. Mo.300 e VMIVIRUVN U FIEALIF UF MiaAJUN) 30368
b . 0.
%] ALEDOCT 14 1950 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTHNO.____. .. _ REG. DIST. NO. _LZZ PRIMARY REG. DIST. NO. 00 g.,,,,,,N,___iE_O_GZL
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d Hved. I instivati dd, before
0 . CONTY  Jackson o STATE w4 ssouri b COUNTY  J2 caccom mieimion-
b. CITY (M outetde eorpunlc limity, writa RURAL and give ¢, LENGTH OF c. CITY i outside oorporate lirsits, write RURAL and give townahip)
OR township) | STAY (is N
TOWN Kansas City /MKL- TOWN Kansas City ) n 7z
d. FHé.strTAAbll_EOOF (If not in haspital or lnstivution. give strest addrem or location) d. ASDT[I;tFE!EETsS (I rural, ghve loaation) . t g
INsTITUTION.- General Hospital No. 1 A 521 E. 16 St. 2
3'£‘EACME OEFB a. (First) k. (h_Ildee) ¢, {Last} . 4. Ds}g {Month) {Day) (Year)
(Typeor Print) __ Normgn Robert Dickey DEATH 8 L 1950
5, SEX D ' 6. R, CE | 7. #IAR . I;IE‘}"OE&:'&BRRIED 8. DATE OF BIRTH 9. AGE (Ia n;.n ‘:'D:I&El lg F CER o mxs.
. ED (Specifyl Hous | Min
el )y = 1077 | Z 1 |
10a. USUAL OCCURATIQM (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Blate o1 {orelan souotry) 12, CITIZEN OF WHAT
dong dedid o . o if retired) DUSTRY / COUNTRY?
——er ' 1. S,

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

| GNATURE OR NAME

15, WAS DECEASED EVER IN U, S ARMED FORPE
Yo, no, or unknown) | (If yes, give war or dates of

T INFRRMANT'S |

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIF! ION INTERVAL BETWEEN
. Enter ouly onecsusper | I DISEASE OR CONDITION Hodeki dj ONSET AND DEATH
line for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH" () odgkins dlsease
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE YO (b)
a8 beart faflure, asthenia, | rise Lo the abose cause (a) sating .
de. It meona the dig. | Ihe tmderlying coute lodt. \l\
eqse, infury, or compll DUE TO (e} . i
tion whieh cauged death. | 11. OTHER SIGNIFICANT CONDITIONS U ]
Cunditions contributing to the death but nol g/
related Lo the diazease or condition cauting deafh. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -0 . . . ’ 20. AUTOPSY?
TION v - o

. NERETIYE . o . m@mD

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICID| . bome, larm, fastory. strest, offiee bidy.,ate)
Houlcml:
| 21¢- TIME  © (Moot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T . ‘ .. - WHILEAT[—] NOT WHILE|
INJURY : = | “womrk AT WORK

2] hereby certgfy that I attended the deceased from __June 20 19.5. lo ﬂg_-.h_ 19_5_ that I last saw the deceased

aIive an 95_0_, and that death occurred ai .2..15.A_ m., Jrom the causes and on the dale stated above.
; ¥ a(Dmo e) 23», ADDRESS 23:. DATE SIGNED

v 2hth & Cherry 8-5-50
METERY OR CREMATORY 240 LOCATION (Olty, to o ) (Btats)

u.g 1A
DATE REC'D BY l’?a%% REG!! : AL DIRECT ADDRESS ﬁ/- c.
P Il SO z : :

*s Statement on Reverse Side)

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




it
ol
-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosemame Wis certificate was embalmed by me, 0f By

i isi 5t No....
working under my personal supervision. udent Embalmar No

Zo/ A

Signed .2, L. ) I Lt 2 Zen et
Slgnedsscnsnsns ”;2;;;;;"E,;‘;,;i,'“;;-"-“-"”“ AE Licensed Embalmer No gﬂ f'?
' _ P. O. Address /ﬁé . e 7,
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,) - P -
If this body is vot embalmed, fact should be so stated above. . . e E

-



