- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 3 92

s—f;‘;g BUREAU oF THE CENSU: w STANDARD CERTIF|CATE OF DEATH State File No

R SEP 241
T oxamn Regllslt.rgtumn District Nouw.ooee.n ‘f Primary Registration District No.._. ... /G.,.d 2..4 Registrar's Na-..'gg}gg

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘_.l
@ County......JACksOD o) State Misgouri Jackson 7
K Ci () {&) County.
(8) City or town......... amsag. ty L=
(Il‘ouuid- city or town litnits, write "AURAL" and nume of tawmship) {c) City or town K'a:ns as C:lty
(¢} Name of hospital or instituticn: / ) (if nutaide city or town Limite, write "RUNAL") g
2915 El SOth St" {d} Street Nn....._._.._2_91.5....El.....3.0.t!h....§.t.l ......................................................
{If not in hospital or institution, write strest number or location) (If rurul, give location)
(d) Length of stay: In hospital or institution L
(Specify whether (ey Citizen of forelgn country? {Yes or No)
In this community 30 Jears
years, montha or doys) If yes, name country.

MECAL GERTIFICATION

3l PRINT Mrg, Made Seymour. Dickey
20. DATE OF DEATE: Month. ¥

3. (b) If veteran, 3. () Social Security 2 0 i e
name war. No No Hone Yea’-—-[—-?—L._..-......hour A

21, 1 hereby certify that [ attended t| decea fra
5. Celor or 6. (a) Single. widowed, married, %}7
. 4. Sex. Fanale /mr- White ] citiworccd.‘wid'..owgg that I last saw h @/ . alive on.. ,_ ! 2

3
a
4
.

MAKE A PERMANENT RECORD

q
£
R -
Z 6. (&) Name of hushand of e ooveerers G- (£) Age of hushand or wife if || 2nd that death W-“ﬂﬁi on ge dats and hour stated above. Duration
E Charles Y. Dickey . . alive.....oo..... ..years Bedmt“ :‘F“:‘Imth ] & E‘
ﬁ 7. Birth date of deceased.. ., .....De.cemhﬂx... . - 1888 - o Rl e == e et .-
(Month) (Day) (Yenr)
]
[4] 8. AGE: Years Months Days If lesa than one day Due to I\ ; /\(""
Z }
= 53 ‘/ [SS—— hr. eerseseseen THITL c WM'
- Due to....
2 |l s Bmhp!ace__Lﬁavenmxthm.ch  __Emeas / a3
| =] (City, town, or county) (S1ete or forcign country) K E L4 W
Oth diti
?J 10. Usual occupation At Home - - : (ln:l::ggzrcx:x:::y within 3 months of death)
= || 11. 1ndustry or business M . d_' - PHYSICIAN
J,‘ (2. Neme.. Willimm S, Seymour *57 operatians —
O —— " / . ' .. ’ ) g Underline
¥, N2 {13 Birthplace Texas B Sﬁgggﬂ:g
L] ity, Low ecunty) (State or foreign country) of hould b
E E{ 14, Maiden name ﬁ:ai‘y T: sy %ih%gcﬁ :u:
atically.
g E g 15, Birthplace P st (ngfzrgﬁ]gmr{ 22. If death was due to external causes, £ifl in the following:
= b 16. (o) Tnformant 11488 Frances Dickey - {a) Accident. suicide, or homicide (apecify)
B & Address__ 2915 _H. 30th St. (8 Date of occursence
17. (a) Removal (b) Date thereof 9-15-1942 {e) Where did injury ? {City or town} (County) {State)
(Boriat, crematicn, or removal) (Month) (Day) (Year) f‘) Did injury occur in or about home, on fnrm. in industrial place, in public place?
{c) Place: burial or cremation. Mt . Huncie .Leavepwprth Se
18. (o) Signature of funeral director...... A Xeeman Mortuary .. While at wark?._af (Bpecity KA ‘;&ph;) Of U oo
(5 Adgress Kemeas City, Ma, > ; - ) d‘
19. (@) . ?:_/_.i’%?.r _____ @) /74,, /’)‘y R W 3. Signature .?/ .
(Dm.a received local reglstrar) {Registrar's signature) Address....... ./.. . ...f....... Sor FF ottt f]
L4

3 (/. I (Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onder-

....... . vewemeey Registered Apprentice No N

working under my personal supervision,

Signed.....[ AL#FFEY ?2/ ......

. . TN P. 0. Addréss 75 € %0( """

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be 80 stated above.



