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STANDARD CERTIFICATE OF DEATH

27665

Statr File No. i
FILED SEP 8- il
' BIRTH MO, 1953 REG. 01ST. 0. /5 sRiuaRy REG. DIST. 80. .22 L Registrer's No 7/ -
-ﬁl?éENE.,.YOF DEATH 2. USUAL RESIDENCE (Where deosased lived. U Institution: reskience Lefore |
a. T ar.l,oyl a. STATE MISSOMW ~b. COUNTY th adunlasiont.
b. CITY (I catside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds corporaty timits, write RURAL sud rive townshin)
TOWN Lamar TOWN G""ee"“c'eld OATO -
d. FULL NAME OF (1f oot in bospital or lasthtution. give street add thom) d. STREET 1t rursl, give location)
RS Laminr Meworinl Hosp. | ™™ Maple Street
3. NAME OF a. (Flirst) b. (Middle) ¢ c. (Last) " |4 patE (Month)  (Day} (Year)
DECEASED
o  EllI2 - Dodd f\’ob:san o Sept. 2. 1953
5. SEX /| & COLOR OR RACE | 7. #&F{&g NEVER MARRIED. 7) 8. DATE OF BIRTH 5. hAfE (lun)ln l:'u:l T _’;nm "
Female| white idow / 76 LT
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITIZEN OF WHAT
doveduring mast of workigs s eves if retired) DUSTRY (Giby ed Stats or Forsign c"'"” / COUNTRY7
dsewite Home Ft, Scott, Kansas | 4.5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF Husamn OR WIFE
P William Teters K nown James 3. (Yobison
i W£ DECEASED EVER m‘#‘s ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADORESS
-, w D, yes, r oF { ]
Py one Noue Clarevece DOC/J RFDLOkaOOJMq

18. CAUSE OF DEATH MEDICAL CERTIFICATION |grmvu Bw
. ||. Enter cnly onecense per | 1. DISEASE OR CONDITION _ .
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH® () L]
“Thts does not smeon | ANTECEDENT CAUSES _
the mode of dying, such | Aforbld mc:nduhm if 7::, m DUE TO (b) ;
o8 heart fallure, osthendo, | rise fo the abooe catse (a} 2—'_ -
etc. It means the dis- | he wRderlying caute Jon: . - ) ‘MJ}‘"SL
case, infury, or complica- DUE TO (c) .
tign which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS - 3~ .
Conditions contributing to the death but ot
related to the disease or condition causing death.,
|9=.‘DATE‘OF,0P_FEFE’Aﬁ 155" MAJOR FINDINGS OF OPERATION :; . S e v . 2. AUTOPSY?
' ‘ _ /02X | w0 wl
21a. ACCIDENT Bty 21b. PLACEOF INJURY te.g..lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
SUICIDE, bome, farm, fastory, street, offies bidy.,e0) .
HOMICIDE ] - . . . - o
21d. TIME (Mouth) Dey} (Yesr) (Houn | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INSURY - - - WHILEAT[™] NOT WHILE %
@ . WORK AT WORK K

2. I hereby certify that I attended the deceased from M IB_A to
_bLFLm

alive on

195.1 and that death occurred at

192 that 1 last saw the deceased

e s o
. Jrom js causes and on the dale slated above.

Ba.‘SIGN_A‘TUI-i? QX,K e (B _ Q Q(Tmu.uc

23p. ADDR Zic. DATE SIGNED

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

#a, BURIAL, CREMA-
TION, RE.MO.VAL {Bpecily)

Lall]

24b. DATE

Sept.

b 1953 |

24c. NAME OF CEMETERY OR CREMATORY

Cedarvilie

m Locmou (Olty. town, oF con.nl.y) ” {State)

Cemeteryl Dade Coun‘t “Mo.":

DATE REC'D BY LOCAL

GTp 4~ 1555

7Yy
t

RAR'S. SIGNATURE

3 2e)

25 FUNERAL DLHECTOR'S SLGNATURE' =~ ~ n{ss ;
S Canada Yo,

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erd8 e

- Student Embalmer No.

working under my persona! supervision, ' Q C 2 Z
Signed

Student ........g;.&..;.é-.;._'......-........
»er .
Lo o - 0' Licensed Embalmer No “// ?é : :n,

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING./(F::‘IM tnclotnply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20, stated above.



