OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAREK

-61-041011

DOCUMENT

ITEM NO. | SHOUTD READ

BY AFFIDAVIT OF

:} STATE FILE NUMBER
Registration District Ne. ____-__-___.[ _g_z.l’hmary Registration Dl:fnd No. /_l?'___ﬂ..l_.._ Registrar’s No _______ 8
AMENDED ‘
DECT I 195¢ m—
1. PLA EATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
R AcKson/ ., : 0. Tac fson/ e
% b. CITY (1] ‘ana corporate timits, give TOWNSHIP only) B‘g}b{%ﬂﬂin ib c. ‘C(I)TY Inside Limits
- R '
i TOWN 4 T 5 C )»-
E{ ; ANSAS Cy biteefis~ O K ANSAS ! Ty Yol ve O
- c. FULL NAME CF {If NOT in hospital, give locah Inside Limits d. STREET (If cutside, give jbcation} Reside on Farm
o HOSPITAL OR f . ADDRESS
< INSTITUTION _§"7+ Lu_xe_s aspt'llﬂl Yeiﬁ Ne [ 271 A CV pRE S S Yes O NOX
L4 . F A4
3. #AME OF PE)CEASED Fiest Middle Last 4. Déﬁ;l'E 4 Month Day Year
ype or print )
Mary E. DIXON | oom ov. 2] (26!

durin: os! of wnrkM I#Ryen if retired)

oM <

13a. FATHER'S NAME

I.S ARkc

We bey

13b. MOTHER'S MAIDEN NAME

Un Kwoww

Knwsas C}

U.S A

5. SE 6. COLOR or facE 7. Married B Never Merried [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced Months | Days Hours Min.
enple | CAcu. O \1f17 /899 6 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ M. BIRTHPLACE (City and ltate or country] | 12, CITIZEN OF WHAT COUNTRY

E OF HUSBAND OR WIFE

C/Areﬂlae E.Dixow

(Yes, n

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
unknown) | (I yes afive war or da
O l fﬁ‘o N e

tes of service)

11

———

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Clavenvce Dixopt 2716 CypPress

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only ane cause per line [#r (a), (b), and (c). INJERV AL BETWEEN
PART I. DEATH WAS CALSED BY: . - ET AND DEATH
IMMEDIATE CAUSE (o &AL-WI-A-‘A— q(j é rd«X #ﬂ .
L
Conditions, if any, DUE TO (b)
which gave rise jo
asbove cause (a),
stating the under-
lying  cause last. DUE TO (¢} -
= PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART lIl. 1f decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ I O Yes [0 No O Unknown
E 19. WAS AUTORSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)
o PERFORAMD? g a O
o YES NGO O
- +
S 20c. TIME CF Houl Manth, Day, Year
3 INJURY s,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c)
o NOT WHILE AT WORK [] .
- F i
2 | . 1 emended tfpdecensed from_o b ¥ Y {gC ¢t > Moo 2, €l it iow Ssiveon MO Z @)
= Death oc at por m on the date stated above, and to the best of my knowledge, from the causes stated.
. . I N
= (Degreg or title) 2%. ADDRESS 2 O 22c. DATE SIGNED
. Crnt d W. M. Wor 22, 61
0233 BURIAL JEREMATION, 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATI {State}
AT )2y fer |, )
S By Al // 2Y 196/ Moy O,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG M
Muehle bac 6800 Tvoost |}/ 21 -Le/ Loy
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STATEMEN'I' BY I.lCENSED EMBALMER

‘/
K
~

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

Student Embalmer No.

s Lot £ Ltz

or by

working under my persenal supervision,

Student
Signature of Student Embalmer
Licensed Embalmer No. ~570 é
.t ’ . . . p. O. Addres: .
R - T . v F o, oy - .
’ Bt ¥ :
v Note The above MUST BE SIGNED BY THE“LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
' ‘vnh theabove conslnutes grounds for revocation of license). |
If. embalmed by a STUDENT, he also shall sngn in. his OWN handwriting. . s :
If this body is not embalmed fact should be 3o stated above. T
. A,



