ITHE AVDRDIVLDN Ur PCALIA UF MLaoUWUAUR

0. 300
e | HLED APR 25 1955 STANDARD CERTIFICATE OF DEATH et it No.,
BIRTH NO. REG. DIST. NO. Z& i PRIMARY REG. DIST. NO-/aaL' Registrar's Nomi:jl;l..s..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If inatitution: residence befors
®| =acounty  Jackson * STATE  Missouri b COUNTY. Jackson **"™™
b. CITY (I outeld lirits, write RURAL a . LENGTH OF || ¢ CITY i Ix Residence w o
OR gutelds corpurats fimits, write & ndt::rvn.-hlp] %TAY (in this place) ¢ OR 2 I-’cl}tyigr hmﬂl';(lit:?tedun:ln:n;
town Kansas City s TOWN Kansas City R0
d. F[-?(%%PP'I{‘ME %F (If not in haapital or inatitution, give streat nddross of location} I.._,1 AS.SI-DRFEEESTS (If rural, give location) . q HD
iNsTiTuTion  Ceneral Hospital No. 1 0 1705 Summit 3 >
3. NAME OF a. (First) b. (Middie) #77 e (Lasy) 4.DATE  (Momth) (Dsy) (Year)
( Type or Print) John Dixon DEATH 3 27 1955
5. SEX o 6. COLOR OR RACE | 7. MARIEEB lgf\\’fggcggRRlED 8. DATE OF BIRTH 9.:'GE‘ tla v-’an ;; uan tYEAR | o UNDER u mms.
{Bpecify) it ¥] on Days { Hours | Min.
Mace | \WHite (Never MiarRiad J2-186C | # ] |

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- [ 1L BIRTHPLACE (i, 1ot Seate or Foreign Covntevt & | 12, CITIZENOF WHAT
COUNTRYT

done duriog most of working lifs, aven If retired) MA’””‘ 'o oﬂUSI‘RY
-2YRS- e, vy, New Yorn () s A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
u NN OWY 0/ Xow U Nower~y | o ==
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME DDRESS
(Yos. 8o, or upknown) | (If yes, #ive war or dates of service) N LD t
= - 493-/2 99 £ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION EN
 Enteronly onecsuseper | I. DISEASE OR CONBITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH*py __Carcinoma of tongue with metastases

line for (a), (b), and (¢)
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (D)
a# beart failure, asthenia, | Tife &0 the abore cuuse (a} stating
etc. It means the dis- the u_nderlving cause last.

eare, injury, or compli : DUE TO {c)

- ‘ I
tion which cawred death. | 1. OTHER SIGNIFICANT CONDITIONS ‘q \ F

. Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIFB?G 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ no Dk
21a. ACCIDENT * {Bpecity) 21b. PLACEQF INJURY (e.t..lnoreboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -~ (STATE)
SUICIDE - homs, tarm, Isatory.strest, office blds..ea.)
-HOMICIDE: - . :
21d. TIME (Month) (Day} (Year) (Hour} 216, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOTWHILE
‘ INJURY : = | “work AT WORK
2. hereby certify that 1 attended the deceased Jrom Dec, 31 1951‘ to __March 27 19.55_ that I last saw the deceased
alive on March , 1955, and that death occurred ot _].ﬂ.J.SAm from the causes and on the date stated above.

23s. SIGN RE

. Bel. Burns (Degree or title}? | 23b. ADDRESS 23c. DATE SIGNED

WIR 2ith & Cherry 3-28-55
Z4a. BURTAL, CREMA. b. DATE 4s, NAME OF CEMETERY OR-GREMAFORY 24d. TICN (Oity, town, or county) (Statp)
Tlﬁ REMOVAL tSpadily) -

NRIAL” \Mae30.s255 |08 vany Comereny | Abnsas Ciry Mistavani

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR"$ SIGNATURE

o Brpan) Drimateld  \DH Ysesmtsi dice B, el

WRITE PLAINLY—E-USIFG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statement or/Reverse Side)

i e -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY T, OF DY Lot ettt ittt e s iamr s ae e e iie et e eiaaaaeas , Student Embalmer No,...........

working under my personal supervision..

Student ..o ieeiiamrerasa e igned. .=TX 77 b e W ST T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICP;NSED-EMBALMER m his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of ligense).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



