'HLED MAY 17 1954 D A R P T ATE ~E F 21 1oo2E ~

. 300
o2 STANDARD CERTIFICATE OF DEATH s e
BIRTH NO. &EG. DIST. WO, Z 2 2 . PRIMARY REG. DIST. m-_L._J-—-Rmulmr.l Ne, ._...§..!:..§.._.-.......
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Institation: reskd b
0 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson mimlon:
b. CITY (If outelde eorpunh limite, writse RURAL and give ¢. LENGTH OF c. CIT‘( & Is Residrnes within Limits of
TOWN hansas City ™| @& "’,”E"“E“ TON Kansas City k-
d, FULL NAME OF (If not in hospital or instivution. cive street -dd_ﬁonuon) o STREET (K raral, give location) r
HOSPITAL OR ' -
INSTITUTION General Hospital #2 | OO0 2316 East 28th Street 3 ¥° 8
3. NAME OF 8. (First) . b. (Middle) : ¢, (Last)

F INDER 24 HEY.

4. DATE  (Month) 7

DECEASED N A .

(Typewr Py Beatrice W Dixon DEATH A o fom),
5 SEX 3 6. COLOR OR RACE | 7. MARRIED, ER MARRIED, 8. TE OF BIRTH 9. AGE (In yesurs| w unDER 1 YEAR

/ Wi VORCED (Bpyeify} Months l Daxs | Hour | Min,
Lt Lo/ ‘ "33 -
10a. USUAL OCCUPATION (Ghve kind of work OF BUSIN OR IN- T I1. CE . L4

'd @md-zﬂm'vwﬂw:n 5! ;- DUSTRY (City aad State or ';" lzthlT:EIZE:_R ';‘{TOFWHAT

13a. FATHER'S NAME . ‘ 13b,_MOTHER' S MALDEN NAME 14. NAME OF NOSBAND' OR WIFE
' " lester leon*Dixon .
1 WAS DECEASED EVER IN U, 5. ARMED FORCEST ] 1€, SOCI T TNFORMANT & 31GNATURE OR NAME . ADDRESS
(Yo, 0o, or unknown) | (If yes. xive war or dates of servios) NO.
2 ek | gt o none atri:g 2215 . Lydia Kansas City, Mo.

. .1, .}| 18. CAUSE OF DEATH MEDICAL CERTIFICATION s . ‘ '[m:ligw -
- Enter anly onecamseper | 1. DISEASE OR CONDITIGN : ™
line for (‘)y' (b),mdl(’:; DIRECTLY LEADINGTO DEATH'(a) Tubercular Derltonltls

PN ..| ..: . -

“This does nod megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart failure, asthenia, | rise to the aboor cause fa) sdating

Tubercular enterltis .

ete. Jt means the dis- - the underlying cause tast. W e b s UELANTE A . o O - T
ease, infiry, or compli DUE TO {e} '
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
oo TN Conditions contributing o the death bul not r}rt, - . A
related to the disesze ;:Fmdmo;“ catising death. Lupus € hematosus o‘ %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . Z‘D NJTOPSYT .
TION . . o
ves [ wo IF
21a. ACCIDENT (Bpadty) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, farm; factory. strest, ofice bids., ete.) ' - . .
HOMICIDE . . . . .
214. TIME (Moath) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE :
INJURY - = | “work AT WORK
2 I I altmded the deceased from 4=16-54 19 , lo 4=22-54 , 19 , that I last satn the deceased
: ; s 19 . and that death occurred al Li_a m., Jrom the couses and on the date stated above,
’ 23, SIGNA rqnk LG~ MU (Degres oz mleb 23b. ADDRESS 7 . n:gr-:sr(i:.rso
600 East 22nd Street

24a. BURIAL, CREMX-
5 EMOVAL, (Specity)

FICN (City, town, or co&mty) . (Biate)-

WRITE'PLATNLY,—UBING TUNFADING BLA“C'K INE-——MAEE A PERMANENT RECORD

D BY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o e eeiceeteceeitessananaranasens PR , Student Embalmer No...........

w‘ofking under my personal supervision,.

Student ............................................... Sign
Sighature of Stadent Exbslmer

oo s B Lol

- 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).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwrstmg.
"T4 this body is not embalmed, fact should be so stated above.

-




