5. No.300
r. 10.48

WRITE &AIN'LY—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LED JAN 5

19.‘)3’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._[ﬂ__nlmv nec. 0187, w0/ @O | Kepistrar's No ‘)548

. v
State File No. ...4224.5.._.

! BIRTH NOT— —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If lnmi : ad before
. COUNTY STATE NTY 4
a Jackson . & Missouri b COUNTY  Jackson

b. CITY (! cotelde corpumite limite, write RURAL sad give
OR tewmabip)] STAY (in this placw)!

¢. LENGTH OF

c. chY (I outaide eorporate limits, write RURAL and give townahly)

Town  Kansas City Life TOWN _Kansas City / a
- FULL_NAME OF moeplial or fnsthvats rew oc Tommtion
8 FULL NAME OF af sct 1a or . eive strest addrem or d. STREET. a2 sural, ghve location) /]/D,®
INSTITUTION V. A. Hospital __ 1600 O1ive Y4
3. :I’QEACME OF 8. (.F fm) b. (Middle) o (Last) 4. DSTE (Month) (Day) (Year)-
{ Type or mw Linwood : A, Dyer DEATHDecember 16 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE tfa yeum| v vock 1 va | 7 st i
WIDOWED, DIVORCED » R Jat birthday) | Mostha| Deys | Hour
Male Negro Married : ) 9-1/-1892 : I |
10:;_JSIJAL giggrlnﬂonn(ﬂmd-mr 10b. KIND OF W?INESDOLgTRIY- n ‘BIHTHPLACE (City and Btate or Foraign m‘g’, - |gqg:5r’}rz%|;?|:m7\
Barber Barbering Higginsville, Missouri- U5, =

13a. FATHER'S WAME

Anderson Dver

13b. MOTHER'S MAIDEN
4 Sallw Garper

3. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME *

14. NAME OF MUSBAND OR WIFE

(Yes. no,or unknown) | (If e, glve war of dates of servioe)
Yes Wi I 1nknaln .
18, CAUSE OF DEATH MEDICAL CERTIFICATIO IHTERVAAI." gtg‘ll-:_rﬂu
Enter culy anstane I. DISEASE OR CONDITION ONSET
,;::r (n),. ‘;‘; md‘(’; DIRECTLY LEADING TO DEATH* () Carcinome of the thyroid months
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if an J:' DUE TO (b)
ox heart failtre, asthenia, | riss fo ths abowe mm (J ing
de. It meany the dis- the waderiying co
care, infurp, or complica- | DUE TO (c) . nnf
tion twhich cowsed death. | 15, OTHER SIGNIFICANT CONDITIONS . (‘i ‘{ N
- Condit t0 the denth but ot t
ek, 4
1%a. DATE OF op_ﬁnot 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
12-12-52 Inoperable Carcinoma v wE
2ta. ACCIDENT Bpeeity) 21b. PLACE OF INJURY (e.q.. lnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haeres, burm, fastory, surest, offies bidy eee) .
HOMICIDE . )
21d. TIME (Manth) {(Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . . m | WHLEAT[T] ROTwnE

, nIhmbycmdnyM(hadmedjr :
: 18 mrnr, and that death occurred at 11 2L 5am., from tha causes and on tha date stated above.

Cnf.

‘:.UH ggms {Degren ot title)
Surg:l.ca.l SErY

rice Kansa

. ADDRESS 7,4, Hospital

. DATElSiGNED
5 Clty, Missouri _ }12-16-52

RY

%m of county) . (Btate)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e

StudeNt iicasecrssacistrarnosasrarsinarans Signed A . Lot At et R 78, runtO S = o SN
Studcnt E-balmr\) \
s T ~ L - T Licensed Embalmer*No.e ... L0 0%

P 0. Address 2227

s “Note:  The above" M’UST BE SIGNED BY THE LICENSED EMBALMER in his-QWN HANDWRITING. (Flﬂure to comply with
the ibove constitutes grounds for revocation of license,)

ﬂ;thubody,unotemhalnwd.faalhm:ld_hw.mdabm

gt E-nnl-or Ro.




