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Health, STANDARD CERTIFICATE OF DEATH - S L
wowe ( FILED APR 25 1957 1 1553
Public egistration Distriet No. oooeocvenene Lo .-fPrimary Registration District No, /..0.0.1—-'..... Registror'y Ng= A 04
Servl
eTvice 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence bafore
oo Ny Jackson o STATE Missouri b. COUNTY Jackson™
- 300 b. CITY (lf cutside corporata limits, givea TOWNSHIP only}| Insida Limits e, CITY Inside Limits
. 1-56 oR . OR
Town  Kansas City Yoz Nel | mﬁ% town Kansas City Yest{ NoD
c. }I‘:Ing;I!‘-I‘IF:i"(E)I?F (1f NOT in hespital, give location}|Length of stoy in 16} de STREET (If sutside, give location) Reside on Farm
wstitution  Gen'l Hosp. #1 /2 YEARS aopress 2941 Prospect YosO NoOX
3. 322‘:‘;3:'» First Middle Lan 4. bggi.‘ Month Day Year
{TyDe or print) Vallace TiFFAny Dodson DEATH 3 29 1957
3. sex O 6 COLOROR RACE |7 warrien [J Nevem mangueo []] @ DATE OF BIRTH 19. ?ﬁésﬁ’;‘nﬁi",’)’ J::-Lvl-:‘:fi ID‘LI:R hr;::fnluuui:s..
MaLe WHiTE winowe [] oworceo®dd Marenw 19,1874 83
-[10a. USUAL OCCUPATION (Gie kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) ) . /
HELPER - Mait ie DepT K8 STAR & Wineave, Tnorawva 4. $.A.

Coroner cannot certify to a death due 1o natural causes.
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E’ - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ES v
L)
e e UNKNOWN Doosen UN Ao
r4 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
s -, (Fes, no, or unknown) él! a’ n',fu’ roo:'rdcka of service)
@2 @ | Yes ol 3 AP 2-/3-389¢ | MRIOR 4@”4,4 K. Lox S305 CHrrtoTre SE #8&
E e 18. CAUSE OF DEATH [Enier only one cauge per line for (a}, (b). and (c}.) - - . Ig"l;is:lé_\rrAALNgEg;E;::
- > PART I. DEATH WAS CAUSED BY: 4
TEs o IMMEDIATE CAUSE (a) Bronchopneumonia
- o
L4 -
H]
- 4 Conditions, r] eny.
3 [=} which pare risy to DUE To (5}
H g above cause (6), . B . . q‘ -f\
] - stating the under- . L[
E o » lying  cause last, DUE TO (¢}
€ o = PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I{a) 13 WAS AUTOPSY
o o bl : PERFQRMED? /
52 x |3 ves¥K nvo [
E H ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. ([Enter nature of injury in Part Ior Part M of item [8.)
R L ﬁ D a ]
E »= < o
- €92 o 2 [#. TIME OF  Hour  Month; Dap, Year
9 " Ps) T INJURY a.m, . . .
R o p. m.
] = | .
A A g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
= 2 e WHILE AT L__‘ NOT WHILE farm, factory, street, office Sidg., ete.)
¢ E ‘E‘ @ WORK AT WORK
. G =1
2 - ) 21, I attended the deccnmiiom MarCh Zb, 1957 March 29 3 1957 and last saw ’ﬁ% alive on _Ma.nch_29_,£z_
. ...;' E Death occurred a? lb A. m on the date stated above; and to the best of my knowledge, from the causes atated.
E 5': 270, SIGNATURE .de B UPTYBegree or tirle) 22h. ADDRESS : . ZZc. DATE SIGNED
£ o ' 2uth & Cher
> S A W W e Yt 1 I ﬁ& Lth & Cherry 3-29-57
g 5‘ " 232, BURIA ‘E,ln?lt‘_ 2. bATE 2_‘{1 NAME OF CEMETERY OR-GREMATORY 23d. LOCATION {Cifp, torcn, or county) {State)
5 e B a Specify . _ |
: &3 R(AL RPRiL 3 1‘257 nMno.vac. CeatsTERY ForT LEAVENUORTN  NANEAS |

25. DATE RECD. OY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

24 FUNERAL DIRECTOR 5’-3 HC.J'
.DWA!EwcomeQ.r qs;us,i‘gusnf ity o. ¥-3.852 “Alen.

{Licensed Embolmof s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER "

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

by me, or by ................. S . RO S DU eiees ..., Student Embalmer No............
wo'ricingl‘linde'r my personal supervision.. ) - o

Student........ P

E - o S e P.O. Address...-./{j.g...m

H
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m his OWN HANDWRITING (Fa
Vo -té comply with the above constltutes 3rounds-f6r srevocation of license).

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

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




