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FEDERAL SECURITY AGENCY
National Ofﬁce of Vnal Statistics

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... /a.aL

State File No.... 4.802

iﬂgtggtmn Ihstnct No. ]94p yj

1. PLACE OF DEATH:

{a) County......... JE.CkEO'n

{b) City or town Kansas Clty

(If outside clty or town lmits, write “RURAL" aod nams of townanip}
(c) Name of hosmtal or institution:

Ten. .ﬂosglta.l...ﬂo...l ......... O ...............................

(ar nor, in hospltnl or institution, write sireet 1mEr ot location)
(d) T.ength of stay: In hospital or institutien..........n..

o tﬂpaci.l‘y whethpl
LSO 2K -8 s R

L0 this community . ieceren.e.
vears, months cr days)

Registrar’s No. i gﬂ?.
2. USUAL RESIDENCE OF DECEASED:

ssourdi.. @ Comnty.Jgckson W

Kansas 1ty

(Ef outslda ity or town limits, write “RURAL™)
3427 Prooklyn

(d) Street NouoTlivesion geereeeaee
(If rirral, give location)

No

(e) Citizen of foreign country?..........

(a) State.....

{c} City or town...

Tf ves, name country

PRINT w2114 D 4
Jifo) PRINT 7il1liam Yollarhide
3. (b) If veteran, , (¢) Social Security No.
D36 WA vresr e T 49916-1154

5. Color or 6. {a) Single, widowed, married,

4. S'ex.M.a..l.e .(..:’ race..jﬂhit..e di vorced...M.@-.I.‘.r.'. i.('}‘d.

6, (&) Name of husband or wife... . 6. (c) Ageof 11uab:md ar wife xf

Russle E. Dollarnidg.

7. Birth date of deceased...... ﬁept@mber 1‘5 1875
{Month) (Day) (Year)
8. AGE: Years Months Daya ! Tf less than ene day
72 ) 5 8 [ hr. min
o Bi : Mi ssonrl [
. Birthplace
(Clty, town, or county) (State or foreirm country)
10. Usual occupation......Re..tiI'.ed.,:Bl.d.S.t.er..e.nu.........,..‘....“.........
11, Industry or business....... X
g % 12, Name... PHOMAS. Mo Dollarhide /.
E 13. Birthplace.... LOU,.LS Vi lle ; | Kentuc'&y ....................
(City, town, or cQl 2tate or forelmm country)
£ \ 14, Maiden pame.. Vf Y. MéF 1 l li a‘ .
1 15, miesotece. Norfolk, Virginia -/
§ {City, town, or couaty} " {State or forelpn cuumry)

. {a} Informant.. Mrs. Ruﬂsie-.ﬁ Dollarhide
&) Address. 0427 Brooklyn K. C. 3 Mo

17. (@) o

(Burial, cremation, or removal) {Month) (Day)} (Year)

(¢} Place: burial or qrematmn._..ED.:E'.B,S.t.....Hi.ll.._..G.e.l’ﬂe..t e
18, (a) Signature of funeral dtrectorWIilksF\meralﬁom

Burial. ... ®) Dage therepr FED. 23, LABE) Where did injie cosur...

MEDICAL CERTIFICATION
20, DATE OF DEATH; Month CEﬁ E. day
9 T80 A oo,

year,.... hour

/:hat I last saw b, alive on.. 5= 2
and that death occurred on the date and hour stated above.

" Duration
Immediate cause_of death......
Arteriosclsros

possible coronary osciusien T

THIR R0uni ot s st scectie sec e e meas st smsas s semsm st sensenssressnsstnn | coremssstspssnss o @ ‘!
J

. JOO T, :

THIE £0. i e cee et eccarccercomsee b eons s eenee s osase s nmsen s seepeesee vmvat 1 svatrmsarsnassrrss | osbeessorasmes sennn !

Other conditions
{inclivie pregnancey within 3 months of death)

i PHYSICIAN
‘Ma]or ﬁndmgs
Of aperations...
Underline
. . the cause of
. which death
Of m?topsx should be
JAone charged sta-
............................................ e 3 tigtically.,
22, I7 death was due to external causes, fill in the following:
{a} Accident, suicide, or homigide {(SPEEITy) i i e remsseiersicens e
(B DIALE OFf GEOUETEICE. comreeeeeeeereeteeeceteeeseseemesststiastsms seme resseeeeeeeeens santsess saseasssmssnbesstsemsnts
“{City or town) {Counts) (Stater

(4) Did injury occur in or about kome, on farm, in industrial place, in public

Py place®

While at work ?.....oooiii i

(&) AddresszslaLi.nwoo

. (h)

Ko

g0 MO

s s i

iy

al regi:tr.lr]

Address.....

Jefferson City Printing Co.

(Licensed Emhalmet's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
' I herehy certify that the hody whose name is récorded on the reverse side of this certificate was embalmed by me, or BY s
. i -
............. e eeeery - Registered  APPrentice Now e

e S

L 'wc-u'king under my personal sutpervision. . ; 3 L )
. ‘ - I Signcd_;%z(d ...... . W—A//"Q/Jd ...........
o : , . S . . LB ag
. - . Llcenaed Embalmer \Ig IZL %
B p. 0. AddressACf .........

Note: Th'e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocation of license.) -

If this body.is not eémbalmed; fact should be sp stated-above.




