THE DIVISION OF HEALTH OF MISSOURI

. No.30D - “R
e | FLEDMAR 15 wd4 STANDARD CERTIFICATE OF DEATH state Fite No....... S0 R...
b
" IATH NO. - REG. DIST. Wo. _/_‘{_Lwammv ree. oist. wo. /@02 gopivdvi N, ?,!39 ...... "
I I 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wharn decessed lived. If inatl idenos before
a. COUNTY 8. STATE b. COUNTY atinisalon}.
Jackson M ssouri - Jaokson
b. CITY QF outside eormx \ URAL and . LENGTH OF . CITY Residenca
- sorpurste limius. write R m‘:"l‘nhipl %I'A tin this place) € OR "I.'..-m, '“m“ n““"“
TOWN, m_j city l TOWN Kansaﬁ Cit'v k G
d. F[E‘Jé.SLP:I..rAAMEO%F su a0t ia hospital or institution. glvs streat address or Iouﬁon: . A%rg% (1! rural, give location) 3 J ,; g
- INSTITUTION. ~ 2730 Paseo ( 375C Paseo : S ‘
3. g&ME o:;‘) ®. (First) b. (Middle) ~ e, (Lasty N DSFE (Month)  (Day) (Yean) |
. ( Type or Print) Florence . B. DIXON DEATH Feb. 14, 1954
5. SEX T | 6. COLOR OR RACE | 7. MARIHEB. "E\‘ISECEBRR'ED', 8. DATE OF BIRTH 9. ;ffE (fo yuan| 7 woon | Dramu ¥ LhoER 4 RS,
. ! y birthday, B Mis,
Female White Wdowed g-29-7¢ 77 | ™
10. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dn%d mmdwuﬂuﬂg?::ﬂzd:df > DUSTRY s (City and State or Foraiga Onnuy) 12, CITI.IZ_E'::?OFWHAT
ATt home Ontario, Canada L.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Smith - | Jane Ann MoKentie - Joseph L. Dixon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa, 00, 07 anknown) | (It pos, give war or dates of sarvios) NO.
no . - : 42b-)o-ogyy¥rs. Clera M. Kling, 750 Pageo, K.C., Mo,
18. CAUSE OF DEATH - .MEDICAL CERT!FICATION 'ﬁﬁm
. Enter only onscase per |. DISEASE OR CONDITION . T " :
tine for (a), (b), end (¢ | PVRECTLY LEADING TO DEATH (a)

ar heart fallure, athenia, rise ¢o the above cquse (o) mu ~—

ete. J! meens the dis- the underlying couse last. Lo ' oo o3 L B
ease, infury, or complica- DUE TO (c)
tign which czused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 )
"} Cunditions contributing to the death but not - 7 g

related Lo the disease or condition cousing death.

*This dpes net mean ANTECEDENT CAUSES . ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L 74@_

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20. AUTQPSY?
. TION _ . T 33 l :
- . ves [ wo (X
2la. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY {a.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, [astory, strest, offios bldg., eto.)
HOMICIDE .. E
214. TIME (Manth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
or . WHILEAT [} NOT WHILE
INJURY . = | “work AT WORK
2. I hereby ccrufy that I attend the eceased from IELﬁ[ that I las! saw the deceased
alive on | and that death c‘urred at fr & Causes and on the dale siated above.
NATUH Paul I.owe]_jn (Degree or title) | Z3b, ADDRESS _ 2%. DATESIGNED
M Jox [gE Y O 2//4 /s
24a. BURIAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitg, town, ar county),/ ABtate) 1
TION, REP}?VALM) - .
Burial 2-17-'514 Elmwood Eansas City, Missouri

WRITE PLAINLY—USING UNFADING BLECK INE—MAEE A PERMANEN"I RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RAR'S SIGNATURE

DATE REC'D BY LOCAL

/6.- G.

(Licentsed Embalmer’s Statemnent on Reverse Su!t)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 2+ + LT« - e , Student Embalmer No............

working under my personal supervision..

Student .. ..o i e Signed.. f.f. MMl TN
Signature of Student Embalmer
Licensed Embalmer N#i

P. O. Address. K. E Beoge e

h ]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



