THE DIVISION OF HEALTH OF MISSOUR! .
Ho- 300 - STANDARD CERTIFICATE OF DEATH State File No 8601

o BIRTH nﬂw REG. DIST. NO. _Lﬁ?numv veG. pist. wo. L OO Regisirors No 10()5

I. PLACE OF DEATH ’ - 2. USUAL, RESIDENCE (Wbers deccased lved. It inptitution: residence before
. COUNTY . STA . . X adisimion).
a _ Jackson & STATE 1. o couri b. COUNTY o jrcom oa)

c. LENGTH OF c. CiTY - d. 1y Besidencs within Hmits of

b. CITY (f cuteide corporate limita, write HURAL and give o ) i
R towoahlp) (i this place) s clty ted town?
TOWN Kansgas City rrweeﬁ' : ToWwN  Kansas City o HERG

d. FULL NAME OF (1f not in hospltal or lustitution, slve street addrom or location) o STREET (I raral, ghve location) L&Y
WSTHUTION St Joseph Hospital y """ 880l East 63rd, Street L

3. 5‘,,—2-_”5 %E a. (First) b. (Middle) “i\ c. (Last) 4, Ds"!_‘E (Month) (Dny)
( Type o7 Print) Marcel G‘E ORAE Dixon pean MAarch 1 54

5 SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years] Ir toem 1 Yan
Male White RERFLod 0N @ | April 23, 1913 | StUA [Memss| P

10a. USUAL OCCUPATION (Cikve kind of work b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < s X '

done during most of working lif, "“':‘mh:'d) mﬂ N‘W ‘(Cn.v and Stete or Fanlll- Country) / !zcéj;ﬁ%ﬁ;?l: WHAT
RETiR20 -Op L RATOR UuF rhzteds . X LLiNoIY S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAND-QR WIFE

£ D! Xoun | —ne woowdn Ruth Dixon

L e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AODRESS
{Yes.n0, orunknowa) | (If yee, xive war or dates of servios) O P k“sr

NO. .

= hplphn 5-092-/303 Mrs Roty  Dixow i

.18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . . | INTERVAL BETWEEN
"Il Enter only sneoause per | 1. DISEASE OR CONDITION P " - ONSET AND DEATH

line for (8), (b), and (9 | D'RECTLY LEADING TO me-(,, zg AR5
ANTECEDENT CAUSES ’

*This does not mean )
the mode of dting, such | Morbid conditions, if any, giving DUE TO () ﬁe&dw B8os5lS : _ﬁ_&f._

as hearf fallure, asthenia, | riae to the above cause () stating

F UKDER 4 W23,
Bmul,Min.

de. It means the dis the underlying cause inst, .
cae, injur, ar complh DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death bul not ot : :
related to the disease or condition eanting desth.  { Mol &L T HNIRSIS , g’z“d STl ‘ﬂﬁﬁ $ Z”gﬂﬂgdf'

19a. DA y'lgl%\l'; 196, MAJOR FINDINGS OF OPERATION e, . D\ . Z).' AUTOPSY?T
_ y W ves [ o [

21a. ACCIDERT ) 21b. PLACE QF INJURY (a0, inoraboct | 21c. (CITY, TOWN, OR TOWN: (COUNTY) (STATE)
. ﬁ%’ﬁ}gﬁ,g ‘.?"" Lo ‘@m.mm.hm.ltr%ubldl..m-)

21d. TIME (Month) (D (Year) (Hour) 2ls. INJURY URRED 211, HOW DID INJURY 2UR?
: OF . WHILEAT OT WHILE
- INJURY - o | “woRrk AT WORK

2. I hereby-ceriif] that 1 auended the deceased from Mﬁ 19852, to_MRR. ¥, Iﬂ_gf that I last sgw the deceased

.

alive on , ond tha! death occurred at‘?_-_.n.__s_.&'m from the causes an-d on the dale staled above.
B, SIGHATURE K. ndis (De@or uu% Z3b. ADDRESS , | 23:. DATE
Ua, aumAmEu.\- Zlb DATE ] 24c NAME OF CEMETERY FeREMATORY TION (0 town,or county) (Bme)
TION, REMOVAL (Boecity)

ORIAL ETER ;nf Missovay

WRITE l‘;LAIN'L_Y—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

ADDR

DX LOCAL | R RAR 25, FUNERAL nlnscrou 8 8 GIATua[
TE REC'D BY - U 0 gs /

(Licented Erbalmet’s Statemunt on Reverse Side)

fc(&@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .....ccoriiniiiiriiininsaenan eeenecasomeasan
Signature of Student Embalner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



