TR BAVISIUN WIr REALITF WU MIaoURI UL

5. Ne.300 T
wwa| PIEUAN 3 1951 STANDARD CERTIFICATE OF DEATH s ricwe... s
" esrTH NO. REG. DIST. NO. [fz FRIMARY REG. DIST. W0. __Z2C Revistrar's Noo ot . ‘1 i ...... .
() [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Uved. If laathuton: residence before
a. COUNTY fackson,w a. STATE Kanaaa b. Wfﬂfdotte adinision).

b. CITY (If outside corpurste limita, wite RFRAL and give |'%- LENGTH OF c. CITY (if outslde corporate licits, write RURAL and give townabip)
J

OR washi AY (ln whis pl 3
TOWN Kansas City o Y(TSo TOWN Kansas City §15 ¢

. A
- FUlJ. NAME OF (If not in bewpital or inativution, give strect sddreas or Jocstion) d. STREET (If rora!, give location)
Q TAL OR ADDRESS
0 NSHTOTION Vineyard Park Hospital 1724 Stewart {
@ 3. gs?:héﬁs%'f-: a. (First) b, (Mli‘tld.le) ¢. (Last) 4. DSEE (Month) (Day) (Year)
H (Type or Print) MALINDA 0 DIXON DEATH Deec, 10 1950
é 5. SEX 6. COLOR OR RACE | 7. %‘}»\g%iv}%g %E\}IOEECEDARR[EDU 8. DATE OF BIRTH 9':865 41 rc,ln l: m::t[ ID;': F UNDEN 1 WEF,
= F . (Bpegify) -6"18“ L Hours | Min,
emale White owe o7 5 5
E 10a. USUAL QCCUPATION (Givekiedof woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate ¢ forsign o;mntry) 12, CITIZEN OF WHAT
[+ done during most of working life, svon if retired) USTRY vi
& Bousewifs Housewife Iowa e Al
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wesley #llison |  Elizabeth (unknown) John B, Dixon
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yoo, 00, ot unkoown) | (If yes, xive war or dates of sarvice) NO.
= no no Mrs., Vivian Kennedy K.C. Kansas
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecauseper { 1. DISEASE OR CONDITION w ONSET AND DEATH
Z |l '1nefor (a), (b, and () | DYRECTLY LEADING TO DEATH® (q) 4 Jal -
e
i *This does not mean | ANTECEDENT CAUSES /‘ / M yuo
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M‘l’
= o8 hear! faflure, asthenia, | rise to the above caure (o) staling
B |l cte. 2t meone the aip- | he underlying cauae last. ” 3,0
® case, injury, or complica- DUE TO (¢
= tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS N ’ . - 'Q_
5 Conditions contributing to the death but not L‘%ﬂ /pwhgv"w }’
a related to the dizease or condition eatseing death. 3
b= 19a. DATE OF OP_F‘RO?‘ 156, MAJOR FINDINGS OF OPERATION r 2. AUTOPSY?
= .
g | o O wol2]
21a. ACCIDENT {Bpecily) 21b. PLACE CF INJURY (es..lncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ls']lgﬁiglEDE boma, farm, factory, street, offioe bidz., et0.)
g 21d. TIME (Month) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|y N .
;.1 =
E 2. J hereby cerjify that I attended the deceased from H_ 19.” to M 19.5@ tha! I last saw the deceased
b alive on , 19 , and that death occurre at m., from the causes and on the date stated above,
. 2a. SIGN (W artitls) | 23b DRESS 23r. DATE SIGNED
E %4[?) BUERM[OA\I’KL ” . 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 249, LOCATION (Otty, wwn. Otmtﬂ {Biate)
S emovel & | 12-10-1950 Highland Park Cemetery | Kansas City  Kansas |
DATE REC'D BY l..%Cé;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE T ADDRESS
IL_Jf 5D 22 Z g - /ééé, o’ Geo, H. Long K.C. Kansas
7 ( d Emt ‘s S ot Reverse Side) ~




. 3930~ -

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcverse’_ side of this certificate was embalmed by me, or by....

\ .. Student Embalmer No..i..... rarestaeanan vesacane
working under my personal supervision. 'p é

Signed W
SIgned“'”"”g;;;;;;'é;;;ime; ..... vasees . Censed Embalmer No 6/777

P. O. Address 2.0 L. /0\3‘ //@(%

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

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