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1 Xasse?

Whl’l'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BugEau OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ /8 O 3

41639

State File No

Registrar's No,........ —53%_

1. FLACE OF DEATII

FILED JAN 13 1948
(@) County Jackson

Registration District No.
(8) City or town - Kansas Glty

(If outaide ¢ity or town limits, weits “RUKAL" and name of township)
(¢} Name of hospital or lnstitution:

3519 Monroe

(I7 not In hospltal or Lnstitation, write strewt camber ar looation)
(d) Length of stay: In hospital or Institution. J3ONE

LE vears
P~ At * 4

(SBpecify whether
In this community.
years, onths ar days)

(a) State

(¢}

2. USUAL RESIBENCE OF DECEASED: :
Missouri ® County_ 9 BCKEON ?/f

Kansasa City
(Yes or No) ()

Clty or town
. (Honnld. elty or town limits, write “RURAL"™}
3 1-1-21

Baleg Avenue
(1f rural, give location)

ne

{d} Street No.

(e) Citizen of forelgn country?

If yes, name country.

{a) PRINT
F'ULL NAM

e Mrg, Ellen R. DOBBS. . ___

3. {4 If veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION

.dny..:&i._‘igﬂm_.

20. DATE OF DEATH: Montb.... DEC.

no n Year.. ._...l 9_)_{7 SRR . 1/ | 4 minute A 3 M.
name war. No one
21. I hereby certify that I attended the deceased from ./ 2. .2 F. .,
; 5. Color or l 6, (a) Single, widowed, married, 104 ,zn Al € K
4. Scx_ﬂﬁmale_ divorced.Wid,Oﬂe.d_ Kt I last saw h,&_w_!‘ alive on V4 2- - / g d . 19 d
6. () Name of husband or wife.... . —— 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Igase B, Dobbhg alive. .. years || Immedinte cause of death
7. Birth date of deceased May 28, 1851 &2
(Manth) (Day) (Yelr)
8. AGE: Yeara Months Days «{“. 1Ifless than one day Due to. f |
ot A vAll 1.0 .
9 6 6 2“-" hr. min. ____:'____._"._____ T e
Due to
@, Birthplace Ohin f

. (City, town, or county) .

10. Ustal occtipation....... QM8 ewife

{State or forelgn mnlry)

Ouher conditions.
{lariude peegnancy within 3 months of death)

e
E:

i1, Industryorb NPT PHYSIQIAN
ajor findings: _
Z ( 42, Name Unknown Gallegher 5 operations (5
= == "f Y Underline
= | ta. Birthplace Unknown. . .. :‘b}g‘é’:‘tg
- (City, wwn, ar couaty) (Stata or forel uniry) d
@ ( 14. Maiden name.. ,r Tnk hr‘\w}{’l o Toreia conty of autopsy .hnlgg:gf
E{ q s tistically.
g 13. Biﬂhpm—-—_-—za; p— ,,&E',r)]“""""""“" "-('5;2%95&' ﬂ 22. If death was due to external causes, fill in the following:
16. (o) Informant W, Lyle Harvey... (@) Accldent, sulclde, or homicide (specify)
) Address_._: 3421 Bales Ave., K+ . Mol ® Date of occurrence
17. {a) {5) Date thereof___1 P—PLL—LL? (©) Where did injury occur? T — e
= (Burial,cremation, or removal) (Moanth) {Day) (Year) () Did Injury occur in or about bome, on fn.rm in Indnstrial pla.ce in public place?
() Place: buﬂalorcremadon.«..E.lmﬂQm Ceme: t.E'_I'.}C_ﬁM_
18. (o) Slgfiature of funeral d%{&&lladyel.c(}illey_ -Eylar While at work? _ ‘s""‘“_ e ) ey
& Add ansas Gity, Mygsolri Y I 2% ,D
- 23. Signature., - : (M. D. orother)
19. & LI ) M‘J_%ﬁa/
@) (Duate roceived loca rerhlr’lZ ¢ {Rexistrar’y aignnatao: . ddresa ... ‘3‘5_‘_

o

{Llcensod Embalmer’s Statement on Beverae Side)




/&t C S ekl "
2549 Soden,oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No

~
Licensed Embalmer No....... ‘:2..5 ez

P. O. Address 4 G 4

_ [ o —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) '

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

working under my personal supervision.

N

4




