1. 10.48

i

‘ BIRTH NO.

‘[mgn DEC 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£¢)
REG. DIST. MO, t 22 PRIMARY REG. DIST. no/..éﬂ.ﬂ:.. Regitirar's No, \)H&.Q

State File No

e 07510 BN

1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Wbars decemsed lived. 1T L wdence befors
2. COUNTY 8. STATE ., b. COUNTY sunimion).
Jackson Mlssourdl Jackson
b. CITY {11 sutelds corpurate limits, writsa RURAL and give c. LENGTH OF ¢. CITY (If outalde oorporate Hmits, write RURAL and give township)
OR township)| STAY (in thiy place)) OR Q
TOWN Kansas City 22 yra, TOW Kansas City e
d. FULL NAME OF (1¢ not tn bospleal or fnstitation. give rirest sddrems or locatlon) || . STREET (It rural, give location) 3’ b ‘_)"’j
INSTTUTION. 1816 Kansas 1216 Kansas
3 NAME OF a. (First) _h. (Middie) e (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Leonard D. Dixon DEATHNov, 26, 1952
5, SEX #)”| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| & WOIR 1 TAR | ¥ GRom 2 1o,
WIDOW:ED. DIVORC_ED (Bpaoliy) last birthday) Mnnﬂul Darys | Bours | Min.
WMale Colored Married b ’ |
102, USUAL OCCUPATION (Givekiedafwork | 10b, KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE ... : -12, CITI
dauduhgnmolworhullh.ml!mw) § DUSTRY {City aad Btate or Foraiga Comstry) c COUN'IZ'ER"}TOFWHAT;
Laborer Creenlease Motdr Xansas Citv, Mizssouril
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE |
Stanley Dixon ‘ {4 Jerome Richerdson 1 Rya X0
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of services) NO.
No ‘ : 00-03~6719 | Eva Dixon 1816 Karsas -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

| Enter only onsoause per

lins for (a}, (b), and (¢}

*This does not mean
the mods of dying, such

DIRECTLY LEADING TO DEATH*¢y

)i Diabetic Acidosls and Coma

ANTECEDENT CAUSES

Diabétes Mellitus

Morbld conditions, if any, .;'3""’ DUE TO (b}

WRITE . PLAINLY—-USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

ez heari faflure, asthenia, ﬂummwmuu fa)
de. It meoas the dls- | 1he uRderiping cone led.
case, infury, or complica- DUE TO (0) _ o
tion which cameed death, | 1). OTHER SIGNIFICANT CONDITIONS - - ' D K
Conditions contributing to the deaih but nod
related Lo the disease or condition causing death. w
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION w, 1 t f . J 20. AUTOPSY?
. TION
I vis [ wo &)
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farc, fastory, sirest, ofiee L. ot} - . .
HOMICIDE
214. TIME (Month) {(Day) (Year (Houn | 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—) NOTWHILE
TNJURY m. AT WORX, - .
9]’ hereby cKl&f tMY altended the deceasedP¥als 4650 % Oniy tre?;'mqu! I last saw the deceased
~_alive on g 1, 1950 athdwhomr;@m_Bm from the causes and on the dale stated above.
2. S1 23p. ADDRESS

™ Tt

@u)

2604 Prospect Avenue

| 3. DATE SIGNED

11/28/52

2Us. BURTAL, CREMA-
mn {Bomalty)

ON, REMOVAL

2. DATE OF CEMETERY OR CREMATORY

Tircnln Cametary

24d. I.DCATIDN {Oity, town, or county)
Kansas Citv,

M3

~ (Beats)
samir]

RAL DIRECTOR'S

I GHATURE

dpﬂ

ADDR



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumm e

Student Embalmer ¥o.

working under my persona! supervision,

SEUdON oerenrrsrresstserererenerrasanes | Swi__"c_zﬁ 2@/ e ‘

Student Embalimer

Licensed Embalmer No

P. 0. Addmss_zg_djé.zém

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

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




