No, 300
10.48

| ‘ FILED MAR 15 1955

"BIRTH RO._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. I «
REG. DIST. No. _ / 22 PRIMARY REG. DI1ST. N0./ @ 020 Registaor's No..b. )

Siote F:’Ic No

1. PLACE OF DEATH
. COUNTY Jackson

2. USUAL RESIDENCE (Where decoassd lived.
a. STATE Missouri

It iostitulion: residence before

b. COUNTYJackson adwimion).

b. CITY (I outoide corporats limits, write RURAL and give ¢. LENGTH OCF

¢, CITY , - d.Is Residence wiihin Umita of

R i § a ci r Y
Town Kansas City romestie)| B Gpigree| Sy Kansas City i £y opggeorvgaied fownr
d. FHlo-é. NTJ?MEOOF (It not in hoapital or institution, give atreot address or location) égDR[EEE'SrS (If sural, glve location)
INSTITUTION 900 Eo 16th Ste 2104 E, 1lhth Ste
SgE%hEESC.)EiB 8. (First) b. (Middle) g- e Tt 4, DATE (Month)  (Day) (Year)
( Type or Print) Joseph Leon Diclson pearn Febe 20,
5. SEX ). |6 COLOR CR RACE | 7. xﬁ)%%}%g NE\Y(E?{CESRR[ED‘ 8. DATE OF BIRTH 5. AGEhg‘nd‘n)-r- hl; UNDER 1 YEAR | IF UNDER u WRs,
. (Bpecify} T ¥, onthe| Days | H Min.
male | Negro married i Nove 1, 1900 sh - [ I B
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 2.
dona during m tofwor]r.inzli[e.o:anni.l r.;l.iwr::i) (City and State or Foreign (‘nuntrv) l ! CS{ITIZENOFWHAT
orter Haver Glover Kansas City, Mos ,

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN

John Dickson

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yea. no, or unknowa) | (llﬁgve war onmﬂ service) 96.10-2012 NG

Estella Bolden

14. NAME OF HUSBAND OR WIFE

Phelonia Dickson
17.

INFORMANT" S SIGNATURE OR NAME ADDRESS

NAME

Phelopia, Dickson 201, E. 12th St,.

. Enter only onecauss per

18. CAUSE OF DEATH. .
I. DISEASE OR CONDITION

line for (a), (5}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

éwzzwmz

INTERVAL BETWEEN
ONSET AND DEATH

Nl inds

the mode of dying, such
a8 Aeart failure, asthenia,
. It meons the dis-
case, injury, or complica- DUE TO (c)

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) stating
the: underlymg cause last, '

tion which cqused death, | 1. OTHER SIGNIFICANT COMNDITIONS

o * Condilions contributing to the death but not
related to the dizease or condition cousing deafh.

FIES

19a. DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION = R
| s X o O
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (a.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, atreet, office bldx..ata.)
.. HOMICIDE . T . . L
2td. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21t, HOW PID [NJURY OCCUR? T *
OF WHILEAT ] NOT WHILE
INJURY “ WORK AT WORK
22, I hereby cemfy that I attandcd the deceased from , 19 lo , 19, that I lasi saw the deceased

alive on

I.o ‘M- T 1lman

m., from the causes and on the date slated above.

, angmhal death oceurred at
235 SIGNAT @Emor mle).j DDRESS 23:. DATE SIGNED
- - S
éow—-«-uu /P S Aoa i : L’-/z/ )
244 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY' 24, LOCATION (City, town, of tounty) 7 (5tate)

. CREMA-
TION Bpecity)

Febe 23 3 1955

Ft. Leaveﬁworth,— Xansas

WRITE f‘LAINL¥—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

ol éj/ff;

National -
REGISTRAR'S SIGNATURE '

WW

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S16NATURE

bd ﬁ " ADDRESS i

(f foensed Embalmer s Statement on Reverse Side)




o
-

gay T wvk

2
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narre-ia. recorded on the reverse side of this certificate was embs

, Student Embalmer No

..................................................

Signed ..

L:censed Embalmer No. 9‘\5
. _ P, O. Address...{f...@fk‘.’.&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licensej.
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
1*¥ this body is not embalmed, fact should be soustated above.




