. Mo, 300

. 10.48

FLED FEB 14 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Lﬁi PRIMARY REC. DIST. m.#ﬂ Registror’s No

State File No 1225 |

203

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decstassd lived. If thon:

a. COUNTY a. STATE W&" b. COUNTY adzlosion}.
g R - ey ——
b, CITY eorpurate Umits, write RURAL and give ¢. LENGTH OF|{ . CITY (1f oyueide corporate limita, write RURAL kod eFre towmahip) ?‘?’
OR . towneht place) -
TOWN P e d g/éy,- P2 L =

d. FULL NAME OF {If aot in haapltal or Loati £, aive strast addrems or location)

RSTTOrion. le2 230 F /2 “57“

(If roral, pive ibcation)

m““mBéa/zs»q@W ‘)

3. NAME OF 8. (Firs b. (Middle) c. (Last) 4. DATE (Mmm (Year)
OF
rrnuwrmu) Cff%fii’tﬂfﬁ§ Dz  Kpotaer—— DEATH _ ///
5. SEX (/ | & COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 18¢h 9. AGE unm g - mn M gER,
WIDOWED, DIVORCED /: . ¥) oqu::r D Houre ' Min.
Pielr | 6 29, 18%6 e
10a. USUAL QCCUPATION (Glvs kind of work- | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (B1ate or foreign oountzy) - 12, CITIZENOFWHAT|
dnndugu out of working life, eyen if setlred) DUSTRY - RY?
alesman — Kan sas A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William Dodson _ Unknown | Mrs. Dosia Dodson
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.n.uﬂkmn) (If yem, give war or dates of servies)
g | -

4 73-07- Jo27

Mrs/ Dosia Dodson 3702 Cleveland

. Enter only oneoanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b), and (c)

This does not tacen ANTECEDENT CAUSES

the mode of dying, such

83 Bearf fatlure, asthenia, riu to the aboce cotize (a} stating

: MEDICAL, RTJFICATION
DIRECTLY LEADING TO DEATH‘(‘.)
' Morbid eomditions, if anyg, G’MM DUE TO (b) _MM

INTERVAL BETWEEN
ONSET AND DEATH

N
ot

%

ee. It means the dis- underlying cawse last
eaa, njury, of complica- _DUE TO (o) _ L
tion tohich eoused decth, | 11 OTHER SIGNIFICANT CONDITIONS - =
" | conditions eontributing eo the death but not d 3 .
related to the diseate or condition causing death, - | Y = '
- ) T, .

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF Ow

21a. ACCIDENT

(Bracity) Zlb PLACEOQFINJU
SUICIDE home, larm, fastory,
HOMICIDE z

2. A%ﬁy
YES NO D
21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4. TIME | (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
= A - .| WHILEAY ] NOTWHILE
INJURY . | " work AT WORK
22 I hereby oeﬂqu that I attended the deceased from , 18 , bo , 18____, that I lasi saw the deceased
alive on , gnd thatdeath occurred at/ m., from the causes and on the date stated above. -

|| De. SIGNATURE '

Ao Upsher

f mew "RFID. . P

B9

WRITE PLAINLY—USING IINfAD]NG BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)
Burial

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) /  (State)
Kansas City, Mo.

/A ?/ 72 ¢ | Forest Hill
DATE REC'D BY LOCAL

/-17- 43" MM

25. FUNERAL DIRECTOR'S SIGNATURE ABDRERS

STINE & McCLURE 3235 GILLHAM PLAZA

oy Reverse Side)




e

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

—arens , Student Embalmer No.

Signed... % %M\—

Signod -------------------------------------- . Liccnsed Embalmer NO ‘9—74 q ______

Student Embaiaer
P. 0. Address /A< 17222

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.)

working under my personal supervision.

If this body is not embalmed, fact should be 5o stated above.




