. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 25 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EG_. DIST. N._ﬂ_l‘ﬂllﬂ“’ REG. DIST. NO-_A_/_DL_. Registrar's No, ... 2453....

19511

Siate File Na

-

b-bo-y7

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived. If lnati residence befare
a. COUNTY STATE b. COUNTY adminsion),
Jaokson > Migsouri Jackson ;o
b. CITY (I cutside corpurste Limits, welta RURAL and sve_. | ¢. LENGTH OF c. CITY (If ocutside corporata Limits, write RURAL and give township) bl
OR KE. i Ci sownships| STAY (io thie place) &1 j
TOWN . nsas City 55 yr TOWN  Kanges City
d. FHBSLP'I"'FAT.EOORF [4¢] in boapizal or lestizution, give streot or lmﬂan) ADDR&/ 5 {3 rural, give loeation) ()
INSTITUTION WM VS e Zord) -—5«@0-4\
3. :I;JE%ME (.:.IEF 8. (First) b. (Miadle) c. (gﬁ 1 DSIE {(Month)  (Day) ﬁm
{ Type or Print) Flix A, DO pEATH  June .3, 1949
5. SEX 6. COLOR OR RACE | 7. m&% NEVER PélBRRIED 8. DATE OF BIRTH 9-]:?5 (In .n;n J‘:r lD‘;“y: o UMOER M HES.
(Bpeciiy) : Hours | Min
MALE White Widowed  —J Auz, 1, 1872 (I | |
102. USUAL OCCUPATION (Give kiad ot werk - | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tats or [orelen oountry) 12. CITIZEN OF WHAT
dona doring moet of working e, sven Lf retired) DUSTRY U Y17
Mochanio Mo. Pac. RR New York »
ll:h. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME /| 14. NAME OF HUSBAND OR WIFE
Unknown . . '} - Unknowm _ Nellie D. Dover
15. WAS DECEASED EVER IN U S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, 80, 07 guknown) | (If yes, give war or dates of g
no 2. /8-336&| Robt. F. Dover, 15 N. Topping, KC,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lr&nrvﬁgm
| Enter only onecouseper | | DISEASE OR CONDITION _ .
1o for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ¢5) Arteriosclerotic heart disease
*This docs not mean ANTECEDENT CAUSES u’o
the made of dying, such | Morbid conditions, if any, giring DUE TO (b} 4
.es heart faflure, asthenta,”| . rine to the above cause (o) dating . L - -.—H-.d"— R
ec. It meons the dis- the underiying cauae lost.
eaue, infury, or complico- DUE To-@ o
tion which exused death. | 1. OTHER SIGMNIFICANT CONDITEOQNS
Conditions condribuling to the death but not 1 s
e i rime aeap,  bultiple pulmonary infarctions
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o T ‘20. AUTOPSY?
TION
. : _ . ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.s..tsorabous | 21¢. {CITY, TOWN, OR TOWNSHIP} (COGUNTY) (STATE)
SUICIDE home, fatm, fastory, sireet, offics bids., e10.} ' - ‘
HOMICIDE XX |
214. TIME (Month) {(Day} (Yeaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
OF i WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2.1 hereby certify that L he deceased from — M&Y 29 1oh9 1 M.., 19_)42 that I last saw ihe deceased
. alive on , 19 , and that death oceurred ol m., from the causes and on the dale stated above,
Da. SIGNATU (Deau or th.le) )23!3. ADDRESS . 3. DATE SIGNED
k. Cast il o [ et "V 1002 Argyle Building, Kmsas Gity 6/4/L9
Ua. BURIAL, A= _Z-Ilb. DATE 24c. RAME OF CEHE]'ERY OR CREMATORY 24d. LOCATION (Otty, town, or county) . (Sinte)..
BUrTal T | 6-6-19 Elmvwood Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | RES *S SIGNATURE 75. FUNERAL DIRECTOR'S BIGNATURL ADORESS

Mellody-MoGilley-Eylar, Kansas City, Mo.

{ 2 Statemert on Reverse Side)




e i
AP LR

STATEMENT BY LICENSED EMBALMER

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

et

- . S \ Student Embaimer No.

working under my personal supervision.

Student ,..cvecssnsansen sesscssnssieuninnns Si.gned.

“Student Embalmer ’
e m Licensed Embalmer No %é ;

P. 0. Addrcss_,/g.... Cf_._ééa_/.m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure, to, comply with
the sbove constitutes grounds for révocation of license.)

Ifth:sbodyunmembalmed,factshogldbesomd-bova.




