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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.ED D EC 1 1 19-sgis!ra!iar! District No.

47

Primary Registration District No.____ /82 0 2. Registrar’s No.___J:-é:f_‘Z“,,_
: —_— — e —_ z

98~-03389417

STATE FILE NUMBER

ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resdldnn:e ) ore
a. COUNTY Jackson o STATE Mt ceouri b. t:oumeé1 ksop ™
b, CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBI'RY lnsid: Limits
{  tow Kansas City Yes & No[] | 2 TOWN Kansas City Yes(Xj No[]
e FgLrl:_ NAME OF (1 NOT in hospital, give location) | Length of stay in 1b F[~ 4. STREET {If autside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsriTiion General Hospital 55 yvears 2609 East 29th Yes [] MoK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print} . . OF
Birdie May Dozier DEATH 11 - 1958
5. SEX 1 6- COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} | Manths { Days Hourg Min.
Female white wioowedf] - oivorceo[ )| Sept. 4,1876 [
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired) INDUSTRY B . B
ousewl Home Brunswick, Missouri [

130, FATHER'S NAME

John T, Clark

13b. MOTHER'S MAIDEN NAME

Lucy 1. Redenbaugh

14 NAME OF HUSBAND OR WIFE
William J Dozier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCFAL sg_cu_m*rv No L/ ANEORMANT. - . pommrtorre. X
(Y.., mhﬂmj o fjs. ‘olhve Wape {dGta i Bl verv ) 2T | A | adl v N - o
o PR e -’, : "'f-Ng-pe_ odlan&” xK“C Ido_, St

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and {2).}

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of Ca ecum with metastasis
Conditions, if any, DUE TO (b)
which gave rlse to
above couse (g}, }
tati h der-
z lying coves. Jasr. 4 DUE TO {c} 15%0
= PART I1."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseass candition given in PART | (o) 19. \;,c‘AS AUTOPSY
EREORMED?
E . . YES[A NO[]
o [ 20a. ACCIDENT SUACIDE HOMICIDE | 20b: DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.)
("7 L]
v (] a O 7
é 20c. TIME OF Hour Month, Day, Year
' INJURY a.m.
S p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT'I:'] NOT wHILE'D ' '+ farm, factory, street, office bidg., stc.) oot ’
WORK AT WORK s
21. | attended the deceased from 10-2-58 i 1o 171-23-58 and lost 'suvrﬂst aliveen _17-23.58
Death occured ot _22 A0 A M - m on the dote stated obave; and to the best of my knowledgs, from the causes stated.
22a. $IG URE. ,:- . {Degres or title} 0 22b. ADDRESS 22c. DATE SIGNED
——
27, _ . . 24th & Cherry 11-24-58
23a. BURIAL, CREMATION, | 236 DATE [ 4 -|. 23c. NAME OF CEMETERY DR CREMATORY _ 23d. LOCATION (City, town, or eounty) | (State)
REMO_VAj-(Spo:Hy) MO e . ) . ing e
uria Nov, 25, 1958 unt Washington Kansas Citv, ‘Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs. C.L.Forster Funeral Home Inec.

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR’S SIGNATURE

W2 5 F Palve

-

{Licensed Embeimer’s $1atement on Reverss 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 embalmex

, Student Embalmer No. ...............co.

DY ME, OF DY 1everenrerereriiinineennirniasnnenesee e n e e s e sans st s e T s

working under my personal supervision.

T RtTe (=] +| S PSP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L[CEK/D EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocatj.&a{l 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. o
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