MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-0322

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No — w___.P mary Reglafration District an © O N 45 STATE FILE NUMBER
i R g i O LA Regimn e HAF R
DO NOT WRITE AMENDED * ! rima ' egistrar’s No. __

ON THIS STUB 1o LED l 1 1Ond
1. PLACE OF DEATH [l 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befora

a. COUNTY Jackson a. STATE Missotni b. COUNTY Jackson #dmision)

h. C(IJ'I;\" {If ourside corporate limits, give TOWNSHIP only) Length af stay in b g, Ccl,'{;! Inside Limits
rawN  Kansas City 19 Yrs, TOWN Kansas City YedX No O

¢. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET Hf outside, give location) Reside on Farm

HOSPITAL QR ADD
instution. Trinlty Lutheran val NoD " 322 West 46th Street |y ne
3. NAME OF DECEASED First Middle Last 4. DATE Monrh Day Year

{Type or print) ROWENA M. DODSON ng August 12, 1963
5. SEX 6. COLOR OR RACE 7. Martied [1 Never Married (] |8. DATE OF 8iRTH | 9- AGE (lasr binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed T Divereed O | 3=3 11886 77 Months I Days HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &nd stale or country) | 12. CITIZEN OF WHAT COUNTRY
durﬂ%mﬁootngorkinq lite, even if ratired) Palwra. Missouri U. s. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barton Young Lucy Painter Dr. J. T. Dodson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, ﬁunknown) '(IF yes, give war or datas of sarvi MiSS Thelma Ix)dson Kansas City. MO-

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: j ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b) 6

which geve rise to

above cauvia (a), .

stating the under- M /L
Z

lying  cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relsted 1o the terminal PART 1M1, 1t deceasad wa  female  was
disease condition given in PART | {a) there a pregnancy in last 90 days.

l O Yes ] &No l O Unkrown
1. WAS AU}OPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mijury in PART | or PART II of item 18}
PERF: D? a O
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20c. TIME OF Hour Monih, Day, Yaear
INJURY am. /‘———'__

[-Bo —

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK [J I y

- ﬁz - @ ! her .
21. | attended the decaased fro - —and last saw g alive O

Death occurred ot an ‘the date stated above, and to the besg.of my kngwledge! from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i 2 4 A
22a. SIGNATURE ytl 22b. ADDRESS [ o/ L L 2%c. JATE SYGNED

y2 /:/E? |

235, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Liry, town, or county) / (Sr%)

s Bral ™ | 8-1463 Greenwood Cemetery ra, Missouri
EGIS S SIGNATURE

g  Bbur
24. FUNERAL DIRECTOR ADDRESS 3 25. DATE RECD. BY LOCAL REG. 26 R
Freeman Mortuary Kansas City, Mo. r-/3- &3 B\;‘

{Licanued Embalmer's Statemert on Reverse Side)

. bood b4 mEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
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STATEMENT ‘BY LICENSED EMBALMER

| hereby certify.lhat the -body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. 1 ? -3 7

P. O. Address o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\I\ER in hls OWN HANDWRITING (Fallure ‘to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Z+z . M this body is not embalmed, fact should be so stated above.




