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WRITE PLAINLY-—-UBING- UINFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

S

H

FLED AUG 10 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26026
State File No.
PRIMARY REG, DIST. MO. é_i Registrar’s No.... _......._... U

- BIRTH MO.
1. PLACE OF DEATH - 2 USUAL, RESIDENCE (Whers davessed llud If isstitation: resklence before
a. COUNTY * STATE b. COl adininaion).
St. Clair F »Missouri Nékson
b. CCI)};Y 0f cutside corpurate limits, write RURAL and give g_.I EP‘ET*.' OF || e C+TY (Fautkle corgrinme limits, wrie BUBAL an cive township)
townahip) {in this place))
own Osceola (Rural) VeaTs| . 3884844 Kansas CltV 24008
= 7

*This does not mean

‘|t the mode of dring, such

ar hear! failtire, asthenia,

ease, infury, or complica-
tion which coused death,

ée. Jt nieana the-dis--|

ANTECEDENT CAUSES

AMorbld conditions, if eny, giving DUE TO (1)

d. FULL NAME OF (If not in hoapital or luﬂmtwn cive mnl. address or loemtion) d. STREET (I! rursl, give location)
HOSPITAL OR ADDRESS
institution) sceola Township . /
3 [)NEACME OF B. (First) b. (Middle) . €. (Last) 4, Da}'E (M:mth) (Day) (Year)
(Typeor Prid) Clarence B. Dickinson DEATH _Augy 2,1953
5, SEX >, 6. COLOR OR RACE | 7. MARRIED, NFVE&C%SRRIED./ 8. DATE OF BIRTH 9. AGE (ln yan| & oo :D"m“ * woer o K
3 (Bpel: ¥. an H Min.
Male Whi te WIRHFY BIYPRCED ey | 71y 24,1886 | WU | =
10a. USUAL OCCUPATION (Giwvekiad ot work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
dons during most of working lifs, even if re DUSTRY A R (D G yNTRY?
Custodian &€ ¢ ) Retired Marshall Missouri :
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Samuel B. Dickinson Ella Jones Zthel Dickinson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME " ADDRESS
(Yea, 0o, or unknown) | {If yea, zive war or dates of servico) 4] . . .
Yoo WWE 1 ~ " |None Bthel Dickinson,0sceola Mo
18. CAUSE OF DEATH ICAL CERTIFICATION Icggg}rﬁg%‘rgg_zu
| Enter cnly cnacauseper | 1 DISEASE OR CONDITION . Z‘-M H
1ims for (), (3), and (¢ | PYRECTLY LEADING TODEATH®(4) AL Ot X, - 0——6_,

At ol

rise to the above cause (o) dating

. the,qnde;lv@ug caude last.. .

e

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS -~ & -~

itioms condri

to the death but not

Chndit: buting
related to the diseare or condition cauring death,

2 T hereby MI
alive on

3.3, and that death becurred at.?_.’.bp

198. PATE OF OPERA-"| 19v. MAIOR FINDINGS OF OPERATION, Lo o e . | 2. AuTaPsY?
| /1997 ves (1 nokX]
21a. ACCIDENT *™ (Boecity) 21b. PLACEOF INJURY (e, inovubous”™| 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) ‘(STATE)
SUICIDE bompe, farm, fsstory, strest, office bidg., ns.) X - . :
HOMICIDE '
21d. TIME (Mooth) ADuy) (Yesr) (Hour) 21e, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] MOT WHILE
INJURY. ot CLom ) AAT WORK -
ed the d d from Ny 10 1083 10 18412, thai I last saw the deceased

m., from !MZuus and on the date stated above.

”"""??‘;cf Kecitre

ﬁﬂe@

23b, RESS DATE SIGNED
(D itest, Frten.. |GGt

Rnr"l a]

u. BURIAL CRE.IA-

2Ab. DATE

8=-5=-53

24c. NAME OF CEMETER

Floral Hills

Y OR CREMATORY . Zld LOCATION (Oity, town, or county) A (State) ;
Kansas City Missouri

&

758

REC'D BY LOCAL

FEEL e g 173

DIBECTOR' S S1eNATURE ADDRESS -

i 6 4 Embal

on Rewversy Side)




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 oeeeerene

..... . Student Embalmer No.

working under my personal supervision.

StUdENt v.vveissennnrrnruncassnasrenainasas

Student Embalmer
' Llcenaed Embalmer No 3§ JX

P. O. Addreaséfg_—ﬁ.f&:&_m_m ..........

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply with
the above constitutes grounds for revocation of license.)

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