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"WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. T2 PRIMARY REG. D1ST. NO. 3203  Repistror's No

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsssmd lived.

If institgtion: residence befors

[IS;. FATHER'S NAME

a. COUNTY a. STATE b. COUNTY sdiniselon).
Clay Migsourd Clay -
b, CITY {If outeide corpurate limits, write RURAL aad give ¢, LENGTH OF c. CITY d‘ Is Reaidenca within limits of
R townahip)] STAY (in thia place) CR R)' or l,nonrp&rll.ed town?
TOWN  North Ksnsas City 70 Yrg. TOWN North Kansas City i
d. FULL, NAME OF {If not in boepital or instisution. aive street sddress or location} . STREET (It rorsl, give location B J -
HOSPITAL O | ADDRESS 0 £9
INSTITOTION 2301 _Erie 2301 Erie i)
3. NAME OF s. (First b, (Middle} c. (Lest
DECEASED (Flst) ( ) {Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Katie Dawaon DEATH ~ Mar, 20 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR [ IF DNeA 44 WET,
[ - WiDOWED, DIVORCED thnd!rl/ Laat birthday) | Monthe I Daye | Hours l Min.
White Married
108. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
done during mmtol:qrﬂuﬂio.uv:n‘:! '.“:':’. s . DUSTRY | :c"_’ and State cr F""“‘ Countrv) / cou_NTBy?FWHAT
. ife - - : T1lino

(A

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

.

16. SOCIAL, SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

Jogeph Dawgon

14, NAME OF HUSBAND OR WIFE

17. INFORMANT' § SIGNATURE OR NAME

ADDRESS

AT PORK

(Yu.no.ﬁunknown) ‘ {If yes, xive war or dates of servies)
None o Co Witter 2301 Erie North Kansas City
18. CAUSE OF DEATH MEDICAL CRRTIF! 10N { INTERVAL BEYWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION , ) ’ w
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH"(y Z / %
‘*This does not mcan ANTECEDENT CAUSES < - - -
the mode of dping, such | Morbid conditions, if eny, gizing DUE TO (b) il
| s heartfailure, asthenis, | rise to the above causs (o) stating
de. Ji meons the 30 'the undcrlving couae last:. ) ‘ 7
cate, injury, or complico- __DUE TO {0} T e ’g / Ly
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS s V \ . /
Conditions contributing 10 the death but not .
i related to the dizease or condition causing death. - .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 7 - 2, AUTOPSY?
: TiON . ¥ L{ X T 3
_ : ves L] wo (8
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, fnctory, suteet, ofos bldg.. sxe.) -t
HOMICIDE . + .~ ]
214, TIME (Month) (Day) (Yeatr) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY WORK

p,

zz I hereby cegtify that I attended the deceased from
..ti, and that deptd accurredal

9_[ to P70 & 21537, ihat I lost sow the deceased

[a./.ﬂd.m Jrom the causeq and on the dale siated above.

Degroe or uue‘iJ

zannona?s%’# 7”4/(%&0:\

NED

RIAL, CREMA-

TIONﬂ?EMQVﬁM:)

24b. DATE

3~22-56

24c. NAME OF CEMETERY OR CREMATORY
0ld_German Cemetery’

24d ALOCATION (City, town, or county)

Fd

(sm’a)_z'

‘Flatte County, Mo/

L2-AR- 5%

DATE REC'D BY LOCAL
REG

Ll £

e W

L 7 ([ ienadf

REGISTRAR'S SIGNATUR

b s
4

e

e

o

mbaim

2

25. FUNERAL DIRECTOR'S 316MATURE

D. V. Newcomer's Sons North Kansas City,Mo.

Y

4 eyt _on Reverm

ADDRESS




STATEMENT BX;' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by ‘me, LB o < » Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.. 1/5-

P. O. Address. A‘./C/G;

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 handwrltmg

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




