URL YR OF HES

AENDED

DOCUMENT

BY AFFIDAVIT OF

TH STANDARD CERTIFICATE OF DEATH 59-040510

l¢ b Ja6b e TIE WOaas
Registration District No. -7 Primary Registration District N&__ = egistrar's No.
L]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence bafore
a. COUNTY Jackson a.ﬁﬂ%ouri b. COUNT‘{IackSOn admission)
b. Ccl)'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in th c. cO"RY Inside Limits
TOWN Tndependence 10 vears town  Independence Yes § No [
. ti%éPllN’TwEogF (1f NOT in hospital, give location) Inside Limits d. AS;ETIEEES {If cutside, give location) Reside on Farm
iNstiiutioNn Crestview Nursing Home Y N
urio g =Xl N0l 1894 Crescent Yel Noid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
William (none) Dogle DEATH November 20 1959
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BirTH | 9- AGE (last birthday) [IF UNhDE“ 1 YEAR | IF UNDER 24 HR
Widowed Diverced [ Months | Days Hourl—l Min.
Male white X Jan.23,1883 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of yorking life, even if ratired) b
aborer Meat Packing Austria . U,S,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hn D M
15, wWAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT ddress
{Yes, no, or unknown) | (If yes, give war of dates of service}

" 510-05-8735 Joseph Dogle 029 N. Spring
18. CAUSE OF DEATH (Entar only one couse per line for ( bl, and {a ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: I’ / p ONSET AN
_ H Gttt ]

IMMEDIATE CAUSE {s) LA XY Ll 2t S
L/ - / . 757
Conditions, If any, DUE TG (b} /IJL/A‘_" ,_. AL A A,
which gave rise to - Y 0
above :':uu d{l), ’”/ 2 /
tat the unaer- f= ]
Ily?nlgng cuuu“ last. DUE TO {¢) —t = L/ - - ‘_{? I'/T'Z

NOT WHILE AT WORK O
el

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONJRH Q-DEATH b W related to™he terminal PART 111, If decessed was fephle was
g disease condition given in PART I (s} /7 ) (A pr -4 Y, Y there & pregnency in laft 90 days.
- -
hi G . ; % [a e T One | O unknown
4
£ | 7o was auToPsY ?" ACCIDENT  sUICIDE H?MICIDE'_ 20b. DESCRIEE HOW INJURY OCLURRED. (Enter najlre of injury in PART T or PART 11 of item 18.)
= PERFORMED? [m] In| [w]
= YESO NOO
-
& | 720c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
% p-m. . -
70d. 1NJURY OCCURRED 20e. Pl.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., ete.)

21. 1 attendad the deceased fron\_&ﬁ_@@.

Desth oc:_ufred at

14 7
MJ‘" saw maliw

m on the date stated above, and to the best of nymowlodge, fram the causes stated,
=

22». SIGNATUR!

%DDRESS 2 ¢/ %7/ l/zc DATE snsueo»

REMOVAL (Specify)

a
24. FUNERAL DIRECTOR

George C. Carson Independence, Mo,

23s. BURIAL, CREMATION, . 23c. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION ‘,- town, or yo'nty) (State)

25. DATE RECD. BY LOCAL REG.

/=23 ~ il

(Li d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No.
P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
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 siated above. '




