~-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

DO NOT WRITE
ON THIS STUB

AMENDED

AMD WELFARE

Registration District No. —————-—!—%ﬁ—’

T GOT 211665

’ STATE FILE NUMBER
rimary Registration District N(__.O.-Q_-!m___lhghrrur‘l No. ________5439

V5 300
Rev. 4/ 59

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH
-a. COUNTY

Jackson

a- STATE

Kanseas

2. USUAL RESIDENCE (Wh.r""dccalnd lived. If institution: Residence bafore

b, COUNTY admisslon)

Wyandot

b. CITY {If outside corporate limits, give TOWNSHIP only)

ow  Kanses City

c. CITY
OR -
TOWN

Length of stay En 1b

27 dayd

Kansas City

Inside Limits

Yes [J No O

INSTITUTION BI'OW'D ! s NUESJ n g

c. FULL NAME OF {If NOT in hoapirtel, give location}
HOSPITAL OR

Home

d. STREET
ADDRESS

Inside Limita

Yer Ii Na [

3107 N. 24th Street

(If cutside, give lacation) Reside on Farm

Yea [ Ne O

INSTEAD OF

DOCUMENT

3. NAME OF DECEASED
{Type or priny)

First

ALICE

Middle

M. TXON

Last 4.

DATE
OF
DEATH

Month Day Year

October &, 1963

5. SEX 6. COLOR OR RACE

Female Col

7. Married
Widowed

Never Marrled [] 8. DATE OF BIRTH

Divorced ]

¥. AGE {last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR
Months Min.

Days Hours

67

10a. USUAL OCCUPATION {Give kind of wark dene

Hrlonﬁmsoséﬁéwir_ ing life, even if retired)

X .
Bill Bllgg
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’'S MAIDEN NAME

%2?425/1&95

THPLACE {City and stete or country)

12. CITIZEN OF Wl-pT COUNTRY

Mo. L .

s L

14. SOCIAL SECU%TY NO. [ 17. INF

NT

{Yes, no, or unknown)l (1 yes, give war or dates of

no

18. CAUSE OF DEATH (Enrer only one causs per

Ty T

RT I. DEATH WAS CAUSED BY:

=T

New Madridﬂ

i TrpttD

4. NAME OF HUSBAND OR WIFE
William Dixon
Address . . .

INTERVAL BETWEEN
ONSET AND DEATH

LConditions, if any, DUE TQ (b)
which gave rise to
sbove ceuse (a),
utating 1he under-

lying <ause lost. DUE TO {¢)

5
PA Lo
h IMMEDIATE CAUSE fa) ﬂ A Z M
| 3

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel
disesse condition given in PART | {a}

PART MI. 1} decessed war  Temasle was
there » pregnancy in last 90 deys.

IT] Yer J O No i O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[O NOO-

20a. ACCIDENT  SUICIDE
a 0

HOMIC IDE
(B

206, DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury in PART | or PART 11 of item 18.)

0c. TIME OF Month, Day, Yeor |

INJURY

Houl
s.m.
p.m.

20f. CITY, TOWN, OR LOCATION

STATE

USE BLACK INK

20d. tNJURY OCCURRED
T WORK

20e. PLACE OF INJURY {e.g.. in or about home,
farm, fectery, strest, office bidg., erc.)

¢ L ]

/S

Death occurred st

i < 7)

-1

and 1ast saw I,,'!’—'n!ive o

€]

on the date stated sbove, and to the best of my knowledge, from 1h,4usn stated.

a. SIGNATU,

SHOULD READ
hn H. Wells umepicas cermipicamion

TYPEWRITER RIBBON

1 (Y]

THURIAL, CREMATION,
EMOVAL (Specify)

mova.

73K DATE

10/8/63

.,
23c. NAME OF CEMETERY OR CREMATORY

.

.22k, ADDRESS

A

3d. LOCATION (City, tawn, ar county)

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

ﬁ:lg’ s

N athan W. Thatcher

K.C.K.

Jo-4F—-6 13

w
26. REGI?;RAR‘S SiENATURE g : -

{Licensed Embalmar’'s Statement on Revarse Sida)
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"':\,STATEM.EN'T BY. LICENSED EMBALMER
Kl ,/-.._‘-._ 4y v oAl .

or by

| hereby certify that the body whose n.am'e is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision

Student

Signeture of Student Embalmer

Note

L:censed Embalmer No L?/a é
The above -MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
vynh the above consmu*res grounds for\ e!ocatlon of I1cense) \

(Failuré “to comply
- ' ‘-._ " “\ N ] .. ,! 2

If embalmed by a STUDENT*he ‘also shall sign in his OWN handwrmng - ST
+|f this- body)ls not'embalmed facf should be so stated above.
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