THE DIVISION OF HEALTH OF MISSOUR| 59_021304

alth,
fei fare STANDARD CERTIFICATEOFDEATH @ '™
blic STATE FILE NU
rvice F]LEU JUN 2 4 1959ugi51r01ior! District No. /yfprlrnury Registration District ND/@OJ-—». _______________ Registrar's No, %95
[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.. H institution: Residence fore
00 a. COUNTY Jackson a. STATE Missouri b COUNTY Jacksgﬁ' S?ﬂ{
57 4 b. C:JTRY (i ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limirs
R
own  Kansas City Yes (X Mo L\o 3 tomy Kansas City YeX] Mol
<. FBL;_ NAMEOOF (If NOT in hospital, give location} | Length of stoy in 1b d. STREE'I;S {If outside, %\; lecation) Reside on Farm
H ITAL OR ADDRE
M viow Research Hospital | 6 Years 4322 Charlo Yos [ No (&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
JAMES ROY DINWIDDIE DEATH June 13, 1959
5. SEX 6. COLOR OR RACE| 7. ? 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS
o} MARRIED] NEVER MARRIED[ ] . (In y |
birthd Manth D Hour Min,
Hale White WIDOWEDD + DIVOFCEDD Jan‘ 3. 1895 g& irthday) | Montha l ays ours ] )
10a. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if ratired) INDUSTRY i
L Mo Florence, Missouri U. S. A,
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert F., Dinwtddie Louisa E. Allison Alpha Dinwiddie
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknnwn)| {If yes, give wor or dares of urvlec) 497 26- Hrs. Alpha Dmiddie Kans“ clty’ m.

18. CAUSE OF DEATH [Enter only one ¢ouse per line for {0), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: I‘ ONSET AND DEATH
IMMEDIATE CAUSE {c}
DUE TO (b) Qﬁl-{q_a%mm&-gp f“‘#@u\)‘a: 9_,44/

Conditions, if any,
which gove riza te }

obove covse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ortended the deceased from ro and last saw | u||ve on
Death occurred ot on the date slulcd above; and to the besl of my knowlkdge, f{fm the couses stated.
22 s;cnnua? 2 (Daglce or title) 22b. AD 22¢. PATE SIGNED
. 0. %ﬂa M. | 6fres

23a. BURIAL, CREMATION, | 27b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONYCiry, tawn, or caunty) (5tate)

Bay <" 6=15-59 Mt, Washington Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SICNATURE
Freeman Mortuary Kansas City, Mo._ é, (S50 =Pl W

g lying couse lasth DUE TO (CJ
g [ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
2 3 . PERFORMED?
2 & Hakeo YESPE no [}
> % | 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
2 v (| (J O
: of2
: U] 20c. TIME OF Hour Month, Day, Year
] 2 INJURY  om.
'g * p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ubou!home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
5 WORK AT WORK
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E. G. Kettner
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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 embalmes
By I, OF DY oottt ittt e tee s e e rene s e e reeraeeen s et reraaeansae e arneereneans .» Student Embalmer No. ...... feeeerennree

working under my personal supervision.

Student oo
Signature of Student Embalmer

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 bedy is not embalmed, fact should be so stated above.




