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STATE FILE NUMBER

Registration Pl_ltru:l No. Primary R S
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgrce before
s COUNTY Jackson 5 STATE Mo b. COUNTY  Jacksgon /é‘:iman)
b. cmr (tf nw r ﬂn SHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN H:chcmantmq 3 days TOWN s
¥y Hickman Mills 2.
<. FULL NAME OF {1f NOT in hoipital, give locatian} Inside Limits d. STREET (If cutside, give location) Reside on Farm
TG 5202 Manchaster Ave.  jkBmiz] | ne
"TUTION anchester Ave. . Ne (X 9202 Manchester Ave, [Y#fl NeO
3. (P_IC_AME OF DE;:EASED First Middie Last 4, DOATE Month Day Year
ype of print F
EFFIE MAY DAWSON DEATH AUG, 24, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrisd O DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed [X Divoresd [ 12/ 24/ 1897 61 Months | Days | Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

ing most orking life, even if retired
ousewvife " red) Domestic audubon, Iowa U. S. A,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Cou Lena Henderkison Clarence Earl Dawson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. T17.  INFORMANT Address

(Yes, no, or unknown) | (If ves, give war or dates of service)

No

479-16-0339

MEDICAL CERTIFICATION

PART .

18. CAUSE QOF DEATH (Enter only one cayse per line for {a}, (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying causa

last.

DUE TO (b)

Max_ Dawson 6031 Freeman Kansas City, Kanl
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

I. If deceased was female

-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to .the terminal PART Il wWas
diseass condition given in PART | (a) there a pregnancy in [ast %0 days.
I [ Yes | O Ne O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | a
YES\m NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK (J

208, PLACE OF INJURY (e.g., in or about horne,
farm, factory, street, office bidg,, et}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

2.

I attended the decessad from.

to

and last saw 2:.:‘ alive on

Death occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

223, SIGNATURI

b. DATE

Aug, 25,1959

[Degree or title)

Ur/

22b. ADDRESS

-

tha.

E DF CEMETERY ORVWCREMATORY

7] 23d. LGCATTO

24. FUNERAL DIRECTOR

Geo. C. Carson & Sons Independence, Mo.

ADDRESS

d Embal

{Li

T
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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. )
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