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Doctor, coroner, atc. must use only standord nomenciaiure 1N item (5. No sympfoms will be histed. All
dissoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILEU JAN 27 1958

STANDARD CERTIFICATE OF DEATH

TTUSTATE Fé-ﬂgéag

{Licensed Embalmer’s Statement on Revcrn Side)

Registration District No. _..__-....K.Z ........ Primary Registration District No./..g..e.....% ............ ngnsn&r's No. _lﬂil_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived. If instltution: Rcsldnn;q balore
o county Jackson o STATE Miggouri b. COUNTY  Jpeksot B
b. CITY {(If outside corporcte limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR OR
TOWN Kansas Gi.ty Yes O NoD ‘Q\ TOWN Kansss ci‘by Y No O
c. Egls_}!'_l_‘ﬂm%'?F {IF NOT inhospitel, givelocotion)|Length of stay in 'Ib d STREET (1 ourstda ive location) Reside on F
nsTiTuTion  Research HOBpi'bal 50 Yrse. ADDRESS 4544 S0, Benton YesO MNo xﬂ
3 :::tt‘ :lr Firet Afiddle Last 4. DATE Month Day Year
(] oF
(Type or print) JESSIE IEE DICKERSON DEATH L T 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR HIF UNDER 24 HRS.
| marriED &) never marmeo [ . | tast birtadaw) [romibe T Dow | Fowc ] oo
Female White wivowep ] ovorceo (] August 13 1889 T
-J10a. USUAL OCCUPATION (Give kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 2 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, eoen if retired) . G S
House Domestic Plgtte “ounty, Missouri Us Do A
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
John B. McComss Nency Lutes
13, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (If pes, pise war or dates of service)
No X X X X X NONE Filliam A. Dickerson 4544 So. Benton K.C.Mo
18, CAUSE OF DEATH [Enter anly one cauge per line for (a), (b), and (£).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:; - ONSET AND GEATH
IMMEDIATE CAUSE {a)
Conditions, if any, A .
whick gave r{: lo DUE TO (%)
e catde 0N .
stating the under- . @\M’ M &! < m
z lying  cause lagt. } OUE TO (e) C \,
=} PART 1, OTHER SIGNIFICANT COMMTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PART I{r) 19. WAS AUTOPSY
[ ?‘5 PERFORMEDT
! 3w 2N tssg wo OJ
"':" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (FEnfer nalure of injury in Part I or Poerl 11 of {tem 18}
i O ] O
g 20¢c. TIME OF Hour Month, Day, Year
INJURY a, m, . .
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or aboul home, | 20f, CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
21. I attended tha d. E m /}“0\" f ?5‘5- '-.' and laat saw her alive on
Death occurrod at '7 m on the date stated above; and to the best of my knowledge, {fom the causes stated.
2a. RE (Denrn or title) o |26 ap 22, DATE SIGNED
7 o
itlna, ey Foouser L
23a. BuRIAL, Ckgﬂl‘ll']on‘, 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cy/ tolon, or county) (Sfate)
REMOVAL { Specify
Burisk 1= 9= 19458 Florsl Hills Kaneas city, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
. [Florel Hills Mem, Chapels, Inc K. C. Mo /o B o5 & Il
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PR - ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was e
byme, orby ............. e e e ettt eeebeeiatesiansiasaanrsertaconnen . Student Embalmer No.......

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

P, O, Address . /2] ...

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

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

If this bodv't.s not embalimed, fact should be so stated above. :




