All

No symptoms will be listed.

n item 18,
Coroner cannot certify to o daath due to natural causes.

- USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature i

diseases in Part | must be casualiy ralated.

TFILED SEP 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q q q 3(/’ - 5‘Lkegisnolion Diswict Ne. _/yiu.. Primary Registration District No. !oDL

STATE FILE NUMBER

.- Registrar's N3804

during most n{ﬁfﬁa}ﬂ_:fe. even if retired)

Kansas City, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: R"id’"j'vb".“"
; NTY o STATE }fi i b. COUNTY g piond
a. COUNT Jackson Missouri Jackson
b. CITY {If ourside corporate limits, give TOWNSHIP only} | inside Limits e. CITY (3 q?& Inside Limits
OR 3 Il \ N OR
Town  Kansas City ’ X NeD|l 4 town Kansas City O | Yes¥{ Neo
c. Eg%#l'?:l?gg': (If NOT inhospital, givelocation) Lcngfhlof stay in 1b "‘ Id. STREET {If outside, give location) Reside on Farm
INSTITUTION Gen'l Hosp. #1 35 hrs. ADDRESS 3315 Harrison Yes0 Nodl
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEALSED OF
Tvpe o rint) i fare Dickens w8 5 1956
% SEX 6. COLOR OR #ACE 7. 8. DAYE OF BIRTH 9. AGE (In years | IF UNIER | YEAR IF UNDER 24 HRS,
D 2 MARRIED [_] NEVER MARmEnﬂ l Toxt birthdop) |arontie ] Daw T Fowe T ren
Male Vhite wicoweo [] oworeeo [ 8-5-1956 31137
| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) }2. CITIZEN OF WHAT COUNTRY?

U. S.

13. FATHER'S NAME

John B, Dickens

4.

MOTHER'S MAIDEN NAME

Shirley Jones

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no. or unknown} I US yrs. pize war or dated of scrwiee)

16. 50CIAL SECURITY NO.
None

I7. INFORMANT

Address

no Record [Libr. Gen'l Hogp, K.C. Mo,
18. CAUSE OF DEATHM [Enler only one cause per line for (a), (), and ()] ’ ’ INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ' ONSET AND GEATH
IMMEDIATE CAUSE (@) " Pulmonary. emphysema
Conditions, if any. T pra— M
which gare rige to DUE TO (&) ¥ i
above coure {0h r]
stating the under- 551 3)
= lying cause lust. DUE TO (o) f
=] PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I1(a) 1a. '\:21'\;.:_ sgxgv
=
-f
] ves (@ no D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of item 18.)
& 0 | O
2| 2. TMEOF _Hour  Month, Day, Year *
- INJURY a. m. - -
=) p. m. .. —— =
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or g¢hout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, fectory, street, office bldg., etc.}
WORK AT WORK
- Fattended the deceasad from _AEE_uSt' 5 1956 to Aumt S 1956 and last saw maﬁvu on _AJlg._S.,_'IQ_Ellﬁ_
‘/ Death oceurred at ______11,5_02.___._ m on the date stated above; and to the beat of my knowled’de. from the causes stated.
e SIGNATURE H, r!’lﬂmw“ ortitley . ~ " o|22b. apoRESS. -, DN 22¢c, DATE SIGHED
] - 24th & Cherry 8-6-1956
23a. . CREMATICN, . N METERY OR CREMATORY (State)
AL LS peeify),

ADDRESS

N 2

wm" (Citp, !ar%
25. DATE RECD, BY LOCAL REG. 2%:%

£ -3 0 Sl ~Hheca

ﬂ.lconud Embclmor s S?qlomeni on Reverse Side)




H
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ii recorzed on the reverse side of this certificate was em
%Z— Student Embalmer No.

by me, or by ......0 T e e ,

working under my personal supervision..

Student ...oi i iieeaaae. Signed:”
Signature of Student Exbalmer

Licensed Embalmer No.g..-‘
P. O. Address....A[TC:..f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER «in h1s-OWN HANDWRITING. (E
-to.comply with the above constitutes grounds for revocatlon of llcense) -

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

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



