THE DIVISION OF HEALTH OF MISSOURI 30666

Neath, FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH A FICE WS,
. Walfars
:Ub“f Registrotion District No. ... /_?f ..... ~ Primary Registration District No. _{_Q.__D...Zv- .......... chlstror s ::E;r)qs
arvics
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whare deceased lived, If institution: Residenca beforn
\| = county JacKSON * STE MISSOURT ™ T gacksoN
. 300 b. CITY (If outside corparate limits, give TOWNSHIP only) | Insids Limits ¢. CITY i - i i
1.56 OR ) . 3/5 g Inside Limits
rom  KANSAS CITY /[ Yei Neo || # yow KANSAS CITY 4| Ye:oXneo
c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b ‘J ; : . §
HOSPITAL OR 4. STREET (I sutside, give locatien) Reside on Farm
iNsTiTuTion 2438 Buclid 8 yrs. apboress 1112 Admiral Blvd. YesO Hen
3 ::::A :‘rn Firt Middle Last 4. DATE - Month Day Year
ogctases  WILLIE D. DIXON o Sept. 10, 1956
5. SEX 6. COLOR OR RACE 7. marrieo ] never marriep [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 2 HRS,

Female 3 Negro

Feb, _2?, 1919 | '"‘37"?&15 gdmrl Dow H’auu] Min.
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3 : 10a. USUAL OCCUPATION ((Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H 3w uring most of working life, even if retired) ’ |
8T 4 aper Sorter Industrial Paper C¢., Nashville, Arkansas USA
‘E* % = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® un
"e 0 Napoleum Graves Melrosa Deloney
Zo w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
L {¥ea, no, or unknown) l (IS yes, pive war or dates of scrvice)
22 p |No }30=18=1: 30 Gertie Walker 581 Tracy _
ELs @ 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (). ] INTERVAL BETWEEN
£o = PART I. DEATH WAS CAUSED BY: ] ‘ f ‘ : 7 2 ONSET AND DEATH
cs o IMMEDIATE CAUSE () - - O Frer
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4 Conditions, if any,
55 & which gave rise to DUE TO (3) : . .
g £ a above cauge {(8). . ‘ e . §
s stating the under- . :Fp 3} s
EG o z ting cauge lost. DUE TO (¢} LA
£ g ,9_ PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(n} . :lé»:‘sr 3:;290?
V. .
v .
5 _g ;zg g . ves[) nofda-
E —2 ; = 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11'of item 18.) )
A | I
3 4 2[2c. TiME OF  Hour Month, Day, Year
08 5 3 INSURY e, m. - - . . ' ..
wu = p.m. ) -, . . .
3 <4 Juwlk
- _8 g—' X | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. E 5w WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
3w WORK AT WORK L, -~ -
v . = ~
% - 2). I attended the deceased from %‘ to nd fast saw ’?:;; alive on%
™ .'é Death occurred at m on the date sited abave; and‘ ro the b knowledgde, from the causes stated.
< 0; Za. MIGNATURE 7 n, (Degree or title) g ADDRES! Ay‘n_f 22¢. DATE Si
°
52
s »r@ MD % _,4- |§
5 5 23g. BURIAL. CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, tawn of county) {State}
I‘J ° REMOVAL (Specifi) / ~—
- .
832 a1 9/15/56 Jones Funeral Home i
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

¥ 'i”. AN IF]
26, REGISTRARS SIGNETURE

Watkins B ose Fn, Hyp. /FH ‘l%éuz’w 71~ 56
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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 em
L2 3 ¢ 3 T« B+ 5T , Student Embalmer No.........

working under my personal supervision..

SERAERE rre oo e oo sangm/ée,/u-&{w .............

Signstore of Student Embalmer S_M —

Licensed Embalmer No.%
P. O. Address//d)’,&d,

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

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

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