TH F HEALTH OF MISSOURI v
E DIVISION O . 28782

300
W1 REDSEP 111553  SPANDARD CERTIFICATE OF DEATH St Fis Mo e e
! BIRTH NO. REG. DIST. NO. Y7 PRIMARY REG. DIST. No, /@02 chi;nrcr';yn 4075
|7 PLACE OF DEATH 3 USUAL RESIDENCE (Where decoased lived. If | Wonee befors
. TY - LR -1 o
a. COUNTY Jackson a ATE MiSSO'llri b. COUNTY Lafayetw oa).
b, CITY (If outcide earpar-u Uimits, writs RURAL and glve e. LENGTH OF g, CITY (if outaids sorporsts limits, write RURAL scd give township?
OR township) srg\’ (ﬁdﬂ- placel CR
o Kénsas City Town  Odessa o522 O
d. FULL NAME OF (If oot ia hoapital! or imstitution, give strect address or loeallon) . * (It rural, give location) - ”
HOSPITAL OR | \ ADDRESS /
INSTITUTION 830 a \
3. DNEC%ES%FD a. (First) b, (Middie) ¢. (Last) i 4, DOA}'E {Mcnth)  (Day)  (Year)
{ T¥pe o1 Print) Myrtie. L. Myers peatk Aug. 17,
5, SEX I 6. COLOR OR RACE | 7. &IARRIEB. hé‘E‘\ch’scigSRRlED. 8. DATE OF BIRTH 9.:.55&1::;" Ll: Uw PYEAR | & unDER w4 was,
. {Bpeclty) t ¥ oD Days | Eours | Min.
Fo | W dow oy April 16,1875| -?r?sl' l |
10a. USUAL OCCUPATION (Givekdad of worx | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit d Stat Forai 12. CITIZEN OF WHAT
donad of working Llfe, even if retired} : DUSTRY I ¥y e ste of Forsign Ganstry) COUNTRY?
AT Homs Missouri UNTRY
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Joseph Dodson : | Mergaret Summers Fene [2) ',
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea,00.0runknown) | (If yes, give war or dates of service}

No None o rs,:R.D.Friend 6308 College,. K.C.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERBALBTWEEN
. Il. Enter only tnecause per 1. DISEASE OR CONDITION . . ] b ONSET AN‘D DEATH
line for (8), (b), 6nd (¢) DIRECTLY LEADING TO DEATH® () . . lﬂ s

—
*This doer nol mean ANTECEDENT CAUSES ?‘“‘
the mode of dying, such | Morbid conditiona, if any, giring DUE TC (B) . .

¢x heart fallure, asthenta, | rife f0 the above couse (o) siating ] U

de. It megns the dis- the underlying cause last, . -
ease, infury, or complica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS B - . ’ ﬂ k

Conditions contributing to the death but 2ot
related to the disease or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY? |

. TION . |

YES D NO E!

2ia. ACCIDENT (Epecity) " | 21b. PLACEOF INJURY (s.z.,loorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) |

SUICIDE homss, farm, [actory. streset, offios bldg.,ewe.) . o

HOMICIDE ) . : : |
2id. TIME (Month) |Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ WHILEAT NOT WHILE

INJURY WORK AT WORK . S

2, I hereby certify that 1 atlended the deceased from — 1043, to _QJJtJJ_ 19_53. that T last saw the deczasedl

alive on Q%_ IQQ and that death occurred at _3_@_ m., from theitouses and on the date siated apanyf |

. |2 siGNATURE 'Wm. R.,Jackson (Degree or title) | 23b. ADDRESS . |d7{}‘? |

//6 ' ' |

¥+

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

24a, BURIAL. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY  [/24d. LOCATION (City, téwn, or county) (State)
...&1158&11 Augl 17,1958  Odesss Cemetesry ﬂdagga a ]

lz, FUREBAL mn:cvon S SIGMATURE Lo T ADDRE 8%

; span-S rks/ Ode ssa. Mo,

DATE REC'D BY L.O%?;L REGJETRAR'S SIGNATURE *
£-12-5 i




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... ! Y Studont Embalaer XNo,
working under my persona! supervision,

SEUAENE cuevstecrsionasnassscsrassransrasss 5 szt ﬁa ...............

S5tudent Embalimer
nsed Embalmer No m
| P. 0. Adm_@_.%@g_ju_.

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

If this body s not embalmed, fact should be so, stated above. t -

-




