No. 300 - . THE DIVISION OF HEALTH OF MISSOURI 492 3
. 1- 19 o & g
e | AEDMAR g 1959 STANDARD CERTIFICATE OF DEATH D "'64&'" 3
' BIRTH KO. - REG. DIST. NO. ZQZ PRIMARY REG. DIST, WO. 00 2= korivtrar's No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. .If Institution: residence before
2. COUNTY  Jackson / ‘ o STATE Missouri -~ BCOUNY' jackson 'fU%
b. %1;1’ (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF c. cgg (Tf outalde corporats Henits, write RURAL and give townshiz! )
a town Kansas City towablz) %'wghm town Kansas City : ] .‘ 4
d. FULL NAME OF (If sot in hosplial or Imstitution, give strest address or loestion) d. STREET. - rura), 1 )
HOSPITAL OR . ADDRESS
2 instirution 1316° East L2nd St. 1316 EISL T AR st
, ﬁ 3. NAME OF s, (First) b. (Middie) T, (Last) 4. DATE (Mouth)  (Dey) (¥
DECEASED - - (Year)
b || rropeor priney  WARREN E . DICKINSON o Feb, 11, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8 AGE (o yeue| ¢ inoem T e e
> B . - birthday) - H .,
7 " BEIIORIS b | * “Oce, 7, 1879 | | ] | e i
é m:g” % Sﬁﬂ?:ﬂ Qe idod of ork 106. KIND OF BUSINESS OR IN. | 11. ?RTHPLACE (City «ad State or Farsigs 7“",, 12, CITIZENOF WHAT
K lesman —_ owa
< tl3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Tickinson . | Jennie Taylor Maréaret S.Dickinson
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
S| g | G o it . "|Mrs.Margaret S.Dickinson,1316 E, L2nd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Jl . || Enter only cnecaus per 1 1. DISEASE OR CONDITION %;)‘d - ) Z ONSET AND DEATH
Z ' |'tae for (e), (b), and (9 | DVRECTLY LEADING TO DEATH A e_ et
v o This dors 1ot mean | ANTECEDENT CAUSES 2) . z?
Q|| t2e mode of dying, ruen Mummamm,qm.mw"””o“’s‘ Chrowse /VE’M’”/"'S
- E at heart fuilure, osthenda, | mS to the ﬁxfa‘ﬂ!m‘:’w} W .
: ele. " It meons the dis-" . - Vi T
o | e intrs o ot DUE TO ‘aQ/‘/y ,ozr 7 ro P/f; c Ciyrloosi3Asthmd]
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ . - " aer T : 6’ A ™
= Conditions contributing (o the death but not : : 5
2 related to the dizcase or condition cauting death.
- E 195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION , - L et . . ~ .| 20. AuTOPSY?
T e TION i P . . . . . &
g . vis O wo X
. 25 "I 218, ACCIDENT ™™ ™ " pacityy” 21b. PLACEOF INJURY (e.g..tn orabout | Z1c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE bome, farm, tactory. straet.ofles bidy., ete.) N . .
A HOMICIDE — — EEE - Y
g 21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY '
: ’ - ) . wun.zn ROT WHILE
- - INJURY . — Cm AT WORK —_— A o o 7
b .
N EY hereby certify that I attended the deceased from TON_ £ 1957 1o [2fr. // | 1852, that I last saw the deceased
= aliveon 2= //- _ 19.57vond that death occurred at _// A m., from the causes and on the date stated above.
.E - || Ba. SIGNATURE Tgmas. C, Walker UMD (Degresor tng 23b. ADDRESS ' 23¢c. DATE SIGNED
;o jw,mézi‘{ D Vl/yoy 0yos Blds 2-/)-S1
E @/ BURIAL. CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR anMATCSRY 24d. LOCATION (8ity, town, or county) (State)
| rbnzmowu. MJ | ¥ - c -
' g urial L-/3. .52 t. Washington ansas City, Mo.
DATE REC'D BY I.OCA.L REG RS SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ~  ° AODRESS
A o g el <.z TINE & McCLURE, Kansas City,Mo,

(Lk d Embaliner’s 5 on Reverse Side)




-STATEMM' BY LICENSED EMBALMER

[ hereby oérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Student Emdalmer No.

working under my persona! supervision. .
Student ................E..;.'......-........ ‘;ﬁgx—' ; éﬂ .....
Student almar .
' ’ Licensed Ernbalmer No. 4_5_9\-—4...4..—__
' - P. O. Address 2{ Q__%Q,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




