. Mo, 300
. 10.48

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

FILED AUG 4

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ﬂrmmv REG. DIST. NO. _M Regirtror's No, _._..-_3%

i301

23004

B ]

State File No...

i PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whers d
e. STATE  Hissouri

d Lved, [ Ingt} wnid
b. COUNTY Jackson ‘““““’

d. FULL NAME OF (If aot in bospl §
HOSP

Neronon Geo. H, }Iet.tleton Hane,5125 Sw .

b. CITY (11 outelde corpurats lmits, write RURAL and give c. LENGTH OF || c. CITY (U oatside sorporate Umits, writs RURAL snd sive ku'-h!n) b
0 e townwbip)| STAY il this place) Kansas Cit
TOWN Kansas Clty 20 years TOWN vy
civa strest add or Lk d. STREET (If rursl, give location)

ki . 5125 Swope Parkway Nettleton Ho

2.1 hereby centify 1

3. NAME O!E a. (First} b. (Middle) ¢ (Last) r DATE (Menth)  (Day)  (Year)
{ Twpe or Print) NORA BELL DICKSON DEATH July 18, 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o twoem | TRAR | & (oER M i3,
F | WIDOWED, D {Bpedity) ) last bdrtbday) Homhl Duys | Hours I Min,
W Single 7 Aug, 23, 1871 19
10a. USUAL OOCUPATION (Ohvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Biste or forelgn eountry) 12._CITIZEN QF
orking lfe, even f retired) | DUSTRY . - d cSunTRYy AT
ousewilte Missouri USA
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
George E, Uickson Laura Brown - _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' s SIGNATURE OR NAME ADDRESS
P{-_N.wmknown) I (If oo, give war or dates of service) NO.
0 : No KC M
18. CAUSE OF DEATH : MEDICAL CERTIFI m‘rmm. i
 Enter only onsceuseper | |. DISEASE OR CONDITION
line for (8), (b), and (¢ | DIRECTLY LEADING TC.' DEATH? ()
*This does not mean ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, ,S:""’ DUE TO (b)
as heart faflure, asthenia, | Tise to ihe above causs (8) sating
de. It meana the dis- tAe underlying cause last.
care, fnjury, or complice- DUE TO (¢} —\!_
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ,b N
Conditions contributing to the deaih bul not — 'B
related to the disenss or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 m
s NG
2la. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g., norsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm., factory, street, offies bldy., eve.)
HOMICIDE
21d. TIME (Mogtd) (Day) {(Year) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IHJURY. LR o mnuA'rD uo'rwmu:D .

IQL , that I last saw the deceased
om the consesfand on the dale stated above.

20,

5

‘ %Kc% y:
U msorcsn:ﬁnv OR cﬁgv TION (Clty, town, of county)

(Bt}

Higginsville, Mo.

25, FURERAL DIRECTOR 3 §1CNATORE ADDRESS

STINE & McCLURE, Kansas Citjr, Missouri
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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, of by merice

Student Embaimer No. ' ,

working under my personal supervision,

Student ..... Ceteeasesaesunnratnarrnranatan Signed
Student Embalmer .

P. O. Addres
v
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN @N&QRITING (Failure to _c’éply with

the above constitutes grounds for revocation of license,)

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




