jackson Missouri Jackson V¢
b. CITY (I cutade corpurate limits, write RURAL aod xive e. LENGTH OF ¢.’CITY (U outside corporate lmits, write RURAL acd glve township) ¥
- )| STAY (in this place) O N ’
Town  Kansas City / } 30 Ypg || TOWN Kansas City DN &
d. FULL NAME OF (1f ot in hospital ar inatletion. five streat nddress or location) || d. STREET (I renl, ghve location ' Fi)
HOSPITAL OR ADDRESS n X .5
INSTITUTION General Hospital HNo. 1 309 Garfield D
3. II;E%ME OF a. (Fi-rst) b. (Middle) c. Squt). ) 4. DS}—E (Month) {(Day)  (Yesn)
fwmuwpmm; Minor Dixson DEATH 12 22 1949
[ 6. COLOR OR RACE | 7. MARR"EDD gﬁrggcnésnmzo 8. DATE OF BIRTH 9. ;.A.?E ﬂnn)-n & oo | D‘u: o Do 8 .
{Bpecify) . ol Hours | Min.
/ _Made /| White | Divorced April 20 1863 g | |
Iﬂa USUAL OCCUPATION (Gikvekindof work- | 10b. KIND OF BUSTNESS OR IN- | 11, BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
dons during mast of working iife, sven If retired} -~ DUSTRY COLUNTRY?
ar Retired Ohio TSl o
413-. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H.Dixsom . 1 Naney Gunder __| FPuma Dixson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'" S S{GNATURE OR NAME ADDRESS
(Yon, B0, or wmknown) | (If yes, sive war or dates of service) NO.
No : None Albe: i
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION IgTERV:I& m
Enter only cnscamseper | 1. DISEASE OR CONDITION terio: . e NSEY
Hme for (a), (b, and (&) DIRECTLY LEADING TO DEATH® () Arteriosclerotic heart disease
This docs ot meen | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _
-a8 hear! faflure, asthendn, | rise to the aboee cause (o) dating TR .
etc. It means the dis. | Fhe underlying couse lasi.
care, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : 0‘ v
" Comditions contributing to the demth byt net © L/}'
reluted to the disense or conditlon causing death. . ; . . .
"192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h ' 20. AUTOPSY?
TION
: : . .. .. ves [J w0 )
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (o.4..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY)- {STATE)
SUICIDE , botaw, farm, faatory. street, office bldg.. ets.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
F ' ’ WHILE AT[—] NOT WHILE Lo
INJURY . = | worK AT WORK .

2. T hereby certify that I attended the deceased from _DECs T
alive nDeca 22 19J.L9_ and that death occurred al

&
, 1919, 0o _Dec, 22 | 19_L13, that I last saw the deceased
1: b8P. m., from the causes and on the date stated above.

(Degres or title)

W/F

Z3b, ADDRESS
Med, Dir..Gen'l Hosp.

3. DATE SIGNED

12-23-49

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpasity)

Doo._27 1949 | Memorial Par

242._NAME OF CEMETERY OR CREMATORY -

k
Mrs C,L.Forster

24d. LOCATION (City, town, or county)

2. FUNERAL DIRECTOR' S SIGNATURE

Kansas City, Mo

(Btate)

ADDRESS




STATEMENT BY LICENSED EMBAIMER

Ihcrebywﬁfythatthebodywhosemmeisrwordedmthemersesideofthismﬁﬁmmunhbmdby_me.orby

Student Emdaimer WNo.

working under my personal sapervision.

Student coeeesscccnsansaes rvvesssnsneana vee St

Student Embalmer . - Eabalmer No 447/

P. O. Address M,M

Note: TMMMUSTBESIGNEDBYTHEU(BNSEDEMBAIMERmBuOWNHANDWRTHNG (demmplymd:
the above constitutes grounds for revocation of ficense.)

chmbodyumqnbdmd.had:mddhemnﬂgdm,

"



