No . 300
10.48

UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING

FItED Nov

THE DIVISION OF HEALTH OF MISSOURI

23 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z Q z PRIMARY REG. DIST. NO.__/ 00& Registrar's No.w . imimsmeminssssrors

' BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoased lived, 1f institution: residenee before
a. COUNTY a. STATE b. COUNTY adunisston).
Jackson Misaourt Jackson. = ___
b. CITY (1t outsid u rite RURAL wnd ¢i ¢. LENGTH OF e. CITY . w
QR it i i, e RURAL wnd g | £ LENSTH DFL S e e
TOWN Kgnaaa Q 8 TOWN KE n Yer No .
d. FULL NAME OF (If oot in hoapital or inatitution, kive sirect aidrems or location) STREET (If rural, give location} B 4 b q F
HOSPITAL OR qADDRESS b h
INSTITUTION 760 Wast }7th St \s 750 West WTth Sta
3. NAME OF 8. (First) b. (Miadle) e (Last) 4 DATE (Month)  (Day)  (Yeor)
(Typeor Printy  MAUDR Ee DAWSON DEATH 1955
§. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2! 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER m HRs.
WlDOWED DIVORCED (Bpevity) Inat birtbdny} Munthn' Duys | Hours | Min.
Female white wi dowed May 15, 187l - |
102, USUAL DCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) o 12. CITIZEN
dote during most of working life, even if retived) DUSTRY {City wnd State cz Foreign Country) I counmy?FWHAT
at _home Illinois I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE OR WIFE
John Lake unknown | Robe awson
15. WAS DECEASED EVER IN U.S.ARMED FORCES'! 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) (If yea, give war or dates of service) NO.
no none Thomas L,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg’l\l. BETWEEN
. ) . . . - AND DEATH
 Enter onlyonecaise per | |. DISEASE OR CONDITION . . .oz NS 2
Mne for {a}, {b), and (¢} | DIRECTLY LEADINGTO DEATH'(a) ' LYKV W /[/
o This does mot mean | ANTECEDENT CAUSES . -~ o Tt
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, esthenia, rise o the abote cause (a) slating
ele. It means the dig. | he underlying eause fnst. . s . .. (
“case, infury, or compliea- DUE 70 (2) . )
tion tehich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS q § ~
Conditions contributing to the death but not N rl ]
relpted Lo the dizease or condition causing death.
19a, DATE QF QPERA. | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ wo K1
2ia. ACCIDENT {Bpeciiy} 21b. PLACEQF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sireet, office bldg..etn.)
HOMICIDE ) _
2id. TIME tMontb) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atiended the deceased from Healt,"!}Q Offfi}“r . 19 , that I last saw the deceaszed
alive on , 19 , and that death occurred at L0230 pm., from the causes and on the date stated abave.

23a. SIGNATUR (Degroo or title) $| 23b. ADDRESS
H.L-D}"yerm &a—" y/a E/

¥ KMo

| 23c. DATE SIGNED

///#/J' >

Zia, BURIAL. CREMA. | 24b, DATE 7 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stats)
TION, REMOVAL (Bpesity) N . .
remation 1l ~7w55 D.W, Newcomer's Crematory  Kansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE izs FUMERAL DIRECTOR 5 51 GNATURE ADORESS
-7~ TAevn/ | STINE & McCLURE UND. CO. KaCuliOa
(Lice Embalmer’s Staternent on Reverse Side)

d At e




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ T L rLrrrEE raimanreeaaaaen , Student Embalmer No,.........

working under my personal supervision..

SEUAENE - -+ e oo e eennsennee o smcennee e aeaens Signed UZ/W

Signature of Student Embalmer

Licensed Embalmer No.o.Z.Zé
P. O. Address_ﬂ(’.f.:.m

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 handwr;tmg_ -

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

. . - - -




