3
'
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File g,

PRIMARY REG. DIST. Wo. _/ 202 Rmmrarﬁvr

1279
14

bl aaN 27 195

" BIRTH NO. REG. DIST. MO
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decsased lived. If Inwthiation: twrklvtoos beiore
2. COUNTY ’ a. STATE b. COUNTY sdolmsion),
Jaocksgon Missourl Jackson
b. CITY (11 outalds corpursts limits, write RURAL and give ¢. LENGTH OF &, CITY (I cutslds corporsts limita, writs RURAL acd give townshiy)
OR ] towoabip)| STAY (ta this place) OR 4
TOWN Kangas City 52 yrg, || TN _ Kangas City LY
d. FULL NAME OF 1t hospt 1 ad locats . SPREET - runa),
L NAME | {If not Ia 1 or give strsot or V] d A?E'J‘RESS o whve Jocation) § o
. INSTITUTIOH L, ey 2937 Kengingtaon
3. I:I’QEACME %FI': a. (First) b. (Middle) ¥ o (Lest) 4 03}5 (Manth)  (Day)  (Yew)
{Type or Print) Roy Lis DODDS DEATH Jan, 3%, 1958 .
5. SEX { | 6 COLOR OR RACE | 7. NIARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * UNOER | TR | # DaDER 21 103
WIDOWED RCED (8 Y last birthday Mem.hl Days Hm' M.
_Male White | Marri ad 7 | _9-2-79 zx 7
10:;“ USUAL 2&?3?“0" ug(.l.h.::n"ddwwl; 10b. KIND OF Busmzssl;lajgT }{a‘i IL BIRTHPLACE (01 wnd State or Forsign Coustry) 12, ogﬁr’}%r\dr?rwmr
Carpenter Stover Candy Co. Tamaroa, Illinois USA
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Doddg : 41 Flora M, Livj ___Bdith May Dodds 1,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s:-:cum'rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS !
(Yeo. 00, or unknows) | (11 yas, eive war or dstes of servies) ‘
no 323-10-800’5 0.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL
ONSET AND DEATH '
. Enter only oneouse per ), DISEASE OR CONDITION
Jine for (&), (b), end (o) | DPRECTLY LEADING TO DEATH* 5 —,G/u.ﬁ L g.»-m A ((j an/
“This does not mean | ANTECEDENT CAUSES 69':“_(0“5
fAe mode of dying, such | Mdorbid amdmom, if aﬂr —l——.
a2 béart failure, asthenta,”] Tise fo the abooe cause (a) | P & nanariong,
de. It means the dy. | e underiying cause lost.
eare, injury, or complica- DUE TO {c) . :
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS ©= * = 7 =

| QV\'\

Conditiona contribuling to the death bul nof
related to the dizease or condition cousing dmﬂ

19a. DATE OF op_tl;:gﬁ "19b. MAJOR FINDINGS'OF OPERATION' - - . SoTeT e s T T | 0. AUTOPSYY
. .. T . s . YES D KO
2ia. ACCIDENT (Bpedly} 21b. mceonmunvu fmorabost 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STAT® [
SUICIDE - . batos, larm, faotory. strest, offics blds., ete} P L LR
HOMICIDE . .
21d. TIME (Mocth} (Day) (Ywar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - : - . | wHILEAT NOT WHILE e . ) . o Lt
INJURY w. | “work AT WORK Sowa = = a2

2 I hereby certify tht 1 attended the deceased from _Yhoun 1S | 19 50, to IO B | 195, that I last 0w the deceased

alive on = 19 , and that death occurred al ., from the causes and on the date stated above.
2. s:GNA'rUREJi'Q‘ 180Tl (Degree or titte) | 23b. ADDRESS DATE SIGNED
MO s 663% 3 [ < C WM. [Jale=5¢
RIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Oity, town, or county) . (State)
lg iHTALM)
1.5-5 Mt., Moriah . Kansas City, -Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | 25.- FUNERAL DI RECTOR'S 81 GNATURE ADDRESS
> ) = Mellody-MeGilley-Eylar, Kansas City, Mo.

's Statement on Rewverse Side)




903 ERDYLL

a),j’gO*vp

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~d= of this certificate was embalmed by me, or by oo

working under my persona! supervision. ' %
Student seuenseen Signed

Student Embalmer i {

Student Embalmer Mo,

Licensed Embalmer No

P. 0. Adires /‘V(O%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND G. (Failure to comply wid
the above constitutes grounds for revocetion of licenss.) ’

If this body is not embalmed, fact should be so_stated above. -« -




