MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-0229?8

CEPART ARE
MENT OF PUBLIC HEALTH AND WELF 2 " 06 AT Mt
DO NOT WRITE AMENDED Ragu!raannE[_)mn:I!l;o’__\___.l.l_l_l_ ) 3, _‘_’_‘_:fll'ﬂll'y _Registration District No. -.f/.a z/.__kegluur sMNo. o
ON THIS S$TUB B 1wk is JUL L U 1304
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |ived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
VS 300 ] * JACKSON : MISSOURT JACKSON #dmiaxion)
Rev. 4/59 % b. Col'I"!Y (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < Cg:‘Y Inside Limits
i
1% T Y
: z WM KANSAS CITY 64 YEARS OwWN KANSAS CITY «¥& nD
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
i RSt o [ R e || A0 - X
% 39 |2 |5 4111 EAST 26TH STR b Nol 4111 FEAST 26TH STREHI™UO "
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Year
{Type or print) DgAFTH
7 PEARL J. DICKINSON JUNE 21, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried®CA  Never Married [1 |8, DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours l Khin.
5/ FEMALE WHITE 7/16/91 70
1 10a. USUAL OCCUPATION (Give kind of work done mﬁﬁ O?EUﬂfﬁss OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 I ji f king life, aven if retired}
g BOURKEED KR SPONGING CO, KANSAS CITY, KANS, U,
7 / 9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND @ F,
at
s 1 VINCENT HINES ELLA C, WILSQON EARL B DICKINSON
',z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT EA 26
— |« {Yes, or unknown) | (If yes, give war or dstes of service) Lk %% EH
93 24X |1 N | el EARL B. DICKINSON KANSAS Y, MO,
% b 18. CAUSE OF DEATH (Enter only onn cause per line fortap o oo gr iNTERVA BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ' R ONSET AND BEATH
g % g IMMEDIATE CAUSE {a) 2 %&4 yi Mtnele
11 O .
O la .
) 8 -’M M m‘w{
12 & 45 e Conditlons, if any,]  DUE TO (b) 2> 3ro
0 - & w |5 wbhich gave rfle( 1;: 77 / ’
Zls faing T Ut (oAt rcone e socei . ¢
13 L fying - cause  last, DUE TO [e) ‘Sjo"
% z PART Il. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART HI. If deceased was female was
g disepse condition given in PART | (a} . there & pregnancy in Jast 90 days.
g § ] O Yes | [J Ne | O Unkngown
E = | 19, WAS AUTOPSY: '}0!. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natura of tnjvry in PART 1 or PART Il of item 18.)
3 & $§§F8RM§8? A [} O O
e o
z £ | 20c TIME OF  Hour  Month, Day, Year
w o < S INJURY a.m.
[ pm.
0 =
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.9., 'n or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v or \&Vg}stﬁ}'LE\lg‘gﬁv%]RK a farm, factary, street, office bldg., eic.)
U Q ' Py
S o E é 3 | 21. | amtended the deceased . to and Jast saw :zﬂ“i“ on é-—— 5o 6 2. —
-] ; a g’ Death occurred at. on the date stated above, and to the beat of my knowledge, from rha causes stated.
("]
v w =2 . 575, SIGNATURE (Degree or 22b DRES Z 22c. DATE SIGN|
= @ = 1= 7 . 4"
3 ,jm. BLEJméAL, CI:EMA_TFI"O,N, 23b, DATE v 23¢. NAME OF CEMETERY qﬁx.‘ P(AfO}!Y/ 23d. LOCATION (City, town, or county) {State) ¥
o a REMOVAL {Speci .
z & URITAL JUNE 23,'621 MT, MORIAH CEMETERY KANSASUCITY MISSOURI
« | 74 FONERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 g 1"3%Y BRUSH CR.
= 2y D.W.NEWCOMER 'S SON . C.a3-¢2|

{Llcensed Embalmer's Statement on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER

- e st "

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : - ) - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer NO.M
T e - P> O. Address / i ‘; ’j@ s

‘ Nofe: ' The above MUST -BE SIC-NAED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failureé to comply
with the above constitutes grounds for revocation of license). N

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. C .
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