.‘S. No. 300

E V.

10,48 °

<

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

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 25 1950

BIRTM NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /2 z PRIMARY REG. DIST. IO/Q Q&_ Reai:#rnr:No._%.Zg..é S

State File Na .369 "6

[T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
I..VCOU‘NTY JaCkSOH N a. STATEMJ.SSOurl b. COUNTY Jackson admimion). |
b. CITY (It outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide corporate limits, write RURAL and give township)
K . C.t wownship)| STAY (in chia place) OR KanBaS Clty
TOWN ansas lity [ TOWN L a
F!‘L'lcl).sL Il'd_l-_ﬂﬂ_EooF (I not in hoapital or Lasthutlon, give streot addross or location) d'ADmEETSS tural, give location) Q
INSTITUTION St. Luke's Hospltal 721 West h’.{th Terrace f
3. gE%ME %FD B. {First) b. (Middle) ] ¢. {Last) . ‘ Y Dgrg (Month)  (Dsy) (Year)
(Typeor Prine)  RAY V. Die Kg Y DEATH _ Nov. 10, 1950
5. SEX 0 6. COLOR OR RACE | 7. #;\R%EB EF\YEECPEBRR]ED 8. DATE OF BIRTH 1890 S, AGE (o yeun) i wor 1 o | oo #
X (Epacily) birthday onths| Duys | B Min.
Male Whi te Warrfed April 18, Agl =80 || |
10a. USUAL OCCUPATION (Givukiudclwofk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) / 12, CITIZEN OF WHAT
P iRes| Oni " USA
raveling Mgr. .Joope Sperfdarrett Frt. Lines| Ohio USA
‘laa._umza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin V., Dickey Nan Richert Agnes Dickey
:‘sr WAS DECEASEP E\trlER INdu S.ARMED I:?RCES’)! 16. SOCIAL SECUR;I‘J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. RO D, » &iva war or dat sorvios .
WA | - 299-05-4894"" | Mrs.Agnes Dickey,721 W. Lhth Terr.,K.C.Mo.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

M 1y

MEDICAL. CERTIFICATION

MMAMK

INTERVAL BETWEEN
ONSET AND DEATH

18, F DEATH
. Enter 0.8 CBS DeT
r‘ﬁlnm (b}, end (c}

%n
" Conditlons contriduting to the death but not
related to the dlsease or condition causing death,

4.%“ s ot mean | ANTRCEDENT CAUSES CMQM M’t‘u
Hhe modXdf aying, such | Morbid conditiona, if eny, giving DUE TO (B}
s Ahrt faljure, asthenia, | 1ise to the above cause (a) sating
A -] the underlying cause last,
ge. the dis-
Seased or complicas i DUE TO {c}
used death. | 11, OTHER SIGNIFICANT CONDITIONS

W

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
, - ves 4 wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)

SUICIDE home, farm, aetory. strest, ofSoe bidg., 14.) N

HOMICIDE
2id. TIME (Mcath) tDay) - {Year} (Hour) 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

OF : WHILEAT—] NOT WHILE

INJURY WORK AT WORX

22, I hereby certify fhat I attended the deceased from

, 18 , Lo , 18 thal I last saw the deceased

alive on , 19 and thal dealh occurred gt .

m., from the causes and on tha dale stated above.

O s M. [P sk

PN ) VAW A e

Zia. BURIAL, CREMA.| 24b, DATE 245, NAME OF CEMETERY OR CREMATORY _ | 240, LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL, )

moval )| 11/12/50 Forest L _Youngstown, Ohio
DATE REC'D BY m 2. FUNMERAL DiRECTOR'S s3I GHATURE ADDRESS
e/ | STINE & McCLURE, Kansas City, Missouri

on Reverse Side)




[~ the-sbove constitutes-grounds for revocation—of license:)
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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 EMBaImer Nouusiesesasscancsasansnssses
working under my personal supervision.
Signed [
51gned.e.sens e eiteeceterrtaeteiaanananen L
2tgne Student Embaimer Licensed Embalmer No

: P. 0. Address.u-.....s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

If this body is not embalmed, fact should be 5o stated above.




Affidavits containing crasures will not be accepted: draw one line through error and write above it.

V.5 135
—8-43
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THE STATE BOARD OF HEALTH OF MISSOURI e C v ? G
BUREAU OF VITAL STATISTICS State File No }_3 ____________________________

County of....Jagkson

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. .7 % .5

On this........... 19th  day of....December , 1929 before me appears}LSs Agnes G. Dickey
"'t_lh-g‘-mt-c-:MMV --------------------- ,.who, upon e er. oath, states that the original record of dm
for Ray Ve Dic}‘(ey " dBlmedac ..... _N_g_gember 10 1950 R L . , in the State of

Alissouri, and which was filed at..... Kansas. City,. Mo. on Nov, ..11 , 19 50 should be corrected as follows:
ftem No. @ ... should read April 18- 1890

Instead of.. APTAL 18, 189k e,
Ttem No... 9. should read 60
Instead of... 56 e s aennnn e .- vsevreas e riTn s Sber e st e smem e e emnenesenseeen e or
Ftem Now e should read................
Instead of
Ttem No....ooovecneeneeshonld read
Instead of . et
Ttem No. oo should read... e e oem et cm oot St o Cem e Sema et eme £ £ramees £oa e st e fe ot AR ems £ et eea o ot tma £ me Hech Rt s emcmns st eemr et ereareen
Instead ofc e . . ettt amet e o et ae A et n et e era o et e tae et ramcamneenn
Ttem NOwe. should read e emn emmemenennme e eeemnanesnens
Instead Of e I
Ttem Nowe should read. ... " e ceeinen
instead of - ; —
Ttem NOwierae should read
Instead of e eeeaieseoemeetseseaeemsretseoessaserasitssestotatssessessetesimemeorasemeeoteteetretanetnsars

The above is true to the best of my knowledge, information and belief.

(SEAL) KAﬂianta?nw_é...{ W\ﬁdow ...............
Relationship.

721 West Lith Terrace
Kansas City Present Address. Missouri

Subscribed and sworn to before me this._...... =70 day of..... December , 194..5.(.).

Notary Public.

My Commission expires March 1, 1953.




