‘No. 300
110.48

o

FILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sroee Fite 1o STOSE S

EG. DIST. NO. _lg_z_l’mumv REG. DIST. NO._F @82~  Repistrar's No

‘"’:}

4767

@IRTH NO. ________________ ®
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlen: residesce befors
a. COUNTY Jackson a. STATE mssomoi b. COUNTY Jacks°n adiniston).
b. CITY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4 b Residence wittin Ibmtts of
OR nahi Y (in this place!|f OR
TowN Kansas Clty tommabied sﬂﬁ-s place , TOWN Kansas City 5 o "’&,‘m{’
d. FULL NAME OF (1f mot in hoapital or inatitation, sive streot address or loeation) ‘.’. STREET (I rursl, give location) & P
HefToron Crestwood Hospital n APDRESS 5020 Vlrginia 57 b7
3645%%550'_:2 8. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) Anjenette Dixon DEATH NOV|6 1955
5. SEX ' 6. COLOR OR RACE | 7. MARR|IE_:B EIEG’EECIEISRRIED %.| B. DATE OF BIRTH 9, AGE&&E?" ;; u:.u ' YEAR | O pwoER i HES.
N (Bpacily) 1 oo Dha; H .
Female White Hdow =< | June 23,1868 5 il bl B
102. USUAL OCCUPATION (Glrekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 3
:onnduﬂn:menol -—arlduu!l.wennu r‘:liwr:) - DUSTRY {Ciey and Beote or Forsign Country) 1 CFH%EP#?FWHAT
Housewife Iowa ! eSells |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' Basil Young ~——— Hancher _| Frank W,Dixon
15, WAS DECEASED EVER [N U.S. ARMED FORCES’ 16. SOCIAL SECURLTC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
iy runkooewn) | (If - dates of ce) .
a0 orukee = BT = | None Julia Helm 5020 Virginia Kansas City Mo.

18, CAUSE OF DEATH

line for {a}, (b), and {¢) DIRECTLY LEADING

*This does not mean
the mode of dying, such |  Adorbld conditions, if

ecse, infury, or il

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. Enter only onedaus: per 1. DlSEASE— OR CONDI:HON

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢) ~

TO DEATH® (5) (4N x;ﬂ_‘ v\—\-LA Mj_ <%:T.l.; 4. J—-Jﬂ-l

. . . - /
any, gising DUE TO (b)_&ﬁﬂd.d_églﬁ_‘ﬁm

as hegri fallure, asthenta, | Tite to the above cause (o) stating
de. It means the dis- the undnlym_g couse lasi.

itions eontributin

tion whieh eaured death, | 1. OTHER SIGNIFICANT CONDITIONS :
Condi ing to the death bud not
reloted Lo the dirense or condition cousing death,

Y5

19a. DATE OF OP_FlefI\G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [J NOEI.

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE bome, farm, fastory, street, 5ffos bldz_ e1a.)
HOMICIDE _
21d. TIME (Meath} (Duay) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “WoRK AT WORK
2] hereby cerlify that I atiended the deceased from _.___/%j , lo My & , 18 5‘-5 that I last saw the deceased
alive on ___\le_b_ 19_’), and that death oceurred at 0 A ., from the causes and on the date stated above.
Z3. SIGNATU (Degros of titlo) | 23b. ADDRESS F | 2. DATE SIGNED
W’r\ M| Sny3 (dats 364, /- 6 -5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Edkbalmer's Statement on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

T'IROgEMO (Bpecity} NOV.6,I955 Holton Holton Kansas

DATE REc:D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
4.. & aé's_-REG' ) IMrs.C.L.Forster Funeral Home Kansas City Lioe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF DY .ottt ti et e e ieeinmeeneamaeseaas s , Student Embalmer No.....con...

working under my personal supervision..

Student.....coiiiiiiiiiiiiiiiaiiieiiieiiirciareneteaaan
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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. _

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

. R



