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DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

AESEP™1 7104 STANDARD-CERTIFICATE OF DEATH
Registratlon Distrlct No...... 2.9 &_. _— Primary Reglstration District No:_if_f_gm

Slgte File No. 28542“

Registrar’s No. 7 (4

. (&) County. Jagkson,. ..n. i —

1. PLACE OF DEATH:

@) Clty or town_.___ Kansas City (414 - A « s vl

{If outgide city ar town limiw, writs “RURAL" snd name of township)
(¢) Name of hoapital or Institution:

Niagara Pool, Blst and Troost,
{If pot in hogpital or Ingtitution, write stroet number or location)

2. USUAL RESIDENCE OF DECEASED:

- (aJ‘Stata.. Migmouri,

() Clty or town Kensas

®) County_.___dackson, =2
City, P J’

(If outside ety or town Lmite, writs "RURAL")

724 West 44th Terrace,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

: institutd X (d) Strest No.
{d} Length of stay: In hospital or institution - ity b (If raral, give !mmm)
In this community. X - /
yoary, months or daye) (e} If forelgn born, how longin U, 5. A.2 X Years.
! MEDICAL CERTIFICATION t
8. {(a) PRINT
fe PRI e John C, Dodds, ?g{ ’g/(
20. DATE OF DEATH: Month
8. (&) I veteran, 8. () Sodal Security
year. *....hour, minut M.
name war. X No, X e gﬁ'
O 5. Color or 6. (4) Single, widowed, married, - 19
4. Sex Male race. White dworced........aing,l& 19 ..}
6. () Name of husband erwife. . 6. (&) Age of husband or wife if .the date and hour stated above. Duration
X alive__ & _.. years
7. Birth date of deceased............. Sﬂptember &6_._-_1930
(Day) (Year)
8. AGE: Years Months | Days If less than one day E o de ’j
20 10 0 hr. min
9. Birthplace ... Missouri, . h P |
{City, town, or county) {State or forelgn country) jz i (
10. Usual occopation Bnib,‘
11 Industry or business X i _% PHYSICIAN
8 [ 12. Name David M, Dodds, . .  Malor finding: . 14 —
g q 4 Undertine
= Lis. Birtnplace Pe(nnsylvania ) \ the care to
: HO 3 State or foreign coantry, hould be
& 14 Matden name . ENIE DUUBEN, Of autopay N ~~{ghouid be
E Illinois 1 , x - tistieally.
16. Birthplace 2 1f death was d £l
{City, town, or county) (Huu or {arelgn country, 22. eath was due to ext uses, {

16, () Informan.... D8vid M, Dodds, = -

® Admmmmm__u_ni‘_

17. (g) Burial, (b) Date thereof T=-28=41
(Burisl, cremation, or removal) (Meath) (Day) (Year)

(¢} Place: burial or cremation, £ Or@8%t Hill Cemetery,

18, () Signature of funeral dlrwmr_whlm,_...m
® A W&MM —
19. (a) ?’ = 4l g BV Sty

(o} Accident, sulcide, or homicide {g]
(¥ Date of occurren

{c) Where did injury occur?

) (Sta

(Cify ar tayf ta)
(d) Did injury occur in or about home, on farm ndu.strla.l plau: In public place?

2

® luroteindloﬂlremllnr) = J(gnz_m@mﬂm) /(_n?.c.éb_\

23 Signat

Addrm.....ﬂ_.._

Q w(ycgnnd Embaimer's Statement on ﬂevenu Side}




7+ STATEMENT BY LICENSED EMBALMER

. R
b - LI A . v

t
I hereby certlfy that the body whose name i3 recorded on the reverse side of this certificate.was emnbalmed by me, or by
R 1 4

Registercd Apprentice No

working under my personal supervision.

‘ : e ot CE . %_MJ

T . l ) Licensed Embalmer No...j..g lfF

POAddrm7f C.. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to comply wi
the above constitutes grounds for revocation of license,)

If this hody is not emhalmed, above space should be left blank. | i .



