 wo.300 FILED APR § 1949 .JHE DIVISION OF HEALTH OF MISSOURI 8344

S STANDARD CERTIFICATE OF DEATH S i
BIRTH NO. REG. DIST. no. / 9/? PRIMARY REG. DIST. NO. _.4@09-__. ReQistror's No e ouemssvsmiarosssscsisss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased fived. If insticall idvoos before
a. COUNTY Jackson a. STATE Missouri b, COUNTY JaCkSOD ldmi-rl’y
b. CITY (It outslde eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside oorporate limits, write RURLAL and give townahio) W »
OR townahip| STAY tin thia place) COR
Town  Kansas City Yo vEARS TOWN Kansas City {
d. FULL NAME OF (If not ia hospital or fnstitulion, give stroat addroms or location) || d. STREET, (If rursl, givs location)
iNeriorion  General Hospital No. 1 ADDRESS 5615 &, 11 St. J
] ORNEE D | ey , b. (Migdle) BRI LA Moo (D (e
{ Type or Print) William ENRY Dodge DEATH 3 -19L9
5 SEX 6. COLOR OR RACE | 7. miADFER“IrEg gIE\}IgEchéSRRIED.) 8. DATE CF BIRTH 9. !:\.S-FE (In .vu)nn LI; uxn | TEAR | of uwDER 34 e,
. (Bpecify; ond Days | Hours | Min,
D W 1 noWED S \ALRiL-L0-1868 | 56 vEred™ ™" I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or forslen eountry) 12, CITIZEN OF WHAT
owt of working life, even if retired) DUSTRY UNTRY?
RETIRED Roicber TowANOA, Pennsyivania LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMB—OR WIFE
UNNNoWN Daoo GE UnNwnowy | Mgs. Mary Beroe .Daoss
Ié WAS DECEASED EV].ER u:iy‘s ARMdED FORCELGS.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ggj"-
-, unkoowsn) | (If yes, war or dates of service) . aERST. I/
A T #96-09- 0449 JHARToR1E NEVMEVER MM
8. CAUSE OF DEATH MEDICAL CERTIFICATIOCN INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecaus: per
lins for (g), (b). and (¢) "OIRECTL ¥ LEADING TO DEATH" ¢y _Canc.innma_m"_m_ghi._kidnex
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid econditiona, if any, giniﬂg DUE TO (b)

as heart faflure, asthenia, | rise to the above cause (o} sating . . .. N
ee. Iifmm the dia- the underlying cause last. - s . . - -
eare, injury, or complica- DUE TO e}
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS i - - .- OA
Conditions contributing to the death but not g
related to the diseate or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : . i L - " | 2. AUTOPSY?
TION
) | . ves (X wo []

21a. ACCIDENT {Bpwcily) 216, PLACEOF INJURY (e lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, sureet, offlce bidy., exs.) i co M . -

HOMICIDE )
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID [INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY worr L1 " woRk D

2. I hereby cemfy that I-atlended the deceased from Feb., 8 , 19 Ll9 o Mar Ch 8 18 L9 , that I last saw the deceased

alive on Mar_ch_S_ 19 , and that death oceurred al _l.m-m , Jrom the causes and on the date stated above.
23, SIGNATURE Wim. We- Hart (Degroe or title)\ | 23b. ADDRESS 2%. DATE SIGNED
2ot 2] ?7),{ Med, Dir, Gen'l Hosp. .| 3-8-L9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR‘CH‘E‘MRTO‘RY 24d, LOCATION (City; town. or 5 (State}

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

URiAL" MAR- ///M9| Mz Nasonersn .

DATE REC'D BY LOCAL | REGL R'S SIGNATURE 25 FUNER‘L Dt RECTOR s s RE
34 45 @g g@ Niseomaes done 152535
" Teensed Embaltmer's Statement Rwem Side)




)
A
: \
NN
N\
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, of by oo —

Student Embalmer No.

Signed é%mweﬂ ﬁ"r—

Slgnedeeeeeeees Ctdent Eabaraay T Licensed Embalmer No.... ?‘%f vl
- ‘ P. O. Addrguﬁr/,( G P,

working urnder my personal supervision.

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,)

H chis body is not embalmed, fact should be so stated above.




