WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No. 300
. 10.48 °

ALED APR  § 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, /yé

.‘ . ‘
State File No..... 8{3 5"-‘

S 1043

1 PRIMARY REG. DIST. MO Ragistrar's No.oc s rerrinrs vemerersrenn
1. PLACE OFJI?EATH 2. USUAL RESIDENCE (Wher d d lived. If institaticn: dd before
a. COUNTY s a. STA . . UN adiobaion).
.d.ckson TEM:Lss,au.rl ¢Ksan s
b. %EY (It outcide corpurate Hmite, write RURAL .i':u c. LEI:IGTH OF, c. crrg' (If outaide oorporate lmits, write RURAL and give township =,
toww Kansas City 7“’ °| 38 ‘v¥adT) +SwnKansas City =
d. FU% NAME OF {If not ia hospltal or luﬂzulion give streot addrem or location) Asg.[;‘REEETSS raral, give loeation) . )
INstiToTion 2432 Montgall aAve 2432 Mnntgal.i- Ave v
3. NAME OF 8. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Da
DECEASED , . ) (Yew)
(Typeorpiny  Fred William. Dabney pan March-3-1949
5. SEX 6, COLOR OR RACE | 7. MARRV}EB EIEJER NElSRRlED '8, DATE OF BIRTH 9, AGE {In years| iF UNDER | YEAR | F UNDER u Wi,
V4 (Sudf:) / L Anunﬂu Days | Hoams | Min.
Male A}/ Col. HRFE LY Ff’bruaru../ | |

10a. USUAL OCCUPATION (Givekind of -rork

egelt Bm T.'c'xuir"e

Re

10b. KIND OF BUSINESS OR IN-

DUSTRY'
al HEstate

11. BIRTHPLACE (au or forelgn sountry) ¢ 12, CITIZEN OF WHAT
Y

Jacksonville,Y1l. / TEA.

b

13a. FATHER'S NAME

John William Dabney |

13b. MOTHER" S MAIDEN

8licel.Sellers

NAME . 14. NAME OF HUSBAND OR WIFE

Peazrl M.Dzabney

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Y-.M.Wown) | (If yws, klve war or dates of service)

16. SOCIAL SECURITY

tyoene

I INFORMANT'S S| GNATURE ORp NAME

William A.Da.bney 2419 Montgafisss

. Enter only onaomites per

18. CAUSE OF DEATH

line for {a), (b), and (¢)

*This doet not mean
the mode of dying, such
a8 hearl fallure, esthenin,
ee. It means the dis-
eade, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, givinq RUE-RO(b)
rise to the abovr cause (o) dating
“ the underlying cause last.

MEDICAL CERT!FI

DUE TO (¢}

TION

INTERVAL HETWEEN
ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition cuudng death

f

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIGN : N -t | 20. AUTOPSY?
TION | - v : o o
o e S S s -
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ’
SUICIDE = bom.kmmm sireet, office Lidy, e : -
HOMICIDE = & L .
214, TIME (Month) * (Day) (Year} (Hour) 21e. INJURY OCCURRED Zlf.'{-HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE] :
INJURY = | “work WORK i P
2. I hereby certi aliended Jhe deceased fromﬁ_bﬁ 191{ ta‘;}.’M. 19 , that I last saw the deceased
alive ox§ , 18 and thal death occurred al ‘A:_gm., from the causes and on the dale staled above.
rE Royall>B =] 23b. 23¢. DATE SIGNED

HS (D%rgl'e) (

¢§?-@7 /7 e s

2s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

ol

Zlb DATE WNAME OF CEMETERY OR CREMATORY
ﬂ/u)f 7—-47

24d. LOCATION (Otty, town, ar county) (State) 7
WW

DATE REC'D BY LOCAL

’-7’y7REG ‘

e ABDIESSIV‘;‘(
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. ' STATEMENT BY LICENSED EMBALMER

..........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. s e¥




