' 1%

h, THE DIVISION OF HEALTH OF MISSOURI 59_009354

Welfore STANDARD CERTIFICATE 1] DEATH STATE FILE NUMBER. . "
i:::::o l?l_t“ MAR 2 6 1Q:Qgislralion District No. -...---................(_..ZZ......Primury Registration District anaﬂ}ﬂ:_..‘. Registrar's No.___* i 30_..6...
l | | Hal S W — - - — = = —
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reﬂdence}f‘ora
B0 a COUNTY Jackson a STATE Myssouri b- COURTY  Jackso ?‘fm'ss';
~-57 b. CETRY (4 sutside corporate limits, give TOWNSHIP anly) Inside Limits 4 CEJTRY Inside Limits
Towv Kansas City ves[JNe[] |Jw5 rown Kansas City Yes[] Nel]
c. Egls-lL_J'?ArEOF (If NOT in hospital, give location} | Length of siay in 1b [ d. iE%EEE'gS (If outside, give location) Reside on Farm
AL DR - ”
INSTITUTION _General Hospital fa 2735 Wenzel VesL ] No[]
, 3. NTAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Year
(Type or print) Infant Dawson oermn March 5, 1959
: 5. SEX A 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEQE] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
B last birthday) | Months | Dgys Heurs Min.
. Female Negro wooweo[]  ondrcen[]| Mareh &, 1959 T |
] 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11- BIRTHPLACE {City and stots ar country) P 12. CITIZEN OF WHAT COUNTRY?
during me st of warking lifs, if ret} INDUSTRY . . 1.
‘» b Kansas City, Missouri > ,.;2 N
‘ 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
George  Dawson laveda Minton RO A
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, If yus, give w f servi
(Yos ann)l[ yus, give war or dotes of servica) Ay £ laveda Dawson 2735 Wellzel
18. CAUSE OF DEATH {Enter only one cause per line for {0), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Frematurity

w
|
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7]
(o]
i
w
w
L
o
E
w Canditians, if ony, DUE TO ()
> which gave riss to
L above couse (o}, } 'J‘\
! r4 ing th dur- I
-1 P Iying cavee. lasr. ) DUE TO {c) n i
1.:; @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (o} 19. WAS AUTOPSY
e Q< PERFORME
sk YES[] NO
1_; x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
™ O d O
3 o)z
e T QO 20¢. TIMEOF Hour Month, Doy, Year
2 wopo INJURY  a.m.
! E Y E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.)
g 9 WORK AT WORK
E 21. | attended the deceased from 3"'1-}—59 , 1 3“'5-59 ond last suw: im olive on 3—5-59
. E Death occurred a1 o 12:10 Am on the date stated gbove; and to the best of my knowledge, from the couses stated.
k 22a. SIGNATURE (Degree ithe) o] 22b. ADDRESS 22c. PATE SIGNED
- -
z ( é 600 East 22nd Street 3-11-59

E. Frank Ellis

m.’ L cnemu 2B, one 7 \%ﬂom 23d. LOCATION [City, tom,% Esm.)
%ﬁme Tﬁ ADDRESS @ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE &
A /YCHY, 3.1 55— PV 4

i d Embol 's 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed

by me, orby L8 7 s VIO g oot AU C oA AR i , Student Embalmer No. ...................

working, under my personal supervision.

Student  veeiiii e e
Signature of Student Embalmer

Licensed Embalmer .

P. Q. Address....f.........iii i 'C

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. .




