5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No, -___‘--_---

-61-04

1661

STATE FILE NUMBER

Femte

CHCn.

2 7/

AMENDED
| 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
= a. COUNTY J_ ﬁ' h’ Il/ a. STATE b. COUNTY mission)
i} NS m 0 4(’1 5
% b. CITY (If outyide corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CI?‘( Inside Limits
w ooy -
£l B Bamans Oty | Boyre | o Kpnsps City |mxme
<l ¢. FULL NAME OF (If NOT in hospital, give locatiof) Insifle Limits d. STREET® (I cutside, gm [l non) Reside on Farm
AR o 4ar| 0 v g 8
S|~ A ALY 114y |0 MO /2177 IM&JA-JVA =0 N ry
3, ‘r}mmz OF DE)CEASED First Middle Last 4. DOAFTE Manth Day Yeor”
e MARY GRA £1¢
e o) st Dec. 23 196
5. SEX 6. COLOR Qff RACE 7. Married Never Married [ a/ﬂu—éﬁp 9. AGE (last birthday) ln::\ol:NhDER IDYEAR ISUNDER'A:HR
Widowed Oivorced [ . ths ays ouuT in.

10a. USUAL OCCUPATION

dunﬁgxt of worklng life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

MMQ&M ert -WArcl

§. BIRTHTC

ity and stale or W
\ §

12. ClTIZEN OF WHAT COUNTRY

(11) Kansas {17) Indevéndence
Mary Grace Dickerson

{Yes, Bfor unknown) ' (If yes, zv[ war or:dnns of service)

Y972

or-Therv

va S e
13a. FATHER'S\HAME Wb, MOTH R‘QTMAIDEN' T4, NAME OF HUS&AND wu=E
Jfcob DicKersoa | bvdin F \ JAson = JRod
15, WAS DECEASED EVER IN L.S. ARMED FORCES? 17. INFORMANT Addres

BETWEEN

= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (D), ana (). [}
E PART I. DEATH WAS CAUSED BY: ONSET D DEATH
w =z IMMEDIATE CAUSE {s) W 6/ W /ﬂ'%uf.
(o] po=)
a o % 5
S|l s Conditions, if any,)  DUE TO (b) ﬁ;.f M é‘“‘—c LSy
5 1 =0 which gave rise to ”»
Zio & sbove cause (m),
= f alf— stating the under- .
L 3 [y lying cause last. DUE TO (c}
*NOY z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal -PART HI. If docoased was female was
BN .,9.. disease condition given in PART 1 (a) there a pregnancy in last 90 days.
:C). § W._ lDYos] DNOJ O Unknown
— | = E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
- = PERFORMED? 0 | o]
° 4; v YES O NODO
= | o] ] 20 TIME OF Hour  Menth, Day, Yeer
(] INJURY a.m.
U? g p.m.
h[,.ﬁ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
[=} N WHILE AT WORK ] farm, foctory, streat, office bidg., eic.) A
o |- > NOT WHILE AT WORK [
a h|m 2 2 Z
'-Z-' g U% - ‘E‘ﬂ 21. | sttended the deceased from__'@'_l - é/ 1o LJ '—éfond last "mm Alive orn @ ) c?/
o I‘.“!- Al é ﬁ Death occurred at. qr m on the date stated sbovae, and to the Hest of my knowledge, from the couses stated.
- 4 e —
2 OI - g w1, | 25 sowarone {Degree or ﬁ!le) 22b. ADDRESS = 2%c. DATE SIGNED
I === * /‘(a . \fae 127
7 = 3 & 7. f - .
i - 2 230 BURIAL, CREMAT'ly()JN, 23b. DAT . 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, town, or county) (State)
g o OVAL (Speci - ﬂ‘ ‘I_
E; g oAl 112°27- 61| Anrtrack Cemetevy
s ol < UNERAL DIREC TOR ADDRESS 25. DATE RECD. BY LOCAL REG,
wi >
= @ /V{vte hle ! oY ¥a h 6800 Jrsest- ] 2 -27.(o/

11&17

[Licensed Embalmer’s Staternent on Reverse Side)




e
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