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All diseases in Part | must be causally related.
John K. Caldwell use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. FILED MAY 29 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

V374

Primary Registration District No.

[T,

58-018124

STATE FiLE NUMBER

A1 - -

Registror’s No. __

448.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased fived. If institution: Residence

e

. COUNTY Jackson o. STATE Missouri b. COUNTY Jacksﬂ n'
b. CIOTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits ? CIOTRY Inside Limits
tom Kansas City Yesgr Mo Ll ||£H ¥ yowe Kansas City Yesiet No[]
c. ;gls.é_l NAMEOOF (If NOT in hospital, give lecation) { Length of stay in Ib':' i STREEES (If outside, give location) Reside on Form
|N5T|TB§|'L|0NR 36011 Highland h2 YrS ADD-RE 360}4 Highlﬂ-nd Y“D N°&
3. NAME OF pECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} t [s]3}
Robert Emet Dickinson DEATH  May 11 1958
5. SEX n 5. COLOR OR RACE]| 7. maRRIED[XIKEvER MarRIED[ ] 8. DATE OF BIRTH 9. AE.Er E.:J.;:;; l:,”,,’:ﬁ“;:‘:m IE‘::DER 1:"‘:.::5.
Male Whi te wooweo[] | _oworceol]| Jula17 189N 6 I |

10a. USUAL OCCUPATION {Give kind of work done
during most of working Life, sven If retired)

ntainance

10b. KIND OF BUSINESS OR

oftiCe Bidg.

11. BIRTHPLACE {City and state or country)

Liberty,Missouri

d

USA

12. CITIZEN OF WHAT COUNTRY?

13a. RIS E
%&Dickinson

13b. MOTHER'S MAIDEN NAME

Cora F.Cutting

14. HAME OF H_LI‘SBANQ OR WIFE

Hattie Dickinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ke wn)f (H ive w dates of asrvice) .
*» rloNecl’lm nqum[ VUNE;-- ar or dafes of sarvice, 510—05-11736 Hattie D]_ckinson 360h I‘Ii hland K.C.Mo.
18. CAUSE OF DEATH (Enter only one cause pet line for (a), (b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: T ‘ ONSET AND DEATH
IMMEDIATE CAUSE (q) cﬁ’Y‘o‘k—d/‘uq\ I"'f 1 lrvoote) vrs,
1]
Conditions, if any, . DUE TO (b} CO-Y‘DW Mww/ 3 whs,
which gove riss to (
bo (o),
i o vk } y >0
z Iylng causs lost. DUE TO (<}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terming! disease condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORME| .
i YES[ ] NO
%] 200, ACCIDENT SWICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART [ of item 18.}
8 o o O
3[ 20c. TIMEOF .Hour Month, Day, Yeor
8 INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faciory, strest, office bldg., eic.)
WORK AT WORK

Deoth occurred af

21. | attended the deceased from M / )

[J

.36 A M

I?f: ., to M /7, ’9ﬂmdlust§aw2i‘;u”vum }"ﬂ"f ’f" /?\S?

m on the dJ- atated cbove; ond to the best of my knowledge, frbm the causes stated.

8 C.L.Forster Funeral Home Inc,

rd- ST

ezt

22a. HA E {Degree or title -] 22b. ADDRESS . 22c. PATE SIGNED
7)/{041—%”,-&5& 7’/;9 dmoos’ Qb | 7n0, éfzz VAY ¢
23q. BU » CREMATION, | 23b {;ATE 23c. NAME OF CEMETERY OR CREMATOR" 23d. LOCATION (Cl!y]town, or county) (Srate)
YAL ify)
T May 13-1958 |Flaral Hilis Kansas City Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

618 Brooklyn Kas. City,No,

od Embel

(i

:5'“..

g on Reverse Side)




[+ 8
it
L L Y

a et - s el

o i T e 1

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it ir ettt et ren reats s iaanentassneeresornnrasrsestaanssansansrs .» Student Embalmer No. ..........c........

working under my personal supervision.

Stadent .oooiiieiniii e e e e e anes
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

L] -




