THE DIVISION OF HEALTH OF MISSOUR|

mon !he date stated nbovu, and to the best of my knowledge, from the covses stoted.

ralth, A — 58 ----------------
mfm. FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH STATE Fgg NUNBER
rvice Registeation District Ne. !"’2 Primary Reglstmllon Dlslrlcf Ne. ___. 1000-...._. e Reglsfrav s No. No. .__?_9 ______________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Rnldence befare
! b. COUNTY: admissio
o COUNTY  Bychanan o STATE Kansas COUNTYDoniphan
b. CITY (if ovtside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘l’ o Insido Limits
R -
0 row  St. Joseph You [} Ne [ town  Sparks ¢ M pYee N
. FgL}!:[NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES {If outside, give locaﬁonﬁ 1,Ruside on Farm
HOSPITAL OR ADDRE
- msTiTuTion Mo« Methodist Hespital 13 days R Yex[J No ()
' 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Typo or print} OF
i MARTON EVERETT DOCD DEATH JAN. 23, 1958
i 5. SEX Y 4. COLOR OR RACE| 7. MAq‘uéﬁK]NEVER MARRIEDD 8. DATE OF BIRTH 9. AE‘E' E;".EZZ',? :;J:E‘ER;LEAR l:nl:J:.DER 2:‘:&5.
. male white wiooweo[] ovorceo[]|May 8,1883 7L | l
! ta. USUAL OCCUPATION {Give kind of wark dene | 10b. RIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTR .
| 13bérer Agriculture Indianapolis,Indiana UsA
I 13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
‘ . Riley Dodd Ella Ricks Lela Dodd
2 ] 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT - Address
= N (Yes, no, or unknawn)| (If yer, give wor or datas of service} " .
2 ] 0ot none Welfare Office Records Troy, Kansas
o 18. CAUSE ?ﬁ D[E)EI"‘I!E-(IE\:‘..:,ST E.TGSOES at:})sc per line for (a), {b), and (c}.) &) INTEE}T’A#E-NBEJEWETEHN
' w PART L. : . . D DEA,
| w IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovase Disease, general years +
4
=
& Canditiens, if any, DUE TO (b} -
> which gava rise 10 T
; above couss (a}, }
ati h dere
2z Iying covas. lesr. 3 DUE TO {c) 4221 H
|_°. 2 E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal dissoxe condition glven In PART I [a) 19. gég;ggggg; }
o
s 7 Frozen feet-necroses, cancer of neck, tppe unknown Yes{ | noX]
[ - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z3w
2 »3v O [ O
3 ol
v T RY| 20c. TIMEOF Hour Month, Day, Year
5 @Dpg INJURY  a.m.
'§ j 3 p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, foctory, street, oice bldg., efc.)
s 8 WORK AT WORK
E . 21. e deceated from AS' Ja'.n'l 58 P death and last "“"ﬁﬂ elive on 22 Jan' 1958
0
"
2
"
£
<

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Chy, town, ar counry) (s,(r.)

.. EMOVAL {Sgacify}
o amoval Pleasant View Cemetery Oskaloosa Kansas
.- INERAL DIRECTO, ADDRESS 25. DATE RECD. 8Y LOCAL REG.\ 6. REGIST 'S SIGNATU.
’ oy, Kansas Feb, 5, 1958 A%
L4 .

{Licensed Embalmer’'s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by ............ oo e, e eevererreerenes e e ., Student Embalmer No. .......c.co.coone... |

working under my personal supervision.

........................................................

Bignature of Student Embalmer

. - ) e Licensed Embalmer No.‘#ﬁﬁg?
' P 0. Address[M@M« /‘ﬁj

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

If embalmed by a STUDENT, he also shall sign if"his OWN handwriting.

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

t . .
~



