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FILED JUN 23 1350

' BIRTH MO.

1FE AVERILN WUF NCALIFT Wr

STANDARD CERTIFICATE OF DEATH
w. /Y2 eanaveec. vist. w. /08 2 Reisrors No

MU

<0164
2547

2. USUAL RESIDENCE (Where deomsed Hved. If fnatitution: residence befors
. STATE b. COUNTY avdcerbmclon
* Missouri Jackson

State File No.

REG. DIOT,
I. PLACE OF DEATH
a. COUNTY Jackson
b. CITY mcﬂ.mm'ﬂunmmh ¢. LENGTH OF
OR cownshipd SI'AYa-uu-qug

TowN  Kansas City

—

c. CITY (I} oomide ewporste limite, write RURAL and give towsmhip)
TOWN Kansas City

13a. FATHER S NAME

IN U.S. ARMED

d. FULLNAHEOOquhhmhl-w-.dn“-ﬂ--w d.SI"REEI‘ CIF razal, sive lomtion) L,l
TRSYITION Trinity Luthern Hospital 3119 o Ql:.ve Street Q)S B

3. NAME org s (First) b. (Middlr) o (Last) 4 DSF (Mmth) (Day) (Year)

(Type o7 Print) Claire Russell Dodge peAH June 7 1950
5. SEX 6. COLOR OR RACE Ilmrmnsmnmmm) 8 DATE OF BIRTH 9.hAfEuu-- -mug T
Male White ried o7 | June 2 1898 i [ =
t@&%mmmmd@- i0b. KIND OF BUSINESS OR IN- | 10. mmm (Bnte or fovelen ematry} / 1z WENWOFWT
Railway Expressman Santa Fe Railway Barkley Kansas US A

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Loraine Dodge

¢
¥. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED 18 SECURITY ADDRESS
(Yeu, 5o, ex voknown) | (I yew, rive war or dates of sarvies)
Yes. World War T - 71L-01-6415 Mrs Loraine Dodge — 3119 Olive, K C Mo
18. CAUSE OF DEATH MEDICAL CERT) IFIGATION INTERVAL w
| Eater oaly cusesumper | I, DISEASE OR CONDITION Q\Nv mﬂq\ _
line for (n), (b), pnd (¢) } DIRECTLY LEADING TO DEATH®(y) D nanc n Clrtn {gr-:r-i*%q /
. ANTECEDENT CAUSES C:
This does not mean

the mode of dying, such Morﬁdmm&ku Uﬂ]}pmmm(b) O Q\ UJ-’LO&A.‘LQ / A;l,r‘
as hearl fallure, asthenia, | rise lo the abooe . )

de. It vieons the dia- | M wRderiying couse lod.

care, Infury, or complico- DUE TO (¢) .
Hom whilch caunsed death. II. OTHER SIGNIFICANT CONDITIONS o I

Conditions contritiding to the deaih et not
related to the disease or condition g death. 1{9’
19a. DATE OF OPERA- | 19b, MAJOR FINDIRGS OF OPERATION m:_AUTD?SY?
TION —_—
YES D w0 [g
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ax..inorubowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fuptory, strwet. offies by av0)
HOMICIDE —_ —_
21d. TIME (Meuth) (Day) (Yeur} (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJl.rl;RY . WHILEAT[~] NOTwhLE
AT WORK

E.Iherebycatd%thalfatuﬂdcdthadmaudfram

alive on 1 19.5 9, and that death rred al

194910 1950, that I last saw the deceased
‘3o m., from the causes and on the dale siated above.

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

Zis. SIGNATURE lObB%M. /' (Degroe or titls)

23b. ADDRESS Dc. DATE SIGNED

LO QS

ors
W m-D .
24b. DATE

24s. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Oity, town, or

“E“m‘; 2| June 7 1950 Y Giathe City Cemetery Olathe Kansas
DATE REC'D BY LOCAL | R mssmlu'rum-: 25. FUNERAL DIRECTOR'S B1GRATURE . ABDRE S
RES, H E Julien J% ulitan. Olathe Kas

(- j"l"i._’.&

,on Reverse Side)




4

T t————— —— e R R R R ..

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, O by ae

Signed ------- Prs s Err A s s Assasncacsese s mf /
Student Embalmer _ Licensed Embalmer No .

P. O. Address Z ra dine

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING, (Failure to comply
the nbove constitutes grounds for revocation of license.)

If thia' body is niot embalmed, fact should be so stated above.




