THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . O8-018668. ...

STATE FILE NUMBER

blie F LED MAY 2 3 '958 Registration District Nn/_éTQ ........... Primary Registration District No, %‘_’2_“&/0_ Registrar's NOZQQ"._._-.

O O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers daceosed lived. 1 institution: Ru(idenje b,fu-)
. STATE b, COUN admjision
’]0 \ o. COUNTY Jackson a Mo  Jacks on-'
300 b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY Inside Limits
-56 OR . Y Ne D OR 3 i 70% X
TOWN Blue Springs g N 1own  Blue. Springs Yesi Neo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . . .
HOSPITAL OR d. STREET (I outside, give lacation) Reside on Farm
NSTITUTION /20 7% . St ras7t S0 yrs aooress LOO 7th Street YesO No(X
3 :::‘:t‘ ::'n Firat Mldﬂe‘ Laxt 4. DA;E Month Day Year
[¢]
(T¥pe or print) Ida Pearl Dodson DEATH May 3 1958
5. 5EX 6. COLOR OR RACE 7. marriep [] NEVER MarRiep (]| B DATE OF BIRTH Ig. AGE (In years | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
Tost firthdaw) PMoutha | Dawe | Hours | Min.
M \\ Wh wivoweo [ F~—aoivorcen [ 8-3-1884 p’?d I

10c. USUAL OCCUPATION (Gise kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataio or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working Iife, even if retired) @

F]
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* D
]
[T}
]
5
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[
2
3w
= ousekeeper Blue Springs Mo Usa
5 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® w
T 9 Jamea K Saunders Mary Weatherford
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - Addresn
2 (¥ea. me, or unknown} | (/f ves. oive war or dates of sersics) l 5 09 Maywo od
5 > W 0 None Allen Saunders - . 3 2
E = 1B. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (c).] . - val'B EEN
v o= PART 1, DEATH WAS CAUSED BY: M ' C @ . ONSET AND DEATH
§ w IMMEDIATE CAUSE {a) Q’&M MML- Z%;‘ L
e > /-
5 »
s Z Conditiona, if any. | puE To (5) < Yrs—
e O which gave riszg fo f
at
§ 2 atbmgz catse ;e)'
- = staling the under- .
S = - tying eause last, DUE TO {c) 4341'
<4 =3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDLTION GIVEN IN PART I{a) T3, WAS AUTOPSY
< © =4 PERFORMED? 2
£ x |3 ves[J vo]R.=
T2 = [28e. accivent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1] of item 18) N
- 3
s} O O a
> x |8
e 3 3 20c. TIME OF Hour Month, Day, Year
o 3 IMJURY a, m,
0 5 E p. m. ]
E_},’ % X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or about home, | 20f. CITY, TOWNK, OR LOCATION COUNTY STATE
- WHILE AT HOT WHILE Jarm, factory, streef, office dg., cte.)
E® 3 WORK AT WORK / y. a
; E D o a -1r
-2— 2. I attended the deceased from '/ ?"/ 7 . to m .J a and last saw !::::1 alive on3 -
.5" % Deoath occurrod at 5- m on the date atated ona; and to the beat of my knowledge, from the causes stated.
e 2. SIGNATY (Degree or 1l  ADDRESS 22¢. OATE SIGNED
= € —
57 0 = gy 4
5‘ E 23a. BuRIAL, cngnulou‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY {/ 23d. LOCATION (City, town. or county) (State)
= REMQVAL (Specify -
v @ . T . ()
= May 5 1058 Llue Springs M¥n, Blue Springs Yo

3

3
.

-

_Burjisl
- % |24 FuneraL piReCTOR ADORESS 25, DATE RECD. BY LOCAL/REG. EGISTRAR'S SIGJATURE
Webb Puneral Home Blue Swzrings|lio ‘5’/5{:‘6‘3 2@5 .

{Licensed Embalmer's Statemant on Revrse Side)
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- .+STATEMENT BY LICENSED EMBALMER

- - +

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

by e, ey . . et ecreeieeannaaaam e ieaeeiaeaicanriaaaaeas , Student Embalmer No,...77:=

working under my personal supervision,.

tudent.... T enaaee- TR igned......... M«M—/ ; JAM—/ A/
Student Signature of Student Embalmer Signed

Licensed Embalmer No.-.?/. 7

- P. O, Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- 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.




