THE DIVISION OF HZALIN OF MIOUUN 141371/

00 [| .- -
w [TED APR 25 g STANDARD CERTIFICATE OF DEATH State File No
U
"BIRTH NO. REG. DIST. MO. /’{frmmv axc. p1sT. w0. L 0D . Kegistres's No 1887
1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers deomiesd lved, 1f bomtt Sefas
O * o Jackson , o STATE  Mjssouri b. COUNTY y ackson !
b, CITY N €. ]
ar mmwmmunjzmz.m.m %rA%GEa?:y [ cg'g (M oauids corpersts Bmits, write RURAL add glve towaship) 3 J ')5
8 TOWN Kansag City 17 yrs.| TOWN Kansas City
) d. FULL NAME OF (1f not in bospital or Institution, give strest address or locstion) d. STREET - (If rursl, give loeation}
S FRSTTOTIon ‘General Hospital #2 “ﬂmnusss 18394 East 8th Street
ﬁ 3. NAME OF s (First) b. (Middle) ¥V * o (last) 4. DATE (Month) (Day) (Year)
= (Typeor Print)  Wile'gs Dickson DEATH 4 3 1953 .
& 5. SEX 9.- 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & ONDER | YERR | & Woén 1 amy,
g WIDOWED,, DIVORCED (Spwetty) : tast birthday) ml Ders | Howrs | 210,
Male Colored Varried 7" |Mar, 25, 1878 75 |
10a. DSUAL PATION : warl - . BIRTH - .
g done occy £ lt‘ltmdl nk #é%g%gs %i OR l" 8 PLACE {City zad Szets or Forsiga Caustry) , 1’ C"IEP!{’OF WHAT
R aporer pers an Washington, Arkansas

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
“ Phillip Dickson . y Unknown .Nora Dickson
i (15 WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

. Dy, OF R, war of tel .
3 ®5™ | g5 03.037:A Nora Dickson 18393 E. 8th St.

i | te. cause oF ceatn MEDICAL CERTIFICATION INTERVAL BETWEEN
M .|| Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
& || itns for (a3, (b), end (i) | DIRECTLY LEADING TO DEATHS(5) Branchagenic carcinoma
E Tals does oo meon | ANTECEDENT CAUSES
j the mode of dying, such ﬂ(:;&umw, “?‘5’ fog DUE TO (b)

. a3 heart fallure, asthenia, aruss (o .

B |l 7t means the dis. | The wnderiying conse lost. \!\
o ease, fnjury, or complica- DUE TO (c) . i
5 | ton which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . .". fAnemia - . \9 Falls
E Conditions contributing to the deaih bat 0t . . - ,

q velated to the disease or condition couring deufh. Senility
|/ iea. DATE OF OPERA. | 195.-MAJOR FINDINGS OF OPERATICN . - o 20. AUTOPSY?
= . TION
g | _ ves (] wo [
w |l 218- ACCIDENT Bowetty) 215. PLACEOF INJURY (ag. Fnorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

; Sul bome, farm, tsetory, strest, olies bidg. ee) -

Z HOMICIDE _ : ) : -

g 21d. TIME (Memth) (Day) (Ya) CHowd | 21e. IJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| INJURY - m | WHLEAT[™] NOTWHILE . o . .

Pt -

E 22. 1 hereby cortify that- 1 altended the deceased from 2=1h=53 18 to _4=3=53 _ 19, that I last saw the deceased
= alive on 19____, and thet death occurved at 9200 D m., from the causes and on the date stated above.

.E Za. SIGNATU X, (Degres or /)| Z30. ADDRESS ' 2. DATE SIGNED
~ K S s » WOym | . 600 East 22nd Street | 4753
E u 24a. BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) (Biale)
§ o’hur‘ af 4/11/53 Lincoln C=meterv Kansas City,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5 . DIIIECTO 5 S GMATURE




STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmer No.

working under my persona! supervision.

S5tudent ceirvessiiasisenees Cetssiisiesisnan Slgned.m.‘ﬁd.ﬁ-/".&.m

Studmt Embalmer
Licensed Embalmer No J7/ 522 .

P. 0. Address f’ ﬂfg 42;

Note: The sbove M'US‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be s0, stated above.




