. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

75 U O T S STANDARD CERTIFICATE OF DEATH State File No..._.
s || {ei DEC 2 1 , $8363
1 e Re'gmtratlon District No... 9?4 . Primary Registration District Noj:.-&...i(..g Registrar's No.. éf;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County Jackson . Missourl Jac 5[
® City or town._ RUTBL B;Lm“:rowm || S MARBOREL . @) Covaty kson 4
{If ontaide cily or town Yirmits, write “RURAL" and o! township) (¢} City or town.. Rural ____Blu,e TQWnShi

{c) Name of hospital or institution: (Tt outside city or towa limits, write * BURA.L")

b@&;‘.@\

11609 East 25th Street /.
""“rﬁ";;';n“x;;;;;g;f;t imtitition, write sirent pamber o lacationy || (9 Street Now—oroo.. 11609 K 2 ?,E,,, 25,}511“, Sireet. .

(d) Length of stay: In hospital or institution .
1 (Specify whesher || (¢) Citlzen of foreign country? No. (Yes or No}

In this community 2 Years

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
foif Fame_ IRENE Ca DODD

20. DATE OF DEATH: MoniOVEMber .. 16th,

=
&
g
=
&
23]
Y
- 3. (&) If veteran, 3. (<) Social Security
E @ Hveterao, - - - No—= === =—— - ___19.&7 hour. 4 ml'nntg__ls_v»A_._:M:_
[43
-« rame war 21. I hereby certify that I attended the deceased from
= / 5. Color or 6. (¢) Single, widowed, married, ﬁ{'vvvv(, LSO 10¥7 w0 et /4 10.%5
1y i 1
‘;L 4. &LEemalef-“ m"hi"t-g" dwmudl\la‘nried /hat. I las[t/saw hodA_ aliveon .. v Mgd ..... 19.9.',2:
E 6. (b} Name of husband or Wif€w.eveorecocoee. 6. (63 Age of husband or wife if j| 2nd that death occurred on the date and hour Btﬂf-Ed ahove. Duration
i William A, Dodd Blive___.ﬁ.o....,._...yea:s Immem .
< 7. Birth date of deceased April 29 » 1870 W S I
E {Month) (Day) ey || {/ ' Blac lo |G 2Wias
3} 8. AGE: Years Months Days If less than one day Due tom:ﬁew&ww ............ e e
& - 77 | 6 | 17 . min -
- Due to.. .
B4 o mropneMarionsvilie,  Iowa s o o I
) {City, town, or county) {State or forsign nnunl;y)
% 10. Usual occupation Housewlfe . Ll ; : ?iﬁm:&lwmnt;.mn 3 months of deathy . —
= 11. Industry or business T ETT . P PHYSICIAN
23 . jor findinga: et Y
PI" g 12. Name E 1.1as Rigeley L, . Of operations.......... i ;'_w " .
2 5 7 Y e
Z (1= 13" Buthplace .wEIfQ.._e..bll..I.'.% — 0‘9}'11 0 - . - !Ai 7 which death
tats or fore! conntry) Of 3 ’ h ld b
E 5 14, Maiden name f‘béﬂl 15_8_ arvey /’ autosy . . .:;l_l-.%:eﬁ su:-!
. sticatly.
= .
E % 15. Birthplace P Np——— Mm—— 22. If death was due to external causes, fill in the following:
g 16. (o) Informant MI's_ W1lllam A. Dodd . .. . ||@ Accident suicide, or homicide (specify) =
@ adaress_independence, Missourl  [|® Dateof occurrence =
17. (@ Burial ... () Date thereof. (@ Where did injury occur? i towa) | (Couaty) State)
(Barial, cromation, or rumm'al) (Moatk) {Day) (Year) (4} Didinjury oceur in or about home, on farm, in industrial place, in public place?
" (&) Plade: burial or cremation. MOUNA_ _Grove Cemetery .
18, {(a) Signature of funeral du-ectnR < - et While at wo:i:?.:._....___,: ,...(s__._ . ?;1)» ‘if‘liah;)of llnjury Q.,...

‘1/}4 ﬁp D.orother) ...
Date signed/” /7=, 4

(3) Address. Ind Qnd‘ & oy 101 o F 4|23 signatore M
19. (@) (ﬁé%{j— - i ' Address LOABG.

(Licensed Embalmer's Statement on Reverse Side) /J/ a L% %] o]




et 2Udy » -

STATEMENT BY LICENSED EMBALMER

ertify that the body whose nameisr ed on the reverse side of this certificate was embalmed byme, oar by oo

_______ ) Zveleny.. 270 ... = , Registered Apprenti 23

al supervision.

working under my p

5604

Licensed Embalmer No

P. 0. Address.. Indenendence , Miasourl

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

the above constitutes grounds for revocation of license.)
o wt t

If this body is not embalmed, fact should be so0 stated above. a -

Y




