WRITE: PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI 14140V

STANDARD CERTIFICATE OF-DEATH T
S
raerrt W MAY 12 anr. REG. DIST. NO. /22 PRIMARY REG. DIST. no.,(_QQ__L_R.g;,gm,',mz197
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jecoased lived. [f institution: residenes before
Ol 8- County Jackson e STATE  Missouri b COUNTY Jacksgon sheisiont
b. CITY (11 outcids corpurats Hmits, write RURAL and give ¢. LENGTH CF ¢. CITY (71 outside corporats limits, writs RURAL 5. cive township) / ‘7 3"
. | STAY ‘ OR
tows  Kansas City sommiist j el rown Kansas City 3 )
d, FULL NAME OF (If pot in hoapital itution, give s &d or loMuon? d. STREET %t , give
HOSTITAL SR General Hospltal AADDRE’s 1007 r-ooklyn “Avenue
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)
DECEASED . .
(Typeor Py Mamie L | ‘ Dobbins DE?\Em I 2 1955

IF UNDER 1 TEAR IF UNDER 3 HEE,
M“’l'hll Days Hwnl Min,

12, CITIZEN OF WHAT
. NTRI?

IFE

IED NEVER MARRI

,

and Stuts or Forsiga (‘aﬂluy)l

}llaa ATHER' S NAME 130 .

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECUR;;TJ

(You! wo) | (If yes, cive war or dates of service, 3
2 | ¢ a%__%
18. CAUSE OF DEATH ! MED! Cl

ERTIFICATION '
ONSET AND DEATH

-1l Enter anly oneceus 1. DISEASE. OR CONDITION

Lo for coy, (5. and (@ | DIRECTLY LEADING TO DEATH® q) Coronary Occlusion

ANTECEDENT CAUSES
*This docx not mean . ' N

the mode of dying, such | Morbid condiions, if ang, Mm DUE TO (b) Arter-loscler_'otlc Heart Disease

a1 beart follure, asthenia, | -rise.to the abooe canse (a) stat L . . A . )

ddc. Jt means the diy. | A€ nRderiying conae last. . I(D

ease, infury, o compli DUETO {a) — -— >

tion whlch coused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS - ‘Diabe N . -
Conditions contributing to the deaih but ot iabetes Mellitus, _
related to the dlaease or condition cauring dcath

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = .. =« . * -~ - - : o« .| 20. AUTOPSY?

. TION ves [ i3
A . ) . NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE) |
SUICIDE home. larm, fastory, streat, offics bldg..me) . i . . ' . ' N
HOMICIDE _ ] : X
210, TIME (Mooth) (Day) (Tear) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
- OF o WHILEAT[] NOT WHILE
INJURY = | “work AT WORK . .

22. 1 hereby certify that T atlended the deceased from 3=21=53 19 1o _0=21=53 15"  that Ilast so1o the deceased
v alive on S fl=21=50 19, and that death occurred ad&_-.b.s_a_ m., from the causes and on the dale staled above.
7. SIGNATURE -~ 2. DATE SIGNED

E.Frank Bl @  4=22-53

24a. BURIAL. CREMA. | 24
. REMOVAL /

A
DATE REC'D BY LOCAL
REG.

-~ e "




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student L..cniesncccsue i
Studcﬂt Enbalnor

Licensed Embalmer Noﬁ” f
P. O Addres M -3

Note: The above MUS’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failtre to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




