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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37973

STATE FILE NUMBER

0 q Q ? y{)ﬂspé, " Registration District No. ... / yf - Primary Registration District No. . /a 0‘.&- ........ Ragistrar's No. .. 4‘
1. PLACE OF DEATH 2. U.SUAL RESIDENCE (Where dececsed lived. il institution: Residence befors
. COUNTY . STATE b, COUNTY admiasian)
. Jackson ° Missouri Jackson
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY ) Inside Limits
OR OR
town  Kansas City YostK Mot ;\qe town  Kansas City Yes X Noo
€. 53'5';'%*?:#58F {If NOT inhaspital, givelocation)Length of stgy in Ib?. STREET {1f outsida, give lacation) Resida on Farm
msTitution . Gen'l Hosp. #1 ’5’/&‘. ADDRESS LOS W, 12 YesO NelX
A :::l:‘ ::'n First M Last 4, DATE Month Day Year
OF
(Type or print) -7 ’ ,Z /( Dickson DEATH 11 8 1956
5. SEX 6. COLOR OR g 7. RIED R RIE 8, DATE OF BIRTH 9. AGE ([In pears | ¥ UNDER } YEAR JIF UNDER 24 HRS.
Mal o o tevfi marRIED (] wever MarriznXl] 11-6-56 teet birthday) {Menthe | Daw | Faus | 3on,
e 1 wicowen [ pivoRcen [

-] 10a. USUAL OCCUPATIONR Gie kingd of work done
during most4f w krgyaje even if retired)

1.

BIRTHPME {City and sfate or a{ml’ryl

Kansas GCity, Mo. °

12. CIMIZEN OF WHAT COUNTRY?
B

14. MOTHER'S

IDEN?E

104. KIND o??on INDYSTRY
13, FATHER'S NAME '
CURITY NO.

o 77
1‘5""“':3 :)rECEA ED EVI
7? one

16. SOCIAL

. 5. ARMED FORCES?
(Ef yrx, give war or dates of service)
ol
18, CAUSE OF DEATH [Enter only one cause per line for (@), (8), and (¢).]" ~ -
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

, Atelectasis pulmonary

0//.!'

/-

25. mrs i cﬁ BY LOCAL REG.

r3-5b

Conditions, if any, DUE TO {b)
z,guch gove Fis {o 0
- abote causze \8 -
stating the under- ) q (9 &
- lying cause last, DUE TO (¢)
9 PART L. OTHER SIGRKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART |(n) 15. WAS AUTOPSY
= PERFORMED?
< N . !
S vesEX no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury fn Part I or Part 1] of {lem 18}
§ [ 1 a
;:‘ 20¢. TIME OF flour  Month, Day, Year
Ia] T INJURY a. m; M N
E p.m. '
X ZOd: INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or about home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK .
12 I attended the decea_uiijjw_ . to .OV 8 and last saw ’ﬁ alive on —Nol.ﬁyl%é—
Death occurrad at H m on the date stated above; and to the best of my knowledgs, from the causes stated.
(Degree or title) O] 226. ADDRESS - . 22¢, DATE SIGNED
7, @ 24th & Cherry 11-8-56
2 23. DATE 23c. NAME or CEMETERY OR_CREM Tonv j

(Licensed Embalmar s Statement on Reverse Side)




STATEMENT -BY LICENSED EMBALMER

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

DY TN, OF DY L. it re ot caeiaecttaiecsssnnssransriaranrrnmaenamaeamaaioaaaoo., Student Embalmer No.........

working under my personal supervision..

Student .. . et a e i - W

Signature of Student Embalmer
Licensed Embalmer No. .- /<

. - Sl s e e e . P, O. Address/g .../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {:
~to-comply with the above constitutes grounds for revbeatio of l,xc‘nse) Ao "--._ w L
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ' )

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




