V.85. Na. 2 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI - 48 02

100M—5-43 BUREAU off THE CENSUS
Rev. 5-17-39 HLED I'AR 3 191?%{ STANDARD CERTIFICATE OF DEATH State File No

1 Xase71
Registration District No.wveone.... Primary Registration District No....-..#.é..a_.l_ Registrar’s No...__.______.r?.m‘) ‘.;.._.......
1. PLACE OF fa gﬂson 2. USUAL RESIDENCE OF DECEASED; 4
.8 {a). County 3 ; %
nO: (& City or town Kansas City ST {a) Siate MiSSOUI‘l (b)_.County Jac;kSon ;
o (I outsida city ar fown limits, writs “RURAL” and name of townahip) tc) City or town Kansas Clty —~
= {c)  Name of hospital or institution: (I outsido city or town limits, wiite "HURAL") &
= Goss Rest Home--2800 East 10th St. 4056 Penn Street
= (M oot in bospital or instisoiion, writs strest nn.u? Wﬁh s (% {d) Street No. ol e et @,)
E {d) Length of stay: In hospl or institution
Z %‘ P (Spec:fy wHether (¢) Citizen of foreign country? M ». (Yes or No)
In thi nit: .
E nyems. :;T::-uw d‘;y-) If yes, name country.
= A MEDICAL FICATION
@ |3 @epriNt  JOSEPH J DIXON c CE"l ;’th“ ° Feb
20. DA h.
= |75 @) 1f veteran, 3. (c) Social Secutity TEOF EI).%AZ,}']?' Mont “U5YO0 ~-aay P
5 N N year hottt: minute M.
5 name war. Q No. one T = (_é
- 21. ereby cerufysnat T attended the deceased from 7
= 0 5. Color or 6. (a) Single, wiiijawed married, | Ao MGy 9
2 . S
é 4. &L.‘Aal.e#.".._... nee initel é divorced LYOTCed that T last saw b alifeo L5 ﬁ 6 19.. Ji ‘7
E 6. {}) Name of husband or wife................... 6. (¢} Ageof hé;band or wife if || 2nd that death occurred op the date and hour stated abow_ Duration
- 2 uralt
v Mar i Dixon alive.2C ... years || Immediate cAlse of death
© || 2. birth date of deceasea...... ATCH 3 /313
j " (Month) (Day) (Year)
[==|
1) 8. AGE: Years Months Days If less than one day Due to_._.._.. % "f ......... .
Z. /) £ ZAE
5 '7 3 ’ ' l 3/ hr. min b AT ——m———
. . - ue Lo
5. Birthotace Kansas City MissouriQ [|7°% """ S
(City, town, or coux.u.y) (Stato or fersign country)
i Y et Other conditions
% 10. Usual occupation Re t 1 red Plumbe r : =. (;’n:l:;da pregnancy within 3 months of death) d
- 11. Industry or business . . Q PHYSICIAN
>!t B { 12. Name Hugn Dixon .. -, o .ocop USSR e e I 2
- - Ed - = I o L i o nderline
Z || L 13. Birthplace JIreland 7- the cause to__
E o 15 Maid - (ﬁ‘ _?metleej (Slﬂlamfmilnmunu? Of autopsy . . hould gﬂ
£ |2 _: T ) tistically.
= .
E g{ 15, Birthplace. (Cuy. = “m” Irel a.nguuw e méﬁ) 22. If death was due to external causes, fill in the following:
= 16. {a} Informant Cedara i d\ D o~ T 1} (@) Accident, suicide, or homicide (specify)
B [¢)] Addresa_.._..‘.h.ﬁ 5 (-l' {#) Date of occurrence
17, @) Burial ° (8) Date thereof. __2/ 18/47.....|[@@ Where didinjury occur? ity arvowey ™ i) )
- (Burial, cremation, or romoval) = Month) (D“) Gour) (dy Did injury occtr in or about home, on farm, in industrial place, in public place?
Y
(c} Place: burial or cremauon_q"ﬁt Mary ! S C‘e%e te ry ] N
' 18, (o) Signhature of funeml dléeg?E—L WOO ........... Go ’ o - ) (Swlr’ '&T ‘i,ri:!;; of i m]ury C) Q
(&) Address ol sl o . s U0 P U W 7 ’ t
19 (c)-z- - / Y V7 (] et eI e, i
{Dats received local ruﬁstru) {Registrar’s nmlm)

(Licenscd Emboplmer’s Slntcmc;; on Reverse Side)




I

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,-pndry:=

......... eeerrrrannt ., Registered Apprentice No ,

working under my personal supervision.

) ]
Signed..:‘.r:zw'ﬁ? %/ F xanangs

Licensed Embalmer No 4—/ /£ R (?/

P. 0. Address /‘TMAM (}/E e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




