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THE DIVISION OF HEALTH OF MISSOURI

E .
line for (), (b), end (@) | DIRECTLY LEADING TO DEATH®(5) hvdrothorax

3 e
FLEDMAR 24 1951  STANDARD CERTIFICATE OF DEATH stae Fie No..... SELZ0
"BIRTH NO. REG. DIST. NO. /Vz PRIMARY REG. D1ST. N0.Z 0903  Eevigrors No.........,...&ﬁa.....
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whare decoased lived. I lnatitution: residence befors

8. COUNTY JaCkson a. STATE M]’_Ssouri b. COUNTY Jacksoﬂmiﬂlan).

b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwide corporats imits, write BURAL acd glve township} £
OR . township)| STAY tin this placel(| OR .

TowN  Kansas City 38 Yrsg TOWN Kansas City -\

d. FULL NAME OF @t in hoapital or lnstivuti dd loeation) d. STREET , : A\
HOSPITAL OR [0t 12 hoepital or plve sirest - ADDRESS Sy Tk s loevon o l C)
INSTITUTION ~ General Hospital No. 1 309 Garfiield

a‘gEACNéES%FD 8. (First) ] b. (Middle) ¢. (Last) 4. DSF {Month) (Day) (Year)
{ Twpe vr Print) Jernie Georgina Dawson DEATH 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH - 9. AGE (I years]| ¥ vnoem | YEAR | IF GaDER 1 MRS
/ WIDOWED, DIVORCED  (Bpecity) _ last birtbday) Mom.h.' Dars | Houm | Min.
_Female White Widow &2 Jan, 10 1872 79 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelan couatry) 12. CITIZEN OF WHAT
dons during most of workdng tife, even if ratired) DUSTRY . . / COUNTRY?
At BHome. None La Salle, Illinois UeSele
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jake: Bixler Harriett Elliout bolatiDawson
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeos. no,orunknown) | (If yas, give war or dates of service} NO. -
No None cho Kansas Cit
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

=nter only onseauseper | . DISEASE OR CONDJTION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | 7ise to the above cause (o) ng.tlng . L. . . L. i - L.
ele. It means the dig. | ~the underlying cauae lasgt- =7 - - -
case, infur, or complica-

DUE TO (¢}

tion which coused death. | 11. OTHER SIGKIFICANT CONDITIONS = O ER 'D
Conditions contributing 15 the death but not 5 g

related to the dizease or condition exusing death,

19a. DATE OF OP'IEI%'?N: 1 19b. MAJOR. FINDINGS OF OPERATION o : ’ o 20. AUTOPSY?
. ves Bk o [J -
2ia. ACCIDENT {Bpmcliy) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE g home, farm, fagtory, atrest, 6fics bldg . eto.) . . f
HOMICIDE .
21d. TIME (Month) (Day} (Yeat)+ (Hous)~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

21 hereby cemfy that I attendcd the deceased from Jan. 10 19 51 lo March 2 o 51 that I last sato the deceased
and that death occurred al _2._55'_1) ., from the causes and on thc dale stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

_aliveon __Narch 2
ift] b. ADDRESS 2. DA
zaa. SIGNA Bol. Buppigeee o tie) 9 23 hth & Ch B—BTE-SSH'.BLNEP
,111,/ A &Cherry . |. 33

BURTAMREM 5. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City. town, or county) (State) .
'nou REMOVAL gpw
Eurial March 5 1961 | Elmwood Cemetery Eesnang City, Missouri
DATE REC'D BY LOCAsL REG RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RE -

3-5~57 ¢ ML&, %ﬂ/ MrseC,L,Forster Kensas City, Missouri
/s
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student ..... ertsesssivans Certianr et anaa e

Student Embalmer

If this body is nor embalmed, fact should be so stated above.

L . b -

Student Embalmer Mo. .

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts OWN HANDWRITNG
the above constitutes grounds for revocation of license.)

ailure to comply




