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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21841

STATE FILE NUMB

/¢7 Primary Regustrahon Dlsm:f No. _éé_gn’.-_—-_ ______ Raqlnrm- H No.,,fs_g_g,_a:_._ |

1. PLACE OF DEATH

a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.
Missouri

If institution: Rts:dencc,belore

b. COUNTY Ja okgon®™™ 7"

-l
(]
m
o
[1+]
o
fi+]
[+ W
e
=

b. CIOTRY [[f outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN Kansas City Yes K] No (] 1\"\% town . Kansas Gity Yos ] MNa[]
c. EgIS-FI’_IF:I,:‘%SF {If NOT in hospitel, give Ioconeﬂ) Length of stay in 1b d. STR%E;S {H outside, give location) Reside on Farm
A -
INSTITUTION General #2 A5y - PRRE® 1106 Michigan e [] NoEX
i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) . OF
Cemmijlla Dodd peard  August 20, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years :UN:‘)ER;YEAR l: UNDER ZQHRS.
. - last birthday) | Months ays ours in,
Female Negro wivoweo®X] 1 oivorcen[J|  May 10th |, /2’7‘/ [
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Cit:« and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY . . !
- none Attila Miss US A
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF ﬂU‘SBANQ OR WIFE
John_Connors unknown Farn Dodd

§5. WAS DECEASED EVER [N U. §. ARMED FORCES?
(Yas, no, or unknqwn}f {If yas, give wor or dates of service)

no

16. SOCIAL SECURITY NO.[ 17. INFORMANT

none

Percy Dodd, son

Address

1414 Brooklyn

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART !.

18. CAUSE OF DEATH (Enter only one cavsae per line for (a), {b), and {c).}

Congestive heart failure

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if sny,

which gave rias to
above couss (o),
stating the under-

} DUE TO ()

a

g lying cause last. DUE TO {c)
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal disease condltion given in PART I (g} 19. WAS AUTOPSY
h ' , PERFORMED?
i vesf] NO
2| 20e. ACCIDENT SUICIDE HQMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
v O O (]
S0 20c. TIMEOF .Hour Month, Day, Yeor
o INJURY g.m.
o pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.) R
WORK AT WORK
21, | attended the deceased from 7"26- 57 . o 8-20_57 and last wwﬁ alive on -20—57
Death occurro;- ) I IU Z;S ) : m on the dnto stated above; ond to the best of my lmowledgn, from the causes stated.
)%ﬁm-: / es or title) P 725, ADDRESS 72¢. DATE SIGNED
V7= 600 E. 22nd Street 8-22-57
23c. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, rown, or county) {Stare}
REMOYAL (Specify) : A ; ]
Burial Aug 2hth 19571] ' Highland Cemetery Kansas Cityv., Mo,

4. FUNER_AL DMRECTOR
Adkins furneral Home 2000

ADDRESS

25. DATE RECD, BY LOCAL REG.

E12thst. | P 32

26. REGISTRAR'S SIGNATURE

-5~ Preve) Preeneaila i

L d Embalmer’s 5 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 embalmed

e

by me, orby ...ccoceiiiiiiiiiinienns eraeens eeemrererentareen et areeearaereatannreasesssrasis . Student Embalmer No.-.......c.cceeuvennns

working under-my personal supervision.

Student ..oeiviiniiiiiii e eae e earareeearen _ Signed .. /£......."
Si\gnature of Student Embalmer '

Vo ek . Vst - PR
‘P. O. Address

-
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (leu:e
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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