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ealth THE DIVISION OF HEALTH OF MISSOURI 3 1 801

w[,.|"“. 'F“-ED 0 CT 9 1957 STAN DARD CERTIFICATI OF DEATH o STATE FILE NUMﬁ
ublic
arvice I Registratien District No. /5{,? Primary Regls!runon Dlsmd No. [.@é:‘.’ _______ Regutrur s Ne. .____'1_(_)__3“_--_-
K
o t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"‘;dgnc, befére
300 a. COUNTY Jackson o STATE Miggsourdi > ©“YJackson™™ 'Y
-57 b. ClTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits [ C|C;|'RY Inside Limits
TON Kansas City [=Br~0 | .,,\ﬂ}; Town  Kansas City Yos’J No[]
c. FULL NAME OF (} NOT in hospital, give location) | Length of stay in 1b ,) " STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
INSTITUTION Geneml #2 36 yrs [ Mlh nghlﬂnd Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print}
James ' Dawson DEATH  Sept. 19, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 s IF UNDER 1 YEAR] IF UNDER 24 HRS.
P4 e MARRIEO[ B NEVER MARRIED] ] < AGE (in yeors TS o .
Male Negro wooweo[] ¢ oivorceo]| JUNE 19 1863 ol ned i I A R [ "
100, USUIAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR }1. BIRTHPLACE {City and atote or country) 12. CITIZEN QF WHAT COUNTRY?
d:’l’lng m‘i‘“éfi‘r‘bl&' aven if retired) |NDU5TR:‘ . ""." : WACO Tms ! U s A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANQ OR WIFE
o SAMUEL DAWSCON UNKNOWN IDA, L. DAWSCON
;- ﬂ—:‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 2 (Yom, or unlnqum)l (If yas, give war or dotes of service) NONE Ophel ia Bleds oe R daughter 1334 E. 11th
: o 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
' = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE {o} Cerebral thrombosis
x
3 -
w Conditions, 1 any, . DUE TO (v . ATberiosclerosis . .
™ which gave rise 10 3_' ?\
- above cavss {a}, '5
=z stoting the under- 3
. g g 1ying cause last DUE TO (C)
o Y R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol difease condition given in PART | {a) 19. WAS AUTOPSY
T Efx PERFORMED?Q_
X 8= . YES[] No X
o X k1" 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) '
= £ fu
v G 4 O O
5 Y+ -
o < BG| 20c. TIMEOF .Hour Month, Day, Year
5 a5 INJURY g
| 'g : e p.m.
! E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY * .. STATE
i -‘: w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} ' B .
S 8 WORK AT WORK
i £ 21. | attended the deceased from A9'57 , to 9-19-57 and last saw ﬁm alive on 9'19-57
§ B 2:20 A
H o Death Wrud)h—. _/ / . m on the date stated above; and to the best of my kmwledgo, from the tavses stated,
' [+-] b | > 4
H 2 220. U‘R{ agree or title) o 22b. ADDRESS Zic. PATE SIGNED
B - 600 E. 22nd Street 9-20-57
@ B suRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State)
i REMOVAL fp.:ify) - . haie ' . '
| BURIA SEPT23rd 1957 LINCOLN CEMWTERY EANSAS CITY, N0,
| 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

w. R.

ADKINS FUNWRAL HOME K. C. MO. 7.23.57 Prlve Drcwchadl

{Licensed Embalmer's Stctemant on Reverse Side)
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STATEMENT-BY-LICENSED-EMBALMER

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

«» Student Embalmer No. ................e..

by me, or by v e eth b beeieiesieabtseeteasbenanenrarennentiatoners

working under my personal supervision.

Student ..o e s ¥
Signature of Student Embalmer
WAL ald -
TSN Ye-¥d=y . :“{ “\Licensed Embalmer No%’%f/
A q:‘,.._.. ‘ﬁ/
’ P. O. Address. W e

AL G
V< -{' *  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in-his OWN HANDWR[T!NG (Fallure

to comply with the above coastitutes 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. - .



