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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 7
REG. DIST. No. __/ 22 PRIMARY REG. DI1sT. Wo._/ @0 Registrar's No 648

24736

State File No.

[I3a. FATHER' S NAME

Bryan Dawson

‘1. s heart failure, axthends, -

line tor {a), (b), and (¢}

*This doez not meen
the mode of dying, Fuch

B el
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ 17. INFORMANT' &
{Yea, po. or unkvown) | (If yws, xive war or dates of servicn) .
o No 495-10-1,289~A] Sylvia G
18. CAUSE CF DEATH ‘ MEDICAL CERTIFICATION
. Enter only onecaussper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,, __S€vere hemorrhage

> SIGNATURE OR N

AME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. If inetitution: j before
; s Jinimion).
a. COUNTY Jackson 8. STATE Missouri b. COUNTYJackson adiimion)
b. CITY (1 outelde corpurate imite, writs RURAL and give ¢, LENGTH OF ¢, CITY (1f outalde sorporate Hmits, write RURAL and give towmblp)
townabip)| STAY fip this place) 3 g
ToW  Kansas City yrs TOWN Kansas City 2 (L
d. FH!..SLP:!'&:{EO%F {If not In hoapltal or i ion, give streot add or location) As’SrDREEFSS (IF tural, give location) a
Neriution  Cemeral Hospital No. 1 WA 2641 Harrison
e
3];!&%% SOEFD 8. (F:Int) N b. (Middle) T e (Last) &, DATE (Manth)  (Day)  (Yean)
(Twpe ot Print) osep M. Dawson DEATH 7 23 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip years| r inpER 1 YEAR | o teDER momas.
Whit WIDOWED. DIVORCED (Specity) tast birthday) | Montha ' Days | Hours l Mia
Male e Married ¢ Dec, 7 1884 6
10a. USUAL OCCUPATION e lind of w. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < 12. CITIZEN
dmdnﬂugild-wml;&::nuud:d? U DUSTRY {City snd State or Forsiga Coumtry) COUNTRY?OFWHAT
Bill Poster New York / USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sylvia, G.Dawson

ADDRESS

M

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CALSES

* Bronchogenlic carcinoma of lefi

Morbid conditions, if any, gising PUE TO (b)
rise to the abore canse (a) stating
the underlying cauae lagt. — ="+~

~ lung with erosion-into pulmonary -

etc. It wmecns the dis-
case, nfury, or complica- _DUETO () _\{esse]: . B
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 17 7o od Jun e dae - ; l9 i~
Cenditions contributing to the death but niot }
related {0 the dizease or condition causing death. -
192, DATE OF oF*TE;E’Ari *19b: MAJOR FINDINGS OF ‘OPERATION r ¢ sab . P 171 . .20, AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5.. tnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (courrm (STATE)
SUICIDE “+ | Bome.tarm, tactory, strest, affioe bldg..ese e, B
HOMICIDE . ) .
2td. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . wmmr nr.rrwun.}: .
lNJURY -1 AT'RORK . - . . .t

alive on -

19_53 and that death occurred at

2. I hereby certify that I- aumded the deceased from ___ Y91 22 L1853 , 10 __.mlx_za, 19_51 that I last saw the deceased
July 23 m., from the causes and on the dale slaled above.

2. SIGNATU

B.I. Burns (Dearea or title), J];Sb Aonnsss

. 2hth & Cherry - ..

23c. DATE SIGNED

7-23-93

24a, BURIAL, CREMA-
ﬂgﬂ. REMOVAL (Epecity)

24c. NAME OF CEMETERY OR CREMATORY
n_Cemetdry .

ZAD. I‘JATE
Jan 25 1953

244, I:QCATION (Olty, town, or county) . .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

- FUNERAL DIRECTOR'S SIGMATURE

Mrs C.L.Forster Funeral Home ¥,.C.Yo.

(state).,

ADDWESS




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 vcmm e 1

eeasaemtemnreneesasmeyamteeese e Mo rmarea s SmaA et RaSE SREemS SAR A Aeae£E bR A SO e ameea TN SR RERR AT oAs £ e nesane seame s phmmimns ., Studont Embalmer No.

working under my persona! supervision,

Student cocvsssavcsnenenas Beaathstreanane s
Student Embalmer

g

‘Neote: The above MUST BE SIGNED BY mE LICENSED . EMBALMBER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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

#




