JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey I e
1950 . STATE FILE MBER
HDEDEILE yegls!rQ@rIDg;nct No. h---l_%z-_-___,l’rimarv Registration District Ne, __“/.?.__?_:jlegmrar [} No _— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY JACKSON .. state Kansas b, couny JOANSON admission}
b, C(I)TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. c(I)TRY * inside Limits
Town  KANSAS CITY 29 days own SPRINGHILL, KANSAS Yes B No [
<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Box 13 g
INSTITUTION ¢ Hopital, K.C .,HO. Yes [3¢ No [J Yes [] No
3. NAME OF _DECEAS!D First Last 4. DATE ’ﬁﬁﬁ Day Year
(iype or prin) ALBERT WALTER DAWSON o 0CTO 8, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
M{—ITE Widowed Divorced [ 12-12-?7 82 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri f work] i if retired)
GHOERR = RETTRED CARLINVILLE, ILL U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
ROBERT DAWSON MARY CARIL N/A
T | e ™ &G awoon-gon-ScrihEHIIl, Ko,
TES 5w 0fficisl Records VA Hospital, K.C.,oe
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
uz.n PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE cAuse () Acute cardiac failure
(8
8]
a Conditions, it any,]  buE 10 ( O1d Myocardial infarction

which gave rise to
above cause (a),

stating the under-
lying cause last. out 7o Coronayy artery atherosclercsis

z PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 If deceased was female was
..9.. disease condition given in PART | (&) there a pregnancy in last 90 days.
<
9| Chronic peptic ulcers of esophagus and duodenum [ ves | 0O Neo ] O Unknown
= | 797 WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enfer nature of injury in PART | or PART IF of item 18}
[+] PEREQIRMED? 0 (] ]
U YE NG [T
= .
S 20c. TtME OF Houl Month, Day, Year
o INJURY a.m.
g p.m. .
20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, oifice bldg., erc.)

NOT WHILE AT WORK (3

21. [ attended the decensed fmm_ﬁﬂp_‘b_ﬂ,_m__ L/
oo % Qct 8, 1960 J/LAAAASHTAE

Death occurred at, m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE §i {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

108 Thomas J, Fritalen M.D.  |VA Hospital, K 19(9450
232, BURIAL, CREMATIQN, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY 233. TOCATION (City, Town, or county} Giate)

MOVAL ([Spegif
emoval. |Oct. 9,1960 Spring Hi11 nsa

2a. FUNERAL DIRECTOR L 331 Bru shworesiuTeek BTV zs. oawE eco. Y LOCAL REG. | 26, REG‘fS AngNAI
D.W.Newcomer's Sons,K.C.,Missouri | /o0 =~ P-Z-0 -| &‘U ';P‘L‘

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

- . L 7A_%i



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stwedent Embalmer

¢ 5<C

L T YT T R Y

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



