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

DEPARTMENT OF COMMERCE
BUREAU oF mn CeNsus

HLED QCT 20 m/ay -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

32691

State File No

. L] o
Registra.uon District No... _ . Primary Registration District No....._.... /00 2. -— . Regisirar's No, 3& ﬂ‘ﬁi
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
c Jackson . 4 f
{s) County 7 o (a) State Hissouri ®) County.....d2CKson =
(B) City or town angas.. Clty i oo
(T autside city or town limits, write SRURAL" apd nsme of township) (¢) City or town Kansas lty f

(¢} Name of hospital or institution:

K.C.General Hospital No.ld

{If not in hospital or jnstitution, write street number or location)
(d) Length of stay: In hospital or inatitution ay S(Spw“ oo
Unknown ¥ e

In this community.
yeury, mouLhy or days}

(It outside city or town limits, write *"RURAL")

'7?RL Moin 3t

(_! ruval, give It’x‘.auon)

-No

(d) Street No

(e (Yes or No)

Citizen of foreign country?.

If yes, name country.

3. {a) PRINT

FULL NAME Fred Dockstader

3. (b) If veteran, 3. {¢) Socizl Security

MEDICAL CERTIFICATION

day 20t h

l minM._.....RuI‘:{.’..M.

20. PATE OF DEATH; Month....3eph., ..

1942

e h
name war......J10.-PaeoPRd - No nknown year our.
21. T hereby certify that I attended the deceased from
, a 5. Color :::' 6. (a) Single, widowed, married, g_l 542 19 to Q20=42 o
4] 2 T N
4. Sex.Mia race... 2.‘1“'0"3&‘1"1‘13-'@1'9”"‘9? """ that I'1ast saw h.. 0L alive on__ F=20=f 2 SR p ey
6. (b)) Name of husband or wxfe-;ﬁ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
uralhion -~
et T aliVe. . vears || Immediate cause of death
7. Birth date of deceased...... HEC.a 17+h 1881 _Carcinomatosis, primary focus unde-
(Maontb) {Day) (Yaar) t; eI‘mlnEBd
’, L1
8, AGE; Years Months Days If lesa than one day Due to J o
60 9 3 hr. min
Due to

Towa /

9. Birthplace.
{State or forsign country)

(City, town, ar county)

None..listed

10. Usual occupation

11. Industry or business.

Frank Dookqtpdpr

. Name.__.

Wisconsin..Z...

. Bu'ﬂ\nlm'ﬁ
{State or foraign cnunu'y)

{City, tom
. Maiden name........ !U!hokﬂb wn
. Bi:;hplacc......._..UnanWﬂ

{Stats or forsign country}

Qther conditions.
{Includa pregnancy within 3 mootha of death}

PHYSICIAN

cr e . . .- . . Underline
. the cause to
v 'which death
should be
charged sta-
tistically.

Major findings:
Of operations

. (Regutrnr s au-nnm

=

{Date received local uuw)

22, If death was due to external causes, fill in the following:

= (Ca:.y town, or county)
16. () Informant RHecord Clerk (a) Accident, suicide, or homicide (apecify)
() Address K.C,General Hospital (6} Date of occurrence
@ AAALoOmMIlcAal . () Datethereof .vh..... || (&) Where did injury occur?
7. %ﬁtﬁmﬁcﬁéﬁﬁm () Date themt“ﬁi‘;gh) (Day) (Year) (City or town) {Couaty) (State)
(d) Did injury occur in or about home, on farm, io industrial place. in public place?
-{¢) Place: burial or cremat:on_we..s te m DentathO].leg e
“18, (a) Signature of funeral director VU Funer 8.1. Sloms E-‘_iwﬂ'v (:})'P‘];If ;‘;:GL DYoo
&) Addr ;T Onit___ - Pl& 83K 0 s Mo AW YA L (M. D.orother)............
19. (a) “/‘0 /'—' &) £ Lobe Gen ann'l tal Date signed

!

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY &[CENSED EMBALMER - .

I hereby certify that the bedy whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by'

working under my personal supervision,

]
. . : . ‘ a ' . Licensed Embalmer Nq.. "7@7{
i | l ' ‘ P. 0. Address /(‘/'/: . %Q -

Note: The above MUST BE SIGNED BY THE LICENSED Ez\lBALMLR in his OWN HANDWRITING. (Failure to comply with
the above conshtutes ground.s'for revocation of license,) "

If this body is not embalmed, -fact should-be so stated abovc.

L T




