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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

— : h - THE DIVISION OF HEALTH OF MISSOURI 28 582
] ‘LD SEP 151853 STANDARD CERTIFICATE OF DEATH st e OO
‘,5-|a1'|,| nO. REG. DIST. NO, _/_ZL_ PRIMARY RIG. DIST. M_L.O_OL Registrar's No, 213
1. PLACE OF DEATH : ' 7 USUAL RESIDENGCE (Wbers decesssd lived. If fomttath A
. COUNTY : .a. STATE . COUNTY adaimion).
oj o . Jasckson - Migsouri > Ja
b. CCI;IF;Y (1 cuteids corpura ¢. LENGTH OF c. cgg (1f outakde sorporsta limite, write RURAL and give township® )
TOWN ‘Kangag City ToWN _ _Kansas City d
d. FH%PWA{EO%F (3 50t ia baegkial or fmeication. gire sirvel addrems ar losation) d. sl;rgt'g% . (1f roral. ghve ocation) LI
INSTITUTION ' 1 . 0
SDNEACNE'ES%FD a8, (First) b. (Mliddle) 4 DSF (Month) {Day) (Year)
{Twpe or Print) Ida M. DIXON DEATH  Aup, 2 1
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH 5. KGE Un yeen| 7 ka1 voit [ ¥ We2ch Py
« on ours | Min.
Femsle White | IboWeD. SNORCED o) | — /- /T T ] l 2 R
102. USUAL OCCUPATION (Citve kind of wock | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .ad Stete or F Conntry) 12, CITIZEN OF WHAT
most of working lifa, sven if retired} DUSTRY Y ervign Country
“Et home A c. mo- o ~ |OTF A

THER™ S NAME 13b. MOTHER'S MAYDEN-NAME 14. NAME OF HUSBAND OR WIFE

l[-;/;o/m?.s SHEAAMARAR S A A AR

45. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURIT‘;! 17. 7. JNEPRNANT ' 5 SIGHATURE OR NAME

Yom. nown) | (I yes, give war or dates of warvies)

05" | Do 5123 mﬁ?‘;p

18, CAUSE OF DEATH EDICAL CERTI W'O 1mav,:|.“ gam
e per | 1. DISEASE OR CONDITION 2;2 7.0 AP é 4 , 4 ONSEY

'llf:::;“(’:{?g md‘(’g DIRECTL Y LEADING TO DEATH" () ”

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such Morudmm&m ifmg DUE TO (b}

a2 heart fallure, asthenta, | rise fo the o catise (@ ] ] _

de. Iljw‘::a the dig. | (Be tmderlying couse loat, - q -5 0
ease, infury, or compliea- DUE TO (c} {‘ 0

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions eontributing to the death but a0t m /M
related to the disease or condition causing deatd. :
19a. DATE OF OP_F%\- l9b MAJOR FINDIN OPERATION E ! 2, AU'[EPS}
: . ) %\ £ ./W vis [ (]

21a. ACCIDENT 2o F INJURY oz . (CITY, TOWN, OR TOWNSHIP) _™ (STATE)

HOHICIDEQ €L @ . W e X

2ld. TIHE {Ments) (Day) (Tour) muﬂ 2te. INJURY OCCURRED | 211. HOW, DID INJURY OCCUR?

INSURY 7 27.53 S b i i
2. I hereby eertify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
_ aliveon , 19. and that dealh oceurred at m., from the couses and on the datc staled above. .
. bl b. ADDR ’(9 | Z3c. DATE $IGNED
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REGISTRAR'S SIGNATURE ~ 25 FUNERAL DIRECTOR'S 31GNATURE ADDRESS
o Ll | Mellody=MoGilley-Bylar, Kansa o

(Licensed s Statermnert oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by ...

armre e et bat e e enensas aeas raarreae Studant Embaimer No.

working under my personal supervision,

Student so.ivsesecrsanemsrasascncaanassaanne .
Studmt Embalmar

’ ' . ' Licensed Embalmer
L ' P. O. Address m.,..,_Z.Q R
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifthubodyunotembalmcd.fmahouldbewmdabove.




