THE DIVISION OF HEALTH OF MISSOURL 5880 e

No.300 |-
o |[ILED FEB 18 1953 STANDARD CERTIFICATE OF DEATH State File Nowoosoe oo .
' BIRTH NO. REG. DIST. NO. _,Ziz_mmmv REG. DIST. m._ﬂcz Rmi:trar':f o 51.? {
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdscossed lived. 1If institution: resldence before
0 a. COUNTY Jackson a. STATE  yigsouri b COUNTY  Jacksoi ™"
b. CITY (I outclde sorpursts Lmits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If cuwdde corporate 3 RURAL snd glve towmbin)
OR STAY OR £
TOWN Kansas City “™ &;rﬂ,;"‘ oW Kansas T
a d. FH&SLP#AH;I_EO%F (11 Bot in hospital or fostitution, give strwet sddres or locatlon) d. A%rl?REEETSS raral, give location) 7
9. werorion  General Hospital # 1 2925 sz'uce 23\_? =N
a 3, NAME OF a. (First) b. (Miadle) ¢. (Last) Py Ds}-g (Montt)  (Day)  (Year)
e (Typeor Pint)  Catherine Ce : Dix pEATH  Jan. 25 53
E 5. SEX ] 6. COLOR OR RACE | 7. MIAD%RIED.NR\%EC MARRIED. | 8. DATE OF BIRTH 5 AGE o yean] w oy | Tun | ¥ e ms
. ¥) . L Days | Hours | Min.
: female white | MArrfisd "’7% dugust 8 1916 56 | |
2 [ e | o OF SRR Gy | 1 SRR (o s o | PSR
2 |l —Honsewife Kansas City, Mo. 2, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Pearl Cates : | Anna Kingman Robert J,Dix
b4 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yes, o, ot unknown) | (I yes, xive war or dates of sarviee) NO. i
= No No None Robert J.Dix Kansas City, Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgm
|| Eateronlyoosemmeper | 1 BEERSE OR COKDIUON 1\, Unclassified retroperitoneal malig-
(=] lne for (8), (b}, and () d (2) :
. nancy with extﬁnsive necrosis and
% This does ot mean | ANTECEDENT CAUSES hemorr
3 the mode of dying, such gafgdmmbg:m. i .;ng' ,u,:ﬂ, DUE TO (b} E 1
- a) stal .
3 zfmlr:faum.e;:ze:::: rize fo he abone cvusy (a) daiing . arly gangrene lower G I -tract . .{ .
o case, injury, or complica- i ] DUE TO (c) _
5 || tion whtch coused dewh. | 11. OTHER SIGNIFICANT CONDITIONS R }\
] Conditions contributing to the dexth bul nof J 5
a related Lo the di or condition cousing deeth.
- ‘!2 lQn. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : R e . T 0] 20, AUTORSYY
TION
. B e ves Xl wo [
o 208, ACCIDENT (Bpectiy} 21b. PLACEOF INJURY te.s.loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICID| bome, turm, instory, strest. office bidg.,ew.} - . A - .
Z HOM[CIDE ) .
g 214. TIME (Month) (Dey) (Yesr) (Houny | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF - . - WHILE AT ] NOT WHILE
P!' INJURY = | work AT WORK
. E 2. I Kereby certify that auendc ¢ deceased from _Jan—‘a_.._. 19_.3__ lo M 1953_ that I last saw the deceased
; aliveon _Y8Ns 22 19 23 and that death occurred at _}é_me from the causes and on the date stated aboge.
- - j| 23a. SIGNATURE 0 (Degres or title) | Z3b. ADDRESS
o . 5 T, Barn Jup®e ®  2lith & Cherry Sts. | .1/26/23
) Z - Bt
E 7 ag ézml ALALCREMA- 24b. DATE 7T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpecity) ’
g g‘m ﬂ Jan 23 1963 Mt, Washington . Kansas City,Missouri
DATE REC'D BY LOCAL . 25- FUNERAL DIRECTOR'S SIGMATURE ADDRE 88
/-2 Y- 53 ¥rs C.L.Forster 918 Brooklyn X,C.Mo.

‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

Student Embalimer No.

Licensed Embalmer No. __‘7/ ‘f

working under my personal supervision.

Student ....

sPrsusasenmenas svarn

studmt E-balur

: - 4 ’) ‘Ayd_;eu /—%
~ Note: "The above MUST BE SIGNED BY THE LICENSED Mm in bis OWN HANDWRITING. (Faﬂ% omply with

the above cof:sntutu grounds for revocation of license.)

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




