i, 'Z 89 y 5,- 5,? THE DIVISION OF HEALTH OF WISSOWRI 58“-__0_ 4_4.068 _____

Welfare STANDARD CERTIFICATE OF DEATH S$TATE FILE NUMB@ O
vblic
ervice lE‘” FD IAN 1 4 1qmimnﬁoq Distriet No. _/ __ZZ,Primary R-gisrrreM_Diltrig:l_l*l!’_-.qﬁ.é_i.ﬁm._--___- Registrar's No.. 30 j: Mﬁ..__-
1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
0 o COUNTY Jackson o STATE Kansasg b CONTY  WyanF@t:te /
-57 v b. CITY (lf outside corporats limits, give TOWNSHIP only) Inside Limits [ Cg‘( ql 5‘0 Inside Linfts
Tgst Kansas c‘i‘by Yes No [} R TO\EIN Kansas City f YesBd No[]
€. FULF!-‘_I NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITALOR Lakeslde Hosp. |1 day ADDRESS 914 Qrville Ave Yes [J NX]
3 NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
{Type or print
JACK EDWARD DOLLARD, JR. peatH December 27,1958
5 SEX o 6. COLOR OR RACE! 7. marriED[ ] NEVER MARRIESK] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
Male White wooweo(] _owvofceol]|  3/22/58 s e ol - I
10a. USL.JAL OCCUPATIPN (Fiv- kind of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country} o 12 ?TIZEN OF WHAT COUNTRY?
5 Jutwofifdolkmg life, aven if retired) INDUSTRY Kansas C 1ty s lﬁ_‘ssouri U R S .A, R
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘UéBAND OR WIFE
Jack Edward Dollard,Sr.| Alice May Jones Child -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RD.| 17. INFORMANT A@_&_Zl. Orville Ave,
(Yms. ar unllnown)l {If yes, give war or dates of service) N°ne Jack E. DOllaI‘d y SI‘. ]'('an . : an

INTERVAL BETWEEN
ONSET AND DEATH

I

(b}, ond (c}.}

18. CAUSE OF DEATHéEmar only one cavse per line for {g
PART . DEATH WAS CAUSED BY: o

IMMEDIATE CAUSE (a}
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Conditions, if any,

£ il ETO G

[ad gbove couse (a),

% ln;ning tha ur;d-v- BUE TO (o) \

bl z ying cowss losi. <
- :_'; g PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART | (a) \ﬁ 19 geg:gggggg
53 - "'l ’1 I I YEs{] M
- % E| 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | ¢ PART 1l f item 18.} ’
- = 1M
2 =l° ] tJ [
3 UEd
¢ <BG| 20c. TIMEOF Hour Month, Day, Year
b
o oo INJURY a.m. +
P
w7 p-m.
g % 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
T!:! w WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)
5 a2 | work AT WORK
E 21. | attended the deceased from l 2 ot f’g o ,S & .t i 7~ and last saw ::; alive on l2Z -27 -J'r M
5 Death cecurred at ’ﬂl - m on the date stoted above; and to th”esr of my knowledge jfom causes stated.
= ) Gree or titl 1. 22b. ESS,
: B X0 77
< -

g 236, GATE 73c. NAME OF CEMETERY OR CREMATORY 23d.

wcity) . .
. T | 12/30/48 |Maple H1ll Cemetery 3| Kansas Clity,/Kansas
I K 2. FuNERAL DIRECTOR 1536 bnnesota AV e 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGMATURE .-
<JDaniels Bros. Kan, City, Kan. 1. 30 5F

{Licensed Embolmer"s Stotemant on Reverss Side}



[

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................

BY M@, OF DY iieeiieiiiriinieren v enverrerennetaeceentuatesiraransnentanrnrnsbsbissrnaneeissanse

working under my personal supervision.

Signature of Student Embalmer

P. O, AddresJ

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

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

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