YHE DIVISION OF HEALTH OF MISSOURI 30}76 8

No. 300
' ALED SEP 28 1950  STANDARD CERTIFICATE OF DEATH - s st s
! BIRTH NO, REG. DIST. No. _[ > O PRIMARY REG. DIST. m.ﬁlll’m,mmﬁm /66
A{/W T PLACE OF DEATH - Z USUAL RESIDENGE (Where deosseed lved. If instltation; revidence Eefoe
: a. COUNTY a, STATE b. COUNTY aduniaston).
Jackson Jaokson
b. CITY (Il outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (M outatde corporste ey, write RURAL aad pive towsnshin
OR township) | STAY (Iy this place) OR ¢ )
TOWN_lake Lotawana Z Yrs TOWN _Take Lotawana g, a“’
d. FULL NAME OF bospital tenticn 44 loeatlon} . STREET X
HoSrrane Of (I not in orl n, give sireot or d ADDRESS (K runal. give location)
INSTITUTION 4 7] T«71
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean
(Tvpe o Print) Charles  Mathis Dwiyer peary  Sept. 9th 1950
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. ;?Eh&::’;;n  vme 1 e | 7 oo wen
. " {Bpacify} 0. Houra | Min,
Male White Married 7" | Mch.21- 1882 |68 5= 3y | ™|
102. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durin: caoat of working H‘!'. w‘n‘:t :ud::-ri) ) v USTRY (Btate o forsien uo'nmn) O 'zcgll.l.ﬂ%%"‘(?o‘! WHAT
Retired Salesman Printer Co. Kansas City Mo..
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
i Vincent Dwyer | Margaret Corman Mrs. Nona Dwyer
| 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, ea, no, or unknowa) | (If yes, i dates of sarvioe) .
; e Y s er dumeiserie) | 499.18-1000'C | Mrs.Nona Dwyer , T T1,Leke Lotawana

INTERVAL BETWEEN

ONSET AE DEATH

/]
/4

18. CAUSE QF DEATH MEDICAL. CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
iLne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH* ()

o 7his does mot mean | ANTECEDENT CAUSES  +.

the mode of dying, such | Morbid condilions, if any, gistng DUE TO (b)
as heart fallure, asthendn, | riae to the ebove cause (o) stating

de. It meams the diy. | h¢ underlying cause laat.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul not tl '
related to the disease or condition cauring death. M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION ’ 20. AUTOPSYT”
TION
ves (1 wo BT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE home, farm, fnetory, stret, offios bidg.. e20.)
HOMICIDE
21d. TIME. - (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY @ | “work AT WORK

2.1 hercby c ifyr 17 atlcnded the deceased fro ﬁ to _&m IP_JI’ that I last saw the deceased
alive on : 19 and that dez occurre] al ., Jrom&he cqguses and on the dale slated above.
2. S_IGNATU7 u)eme or'titte) | 235, ADDRESS J Z3. DATE SIGNED
a2y /%////// z_c_é{‘é%.m P-4 -SO
a, BURIAL, CREMA- | 24b, BATE 24c. I\AVIE OF CEMETERY bR CREMATORY

29 BUY L TION (Clty, town, or county) (State)
guiqf 1 ’| Sept.12-1950 | Maple Hill Kansas City Kansas

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 37 9‘ 25. FUNERAL DIRECTOR' S $|GNATURE " ADDRESS Mo.
P /- 8D M . ol Mrs.C.L.Forster,Funeral Home Kansas City

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

M (Licensed Embalmer’s Staterment on Reverse Side)




. 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 oo,

. .. Stud balmer No.suuwoew.. srsresa shrnssamnns
working under my persona! supervision. udent Embalme °

Signed ﬁ Lz W

5'9""’""'-°--;-t------ ...... er T Licensed Embalmer No )’/ ?“fo
udent Embalmer
" p. 0. addcess I C, 57007

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

K this body is not embalmed, fact should be so stated above. -




