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18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

STANDARD CERTIFICATE OF DEATH STATE FILE NUMEE)B
nen nee 11 4 ﬁ'ﬁgisrrurion_ Distries Na. j"{I? Pmnary Registration District No. No. _ J oo F . . Registrar's NoM78-7 ) ‘5. 6 ______
st =t LT pu vy L =4 A~ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: esidence before
o COUNTY JACKSON a. STATE mm k. COUNTY !! E“d""”y
b. CITY {l¢ outside corporate limits, give TOWNSHIP only) Inside Limirs & Cgl"( In;i‘(Limi:;
R
Tom  KANSAS CITY YeeMMD ||, tom GARY YesJ ne ]
I c- EgIS_Fl’-I NAMEOOF {If NOT in hospital, give location) | Len th of stoy in 1b ! 3dO STREET (Hf outside, give location) Reside on Furm
TAL ADDRESS
istizuTion” A HOSPI TAL & months| s 24,29 HOBART Yes[J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
SIDNEY A. DICKERSON DEATINovember 24, 1958
5. SEX 4. COLOR OR RACE| 7. maRRiEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE¢ E'"':;M; ;:Il:'t:)’ER[l)Yyl;ZAR I:uL::i‘DER 2;:}25.
L 3 i a a’ .
| Male White wooweo[] ! ovorceo[]|geptember 8, TN N ]
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if ratired) INDUSTRY I3
Boilérmaker Sedalig, Missouri U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
| Sidney A. Dickerson Cleona Sitton Frances
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, S50CIAL SECURITY NO.[ 17. INFORMANRT Address
(Yes g, or unknown)| (I ¥ i ar or dotes of service)
Yes 470 o il 702 16 3217 |VA Hospital Official Records, K. C. Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, i any, DUE TO (h}
which gave rise
above cause {a), } ,3‘1 '
tating th dur-
z lying cavae tosr. J_DUE TO (y _ Bullous emphysema of lungs 3
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (o} 19, WAS AUTOPSY
S PERFORMED? /
i YEsDO NO[)
£ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)
w
v O ] O
5[ 0c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, lactory, street, office bldg., etc.)
WO AT WORK
21. [ attended the decssed from _MaY 6, 1957 . «ovenber 24, 1958.xncktamx:

:30 _Dm on the date stated above; and to the best of my knowledgs, from the causes stated.

220, SIGNATURE { rge of title) . o| 22b. ADDRESS 22¢. QATE SIGNED
A. J. WILLIAMS, M.D. 4A. [0 - VA Hospital, Kansas City, Mo. |11-25-58
230. BLIRA] QEMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
sp.cim . .
(Buria 11-28-58 Crown Hill Cemetery | Sedalia, Mo,

24. FUNERAL DIRECTOR

Gillespie Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

o 5 -3E

25. REGISTRAR'S SIGNATURE

Sedalia, Maq,
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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 embalmed

DY B, OF BY oeeiiiiiieiiiie i ee e et e e et e e e e eae e tttbettbet bbb ra e nnraaan s reraenaeeraas , Student Embalmer No. ......occveevrenn.

oy .

working under my personal supervision.

Student ..oevei e
Signature of Student Embalmer
bind et uthl L S

P. 0. Address ¢ by P

i

.=~ + Noté: The above MUST BE'SIGNED BY THEICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




