RI DIVISION OF HégéJTH — STANDARD CERTIFICATE OF DEATH - 63
EILED ¥c§||tr‘£1l|£rlND}frZ No. /yf Primary Registration District No./_.a_g.&r___ﬂegilﬁar's No, __§___ STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare doceased liv If instigution: Residence before
» COUNY Jackson » STATEMS ssourd ® ONY 4. isslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY d' Inside Limits
or . : . — or
TowN  Kangas City,Missouri g TOWN  pavtown Yes O No O
c. f{%&pﬁME QF (I NOT in hospital, give location) Inside Limits d.\sg%i%s {If cutside, give location) Reside on Farm
INeTTution. Menorah Medical Center Yes @ No O 8900 Richard Drive Y 3 No O3
' 3. (’#AME OF DE,CEASED First Middle Last 4. Déﬂ":l'E Month Day Yeour
ype or print,
CONRAD E. DIXON oeAm  JUNE 6 1960
5. SEX 8. COLOR OR RACE 7. Married ] Never Married [J Ia_ DATE OF BIRTH | 9 AGE (test birthday) | IF UNDER 1 YEAR | IF UNDER 24' HR
mle wn lte Widowed [J Divorced (] 5‘7-“ 7)4 y_ears Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during mos; f wurk tife, even if gptired
Kansas Fower & Light Butler Missouri U SA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Gibson Dixon Margaret A. Jones Eule L, Dixon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. M’ INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service)
| l 487=01=0701 8e Eulsa L Dixon Raytown Migsouri
— 168. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [¢). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o) Qe.Y‘Q/b Yo VCJL. SC U (ol » PI’ cCy d £ X
i
2 j
o A. ¢ —_
& Conditions, if sny, DUE 1O {b) S O L O b e-'f'(‘__s

which gave rise to
above causa {a), ~—
- ] o A Gallbladder & metagfmc

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART NI 1f  deceased was fomale was

z
2 disense condition given in PART | (s} there 8 pragnancy in last 90 daye
5 ’[:IVnI{jNoIDUnknuvm
£ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nsturs of injury in PART | or PART Il of item 18.)
frd PERFORMED? a m| o i
Y] vesq No O3 l
o
&| 20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m,
lil p.m. .
.- » | "20d. INJURY OCCURRED - ~20s. PLACE OF INJURY {a.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
‘. WHILE AT WORK farm, fsctory, straet, office bldg., etc.)
NOT WHILE AT WORK []

o

v
(] -~ LI\" —
21. I attendad the deceased frum__%d].aA__AEQ—, 1 11 last saw oo Calive o
D“‘P occurrod ot mipn the date stated above, and to the best of my knowledge, from thik causes stared.

L.Friedman

N 8 22a. SIGNATURE — ' (Degron or title) 22b. ADDRESS 22c. DATE SIGNED
e /\/\/\\,\\—M&M\m AAA L D\ 201 E 3 /‘(-C_‘M(.o (p;/?/@_o
z 23a. BURI&\VLACREMA'_I"IVO)N, Z3b. DATE Dc“AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county) ate)
2 l=iRemoval 6/8/1960 Oak Hill Cemetery Butler Missouri ;
E 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE :
% | DeWeNewcamers Soms 1331 Brush Creek Blwdy [, -/ , 12 2 rg/f '

Kensas Uity Missouri fLicensed Embalmer's Statement on Reverse Side)
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P . . P 1 .+ STATEMENT BY éllCENSED EMBALMER
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl
or by Student Embalmer No.

T

working under my personal supervision.

Student Signed
Signature of Student Embalmer

A
- LA .

H - r
[

AN FEE

- L K ' i . -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with, the above, constitutes grounds for revocation of license). I r
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If thi§ body is not embalmed, fact should be so staled.-abqve. oo . r . .



