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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED EEB-75TeR

~ Registration District No....

AEE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

Regisirar's No, A

L8002

1. FLACE OF DEATH:

{¢) County

(¥ City

Jackson
nd"ib?:ib U l by

(If outside city or town limius, writs “RURAL" and nama of township)

or town..

(¢) Name of.hosm.f.l or institution:

ey fospital

(d) Length of stay:

In this community......
years, months or days}

von)}
avs

(Specily whethor

{I{ not in hospital or institution, writs street number or |

In hospital or institution

17 years

2. USUAL RESIDENCE OF DECEASED:
(a) State io:i SSOUI‘i (&) County. Jackson
Kansas City

([T outside eily or town limits, write * IIURAL ")

2411 Jackson Ave,
{Ves 020)

“\\

7

&

(¢} City or town..__.

(d} Street No.

{1f roral, give location}

{e) Citizen of foreign country?

If yes, name country.

3. (s) PRINT

Minnie Ethel Dixon

MEDICAL CERTIFICATION

FULL NAME
! : ; 20. DATE OF DEATIl: Month 2.€Ds g &gy
3. (b U veteran, 3. (o) So;lug;s_lcgmy pear 1843 rou ’ 2 mmm' M.
Name war. No
21. I Lereby certify that I attended the deceased from.

Calor or 6. {2) Single, widowed, married ,ﬂe B g. 194/2, te.. }‘-C- b ;.? et 194‘3
4. .;“female / V"{ ite 1 divorced... ma I'I' 1 e that I fast saw h. & ‘V,ahw- on F-Q Q 19.%;7
6. (b} Name of hushand or wife. 6. () Ageof hnsb:md or wife if || and that death occurred on the date and hour stated abote. Durati

’ : ) urglion
Otto Dixon : Immediate cause of death
alive...... €ars .7—
7. Birth date of deccased API‘ il 26 189 By ,ﬁ"émﬂm 7/ AT’O :
{(Month} {Dey) (Yoar) g
8. AGE: Years Months Days If less than one day Due to 1Y
4¢° 1 L.
hr. min.
'Q / Due to
9. Birthplace. Ore garn
. (City. town. or cuunty} (Siatn or forcign country) . o

10. Usnal accupation housewife Other conditions.

1i. Industry or business

MOTHER PFATHER

16. {a) Infortnant

12. Name
13. Birthplace.

{ 14, Maiden name

fred Zehm

Germany 4
. (cu,llﬂh‘i%““!larr is (Stote ur foreign country)
California

15. Birthplace

{City. town, or county) (Stote or foreign country)

Otto Dixon

(3 Address 2411 Jackson

17. (o) &5

- (¢} Place: burial or cremation...

Nasil.. bem .= [b) Date thereof. -Leb 47 1943

(-l;i-nrml m

18. (a) Signature of funeral duld:nnc.g. Ra%kggﬁ derﬁ On ............

) A
19. (o) _Z.

{Date rncmvﬂl

ddrﬂ‘u

/7V e £>>ﬂrzv4/

(Meaistrar's signature)

remntrar)

(Enclud prmnnr:: within 3 months of death)

. - [

(County} (Stote)
(Month} (92) (Year} || (¢) Did injury occur in or about home, on farm, In industrlal place. in pubhc place?
N (‘ipoclfy t(y];c of place}

PHYSICIAN
Major ﬁndmgx —
Of operations
. . . . Underline
o LI : : 2 * [the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causea, Gl in the following: '

(@) Accident, suicide, ot homicide (zspecify)

(&) Date of occurrence

{c) Where did injury occur?

{City ur tawn)

W hxle at wor

23, Slgnng o 5
Address /?'

¢ c:ml of InJl.'II’YJ 0

Date signcdj

v eld- Al My,

{Litonsod Embalnier’s Stotement on Reverse Side)



Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN lIANDWRlTlNG.
the above constitutes grounds for revocation of license.)

If this body is not enlbalmed, fact should be so silated above.
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L STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is regordéd on the reverse side of this certificate was embalmed by me, or by o .:....' S
P . . . T B ’ .

R-egisterédi Apprentice No,

(Failure to comply with
il



