itk AVG 10 1daq THE DIVISION OF HEALTH OF MISSOURI

No. 300 . o
10.48 e tatal STANDARD CERTIFICATE OF DEATH State File No... 27223
BIRTH RO. REG. DIST. NO. t é E PRIMARY REG. DIST. HD-.M—Rmmmr:Nc ......3_..522 s
I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Lastitytion: residence bafore
duntesion?.
a. COUNTY - Jackson a. STATE Missouri - b. COUNTY Jackson - o}
b. CITY (It cutsids corpurats Hmits, write RURAL and give ¢, LENGTH OF ¢, CITY . 4. I» Resldencs within Dmits of
townakip) | STAY {ln this plaee) CR . dty qﬁpmhbwwn!
TOM _ Kansas City | 4 years dbm‘"" Kansas City .
@ : d. FULL NAME OF (If not in boeolial or fnstitation, give strest sddras or location) || * 4. STREET Q runal, sive oeation) 3 C/b ‘3!
| o HOSPITAL OR * ADDRESS
R INSTITUTION- 3105 Karnes Blvd, 3105 Karnes Blvd.
| E— 3, gE%ME %FD o (Flmst) b. (Middle) ¢ (Last) 1. Ds'}l;E’ (Month) (Day)  {(Yean)
K ( Twpe or Print) James C Dyikes DEATH July 22 1954
i g 5. SEX 0 6. COLOR (:R RACE | 7. MARRIED, rlgll-:\\;'Egcl‘ééRRIED. 8. DATE OF BIRTH 9.£E (In y-)-n ; m |D'g o UNDER M MRS,
[
% (Male White SYRPHR OIVORGED oot | pugust 11, 1914 Eok 1 | o | M
! ; 102, usuuoccumm:a (Gwokiad of werk: | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (icy cad Seate or Poreign Comstry) | 12, SITUZEN OF WHAT
E Asphalt Operator Bowen Const. Co. | Emporia, Kansas i
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
4 |t Samuel Dykes A -1 Blanche Craig -0~
g 15, WAS DECEASED EVER IN U.S. ARMED F?RCB? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
ot unknewn) | (LI tes of servion}
3 Faa | MR TR 710-01-8372" | John Lanagan-Deputy Coroner
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
p | i oSO S il
. # |{ linefor (@), (), end (0 - - (@)
| :é “Thir does not mean | ANTECEDENT CAUSES 2 é Z /){ é :ﬁ
| the mode of dtfing, such | Morbid conditions, if eny, giving DUE TO
. 3 as heari follure, asthenia, | rise to the above cause (a) stating
; =) de. It means the dia- the underlying cause laxt. .
: o eare, infury, or complica- 7 DUE TO (c) i
5 || tiom whiek coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . ]
- = . : Conditions contributing to the death but not ﬂ - L/
: a related to the disease or condition causing death, s r” |
; 29 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ', . 20. AUTOPSY?
. iz TION ,
= ) v YES @-'ﬂo D
) 21a, ACCIDENT (Bpaelty) 21b. PLACE OF INJURY (eg.,inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs. farm, factory, straet, offics bldy., #1e.) )
Z HOMIC!IDE .. .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF : WHILE AT[—] KOT WHILE
J_‘ INJURY = | WORK AT WORK
;" 2. I hereby certify that I attended the deceased from ., 18 lo , 18 , that I last saw the deceased
= alive on , ond that death oceurred at . m., from the causes and on the dale staled above.
‘ 3 23a, NATURE h) (D itle}, | Z3b. ADDRESS 23, DATE SIGNED
Bo. a o oETee O L °4 N
N e NED
s %Mw 3 «QSJWWM 72eS
E 2s BURIAL, CREMA- ATE NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, arcounty) = (Staté)
{Epecity} - *
; HemovaY / 24/54 Mt. Hopa Cemetery Neos
DATE REC'D BY LOCAL Z. FUNERAL DIRECTOR 8 851 GNATURK ADORESS
< RjG.
D-23-% JG rk & Tobin, 20 W, Linwood, K.C.Mo.
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STATEMENT BY LICENSED EMBALMER

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

byme, e ... ... e beasibedeseaessasvenstesrasaraseernrarrrrraarees

working under my personal supervision..

Student ...l Faeeeassesiiasunreanss
Signature of Student Embalmer

Licensed Embalmer N097/7
P. O. Address./.(.’...gi.m

.- :Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Fa
to cbmbly 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.




