THE DIVISION OF HEALTH OF MISSOURI SUbbo

. Mo, 300
 r0.48 FILED SEP 21 1956  STANDARD CERTIFICATE OF DEATH State File Novoowmnaroermeearrn
BIRTH KO. __ - REG. DISY. NO. __/ﬁ PRIMARY REG, DIST. IO-..(_'L_luz Registror's No. .....3 S 2
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d 4 Hved. I iostl befare
pll 8 COUNTY Jackson --a.-5TATE Kansas b. COUNTY ] ohnsan 5;"""-*""‘
b. CITY (f outeida corpurate Lmits, writs RURAL and give | . LENGTH OF c. CITY 4. 1s Residence within lmits of
Tg\%N Kansas Clty 0 township} S&ﬁ;nu this place} T(?M'JN Rural gy lnmrp?‘rolhdnlvl‘n'l g
% d. F#&P{"FAH?_EO%F {1f oot in hospital or iostitution, give strect address or locatlon} ASDF[;?}%EE;S (If rusal, give location)
' .
3 iweritorion St. Luke's Hospital \}\ 2327 West 79th Terrace
3. NAME OF - (First b, (Middl . (Last
C DECeAseD o (Middle) o (Las) 4DATE  (Mom) (Day) (Yesw)
H { T¥pe or Print) CLIVE OREN DINWIDDIE pEaTH  August 27, 1956
s 5. SEX o 6. COLOR OR RACE | 7. MAR%E% EIIEVOEECngRRIED. / 8. DATE OF BIRTH 9.I:GE (I::-)nn Llir uul;'u 1 YER | @ UNDER W HES,
K, . {Hpecify) 1] Y. ot Days | Hourm | Min.
S Male white "Warrie April 18, 1903 T |
2 10a. USUAL OCCUPATION (Giwe kind of =ork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i¢y vad State or Foraien Countryd | 12 SITIZENOF WHAT
& crodi® Wansgar, Manor Baking Company - Sylvia, Kansas eSuhe
p 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFXHORBINDONB. wIFE
“ Edward Nelson Dinwiddie | Laura Mae Applegate Dorothy J. Dinwiddie
¥ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 51 GNATURE OR NAME ADDRESS
< (Y«.Y orusksown) | (If yes, zive war or dates of service) - r? R
= es 95 -05-51 Dorothy J. Dinwiddie, 2327 W. 79th Terrace
é I8, CAUSE OF DEATH .. o MEDICAL CERTIFICATION s INTERVAL BETWEEN
Fater oply cnecauss 1. DISEASE OR DITION -y < e 4 ')‘/ e !
7 | timetor o, (o, on % (o | DIRECTLY LEADING TO DEATH'(a) 3 o £ fotD e om
=] *This does nol mean ANTECEDENT CAUSE“’
2 the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) Aéf Ll & afézéce Irs_ -~
wm as heart fafture, asthenia, | Tise to the abese cause (a) stoting
‘B “|we. 1f tmeans the dis- |- the u'nd:rlu!nﬂ cause last,. 3ot - aar , Do, ey
e case, injury, or complica-" DUE TO (c) 2 _ !
5 || tion which eauagd death. | 11. OTHER SIGNIFICANT CONDITIONS
- - T Conditions contributing to the death but not - = ' e C e : : . Ll )’o
El . related to the disease or condition couting death.
= 19a. DATE OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z . . v : . . e o -
, = YES D wo ]
| o 21a. ACCIDENT (Bpeelfy) - | 21b. PLACEOF INJURY ts.g-inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ped boros, farm, factory,atreet, office bldg..eve.) i
; & fp moMiCiDE e o o e F - e = -
: w 21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? ’
=
| . : WHILE AT[—] NOTWHILE
. | INJURY =. | WORK AT WORK
P
! € a2 2. I hereby ce-m that I at!cnded the deceased from~Z4 . 19.%., to . 19..26 that I last saw the deceased
| . A y L
1 ~ alive on, . 19,596, and that death oddirred at 7220 P, from e couses and on the dale stated above.
w 23a. Sl (Degree ar title) O} 23b. ADDRESS / Q/ é_ | 23¢. DATE SIGNED
[+¥ P
- W SiS N B A hots . B LC, M| By 28, 5%
E ?TIONBIR;EHES\}ALCS;E:‘JA 24p. DATE T | 24c. NAME OF CEMETERYWM 24d. LOCATION (City, town, or county) V' (Biste)
{l ¥} . - .
& 1 8/30/56 Mt. Moriah Cemetery Kansas City, Missouri -

35 FUMERAL DIRECTOR'S 51GKATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
) STINE & McCLURE UND. CO., Kansas City, Mo.

& lJ’aé’ZﬂW

~(Licensed mer's Statemetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Licensed Embalmer Nan?é{-’f/l
P. O. Address %/f@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

V ’ -




