«8.No.2
M-—9-4-41
v, 5-17-39
Pl x20484

WRITE PLAINLY—USE leFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

flb FeB 11 195

Registration Distriet No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

132393

State File No... “ . "

e a8y -

L0062

1. PLACE OF DEATH:

(@ Coumy......0ackson
(% City or town........Kansas..Clty
(Ifouulde city or town Inmu’ writa “RURAL" and name of township)
{¢) Name of hospital or lnstitution:
4209 Cenpbell |

{If not in hospital or institution, writs ul.r:!ft number or location)
(d) Length of stay: In hospital or institution

60 vears

(Specify whether

In this community.
yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Registrer's "No.
Jackson §ZﬂV

S

(@) State. . Migesouri . .

()

. (& County.

Xansas City
(If outsida city or town limita, writea "RURAL™)

4209 Camphell

{If rural, give location)

City or town

Streat No

@

J

(e Citizen of foreign cov:mtry? {Yea or No)

If yes, name country.

3.{0 FRINT Mjss Eda Dorothea Doblie

3. (b) If vereran, 3. () Social Security.

name war. o .None. ..

I 5. Calor or 6. (o) Single, widowed, married,

4. sFemale L race..... Whitg divorced_.!.‘.)_.,gi.nglﬂ....
6, (b) Name of husband or wife........co..eoccooeo.. 6. () Age of husband or wife if

ALV versvrrarsseessnre e VEATE
7. Birth date of deceased....... SUFUS Y 27 1866
{Month} (Day) {Year)
8, AGE: Years Months Days If lesa than one day
75 4 28 hr. min.-
9. Birthplace Miasouri {
- . (City. town, or county) (Suu or lorelgn countq)j

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. e ..

year.

Diration

cause d death

WWl

lmmedia

t

Due to

Due to.

7
. Other conditions a
10. Usual oceupation At Home s —— : ; (In;:de pregnancy within 3 muktln of death) ,
PR | '’ .
11. Industry or business. vt TP e PHYSICIAN
. ngs:
g 12. Name wllliaﬂl Doblie / "o ngﬁmfzisnnl
E K i . G' B : (} - . \ Underline
# | 13, Birthplace ermany : \ the cause (o
town, of county, (State or loreign country, of to hould b
5 { b4, Maiden name.. WEFEET S5 Buck. u’ o autoesy o Crarsed ot
- tistically.
g 15. Birthplace ity ioen umum,} —iéﬁ-;g'srma’%;- 1| 22. 1f death was ue to external causes, & in the following:
16. (o) Informant . Mrs, W. H, P, Walkenhorst " || @ Accident, suicias, or homicide (specify)
@ Address.. Concordlzs, Missouri {8) Date of occurren
g Where did Injury r?
17. (a) R_emoval_ certunt (B} Date thereof. ...1,:—"89.194?.... { - ity on tow) o W
(Bufial, crematioa, or romioval} Moath) (Day) (Year) () Didinjury occurinora home(. o.n,f;rrm. i:: {ndustrizl pggg. in puh!icl;gce?
(¢} Place} burial or cremation......... C onc.nmtia Missonrd
18. (2) Signature of funeral director...... Exeeman Mortnary While at m iy trpe of pace) 2
(3) Address. F?asas LA WMi %u.m.. ' g
9. (@ '?‘X ﬁ} 23, SIzna:ure. A N — (M.D.orother)..__
e MB) e e
(Date . (Reglsirar's signatare) ] Address. Date signed

J(fl

(Licensed Embalmer’s Statement on Reverse Side)




H
]

STATEMENT'BY LICENSED EMBALMER ' ‘ T

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ge-by_.

Reglstered Apprentlce No

working under my personal supervision. . 77’ .L

Lt 1 D ] M .
e Slgned

el o T Licensed Embalmer No '?9/ 7 3

p

. - |‘ trores ' P 0. Addrcss ;{ bm’

Note: The above MUST BE SlGL'ED BY THE LICENSED EMBALMER in hls OWN HANDWR]T[NG. (leure to comply with

the above constitutes grounds for revocnt:on of license.) | _ _ . .- ~e

If this body is not embalmed, fact should be so stated t_ul)gve.



