THE DIVISION OF HEALTH OF MISSOURI

5 i 4«4‘

e ALED MAR 7 1957 STANDARD CERTIFICATE OF DEATH PR L
- BIRTH NO. REG. DIST. NO. Z ; ( PRIMARY REG. DISY. NO. Méd Rtm:l'rcr'l No ....-.........:2..5.........

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (When & d tived. If inetitgl befois

a. COUNTY JaCkson a. STATE MO b. COUNTY Jacksmlo-nﬁlun‘

b. CITY (If cutnide corpurats Umits, writs RURAL and cive ¢. LENGTH OF ¢. CITY (If outside corporsta limita, write RURAL and give township)
OR ‘townahip) szw (Ip this place} OR
TowN Tndependence ays ToWN  Grain Vallev(Rur ni a bar
a d. FULL NAME OF (If not in hoapital or institation, giva strest address or loestion) d. STREET - (I rural, give loeation)
o . HOSPITAL OR . ADDRESS -Z )
Q.f___ INSTAUTI nce San & Hospitgl 3 mi south West
§:- 5 NAME OF 8. (First) b. (Middie) © (Last) 4 DATE (Month) (Dsy) (Year)
E { Type or Print) Cordelia B Dodson AT Feb 24 1957
% 5. SEX 6. cown on RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ OOIR | TR | O roer 6 s,
g m wi , D1 D Iast birthday} Munﬂul Days | Hours | Mis.
arrie May 12 1886 | 70 | |
é 10s. U USUAL OCCUPATION (c.:.n:.':.:awui 10b. KIND OF BUSINESS og_r I;l‘; 11 BIRTHPLACE (00 vad State of Forsign Comtry) C’ lzcgﬂrh}%p“’?p WHAT
i ﬁouse wife Lees Summit Mo use
< 13a. FATHER'S IMIIE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
o J Cummins Unknown Claren odson _
[z [ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeo.n0, ot aoknown) | (I yes, glve war or dates of servios} NO. .
3 no none " Mo
| | cause of DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .| Enteronly onecameper | |- DISEASE OR CONDITION _ _ . ONSET AND DEATH
& | unetor (a), @, and (o) | DIRECTLY LEADINGTO DEATHS ) QLovebry Vasculor Thrombases .
E “This dots ot mens; | ANTECEDENT CAUSES -
th¢ mode of dying, such | Morbld conditions, If eny, giving DUE TO (b)
3 s Bedrt failtre, asthenia, | rise fo the abooe conse (c) stating B _ -
= de. It means the dis- the underlying couse last.
o ease, Injurt, or complice- DUE TO (¢) —_—
5 || tiom which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not .
a related to the diseate o conditton causing death. C:a,(,p PN N _}pru -
tx || 92. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION- = 2. AUTOPSY?
| z - — TION e 3 2 H 3
o ||2e AcciDERT {tipacity) 21b. PLACE OF INJURY (eg..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
: SUICIDE — bome, tarm, factorg pireet. offcs bids.. #10) e -t e
Z HOMICIDE _
? 21d. TIME (Momth) (Day) (Yesr) (Howd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY occum
TNJURY —_— work ] 'ATWORK.
2.1 hereby certify that 1 atiended the deccased from 19421, to _.J__M__ w_.:_] that I last saw the deceased
= , 19_61 and tha! death obcdirred at _L_.d ., from the causes and on the date stated above.
: (Degres or titlepsy 23b. @ | 23c. DATE SIGNED
o MO g i< e W 1 F-Ius]

v

vy

5K WRITE PLAINLY—USI

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (City, town, or county) - |

Blue Springs- Mo . -

(5tate)-.

A
4

| Webb_Puneral Home Blue Springs Mo

25- FUNERAL DIRECTOR"S 81 GMATURE ADDRESS
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" STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Io.
.. - ¢
working under my persona! supervision. L M
StUdENt sevesvrarassancencsurstancvensnnses @ ‘Q/M
- - Student Embaimer - . . —
B ‘ . ’ : Licensed Embalmer No .....25‘.5\...‘_ .
- Y
- " e . .

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be s0. stated above.




