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Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIB8B8CON TYPEWRITE IF POSSIBLE

-* Joseph A. Fogarty
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{iseqses in Part | must be casually reioted.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[...?...z...m.Primury Registration District No. /.Qp.k.ﬁ .......... Ragistror's No.l:.a.s.’zg. '

HILED NOV 28 1956

Rogistration Ristrict No. ovuren e

P 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If inxtitution: R.lidlﬁ:l‘h.f‘ﬂn
-] a. COUNTY JaCkSOH a. STATE MisSouri b. COUNTY Jackson admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits ('.'IT\r Inside Limits
OR 2 .
TOWN Kansas Clty Yes LK Ko D flb _.',_TOWN Karlsas Clty Yes NoO
. hvJ
c- Egls';,‘l.?:g%g’: (u Eimhcgih't&ve Im:glon{ Length of stay in 1b d. STREET {If outside, élvo loeation) Reside on Farm
INSTITUTION nghland 85 years ADDRESS 5331 nghlan YesO Neo x
3. HAME OF Firat Middle Last 4. DATE Month Duay Year
DECEASED ¥ o
(Type or prinf) EDWARD MICHAEL DIXON DEATH 11, 1956
5. SEX 6. COLOR OR RACE 7. marriee [ never marmien ]| & DATE OF BIRTH 9. AGE {In yrars | W UNDER | YEAR [IF UNDER 24 HRS.
Mal A e | Toat hirthday) [Months | Duws | Hours | Min.
€ white wipowen ] DI\ID'OHCEDD Dec. 15’ 1870 ‘Hg )

| 10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and mtato or country) 12, CITIZEN OF WHAT COUNTRY!

(Fes. no. or unknown) | (If yes. pive war or dates of service)

none

ring most of working Iife, even if retired) . . . . 4
Ret{red (roc eryman Retail Grocery Kansas City, Missouri USA
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Hugh Dixon Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Marguerite Turgeon-3145 Broadway,K.C.Mo,

—

18, CAUSE OF CEATH [Enler only one cause per line { e %c).] ’
PART 1. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a)

INTE ETWEEN
T ATH

Conditions, if any,

e ad

which pare rise fo

abore cxuat ;c)’ / ‘
sating the under- Ll’}ﬂ
- tving cause last. DUE TO (¢} 4
=] PART I). DTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO uw‘n{ BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :VA‘-; AUTOP?Y
= ERFORMED?
<
g ves ) no [
:E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Ewnter nature of injury in Part For Part I of item 18.) A
5 a g O
9
;‘J 20¢. TIME OF Hour  Month, Day, Year
h] INJURY g m.
E p.om.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or abou! home, | 207, CITY, TOWNK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fncl sy, sfreet, office bldg., ete.)
WORK AT WORK i / /

2.

l.attended the deceased fro . to M—b
Deatiypecurred at _ A i on the date

alive on

L, [
/’//0’/‘4 o

tated above; and to the beat of my}cgpw!ad‘a from the cauases atated.

her
and last saw him

2a. ucan f: 7 Degree or title) M 2
' *

zzo ADDRESS Z § // (‘g % T, DATE SIGNED

2a. Bum Pﬁ
i1l

23¢. NAME OF CEMETERY OR CREMATORY

St. Marys Cemetery

23& LOCATIIN (Ciry, torrn, or county] (State)

" Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Quirk & Tobin-20 W. Linwood, X.C.Mo. /

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

/- J2 ~Sle

{Licensed Embalmer’s S$tatemant 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 e

By I, OF BY L it eieiiie e reaneaaaa—a

working under my personal supervision..

Student .. .o o et T2 20 % Lo
Signature of Student Embalmer .
Licensed Embalmeo.%

[ 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in his OWN HANP Rf ING.
to comply with the above constitutes grounds for revocation of license). . . /
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



