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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20241

State File No

HELE3U ™ <1942

Registration District No3??_ ‘Primary Registration District No.../_o_oL Registrar’s No...... ._.....,...9 28 ......
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
Jagckson
(a} County Ty r (@ sueliissourt @ County.... 5 2CksOR 71 Y
(5 Cityortown ST b L L Y e 3
(If oataide city or town limite, write "RURAL” sad nams of township) () Cityor town Kansas City
o N‘”"‘Eﬁf hospital "’ﬁ“‘-““"fg’ 1 0 It outsids city or tawn Lisite, write “RURAL") (
eslgy O8p_Las..... : () Street Neww ld Prospect Avenue
(I oot in hospEtal or inatitotion, write streat number or kocation) (I rural, give location)
(&) Length of stay: In hospital or institution Day No (2
(Specify whether || (e) Citizen of foreign country? .(Yes or No)
In this community. a5. . Years
yours, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. ta} BRINT Mg, Ti]lie Dodd
FULL NAME. June 23
" 20, DATE OF DEATH: Month day.
3. (5 If veteran, 3. (2} Social Security 1942 N " M
 EaT. Tilil g minute .
name war. None No.....one /—\ -
21, ehy
F 1 5 Co’tﬁ}li;{ . 6. (o}, Single, widowed ma$ed ﬂ oy 19,
emals / e / arr ie h
4. Sex race divorced... that Ilast saw b alive on 19........
6. (d) Name of husband or wife .. ............ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Mr, Ed, Dodd ve....... 65......__.,...,-cm Immedigte cause of death ” V)
7. Birth date of deceased May o 1865 . || . Lt AR st 2 At AL St Al A Ox ... Z .........
{Month) {Day) {Year) 7
8. AGE: Years Months Daya ‘ If leas than one day ~
rf”(’? l 18 hr. min. (74 q
I Due to. ‘-l A’
9. Birthplace Grand Rapids _Michigan [.
(Cinyﬂmwn. or mu;t%) (Suu or forefgn country)
ousewife Other conditions. W W
10. Usual aceupation it Home {Include pregnancy within 3 ‘monibe of death}

11. Industry or businesa . aoi
M. H
E 12, Name Tom Foster , 5 operations Underline
£ ¥ichigan ! the causeto
&= { 13. Birthplace = [which death
(C:kntown. or couaty) {Stata or farelgn conutry} Of autopey - .Jshould be
& (4. Maiden name..l QU e tt:hatfxeﬂ sta-
o T WP I | [ istically.
§ i5. Birthplace e ’(@%‘;&;“ 22. If death was due to external causes, fill in the following: ‘
16. {a) Informant ‘7(;:? : / 7 - (a) Accident, suicide, or homicide (specify) &
® g‘d 3314 Prospect Avenue () Date of accurrence.
1. rial . . {8) Date thereof June 25,1942 {¢) Where did injury occur? i m‘g v
(Bariall romation. o ecorsl) (Moath) (D3} (Year) (d) Did injury occur o or about home, on farm, in mdr.l:tn::.l pla.oc in puhlic place?
{¢) Place: burial or crcmation.. .ount ?ﬂhCemete;
18.. (o) Signature of funeral’ dlrector R e M While at wor e ‘”’""&3"‘{;’;‘3 Z,f {njury,.__f,f,'_:....,.. B
®) Address.. 1401 B 311- --f;.]ﬁ’rd-.-?,---——-«---———ﬂ--m« 23. Sigoat . {M. D’orother}.——....
i ( urwuvg ¥ {Negistrar's signaturs) Address_.. ?ﬁ?é’ 7 i oo Date slgnedé__z.._qz-
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(Licensed Embalmer’s Statement on Roverse bldey
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e
- o
BuERRSSsethod : Registered Apprentice No....... eetiummemtmsbatrr e saaane .
working under my personal supervision.
. . 7 SlgnPd m \Y\/‘ @A./C‘J_‘M/\J
’ } Licensed Embalmer No 6 SO [

P. O Address......... [(e ..... M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

. the nbove constltutes grounds for.revocatxon of license. ) . -

If th:s*bedy is nol. embalmed,’ l'act should bt so stated above.

.
’



