. Mo, 300

, 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDOCT 1

WHE

5 1949

LIVISIUN Ur HEALIR
STANDARD CERTIFICATE OF DEATH,

REG. DIST. NO. ZEZ PRIMARY REG. DIST. NO. /9L . Registrar's No.

U MilaAJSURI

State File N’ 030.21
41

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decoassd lived. If fnstitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinislonl.
Jackson Missouri Jackson
b. CITY (If outside corpurate limits, writa RUBAL and give ¢. LENGTH OF ¢. CITY (11 outaids corporate limdts, write RURAL and give townahip) i
. township) [ STAY 4'6“ Y.“; OR r T
Towsn  Kansas City TOWN  Fansas City et
d. FULL NAME OF (If got in boapital or i jon, give strect address or locati d. STREET (f rursl, give iocation) -
HOSPITAL OR ADDRESS
INSTITUTION- 458 Wallace 4 456 Wallace <Z
3 NAME OF 8. (First) b. (Middie) c. (Last) 4DATE . (Moath) (Day) (Yews))
(Typeor Printy  JAMES SEWARD DODGE DEATH 9-28-49
5. SEX / G’COLOR OR RACE | 7. \‘:VAIII\JRORIEED). EIE\\;'EECEARRIEEI,-) 8. BATE OF BIRTH 9. A?E In ro:n ; m In.ﬁ o UKDER U KIS,
5 (Bpacify] o Hours | Min
Relalel| ihite arried / Dec.31, 1882 68 | [

10a. USUAL OCCUPATION (thind of work

10b. KIND OF BUSINESS OR l&l‘;

1. BIRTHPLACE (State or forelen oouttry) 12, CITIZEP40F WHAT
7

James S. Dodge

Alice Seag

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yos, chve war or dates of service)

{Yes. oo’ or unknowa)

No

16. SOCIAL SECURITY

P03-03-813

during cxpetof w. 11 retired) . . .
upply Clerk K. ¢. Terminal Harrisonville, K. p
13a.” FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ver Flizabeth Dodge
7. INFORMANT 5 S|GNATURE OR NAME ADDRESS

Flizabeth Dodge 456 Wallace

. Enter only oneoause per

18. CAUSE OF DEATH

lipe for (a), (b}, and (¢)

*Thiz doer not mean
the mode of dying, such.
es heart feflure, asthenda, .
de. Ji means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, {f ang, giring DUE TO (b}
~rise 2o the abore cause (o) stating -

the underlying cause last.

DUE TO (c}

DICAL CERTIFICATI

INTERVAL BETWEEN

Pbitrses

ease, infury, or gl
tion tohich eaused death.

11. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contributing lo the death dut not
related to the disease or condilion cousing death.

1927 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION "] - 0. AUTOPSY?
L —
e B - o ves [J nom
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.g..lnorabout | 2lc. (GITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireet, ofes bldg., sta) — - .
HOMICIDE —_— ) —
21d. TIME _(Month) (Day} (Tsmn) (Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE .
INJURY — WORK AT WORK e

2. I hereby ce‘rttfy tha.t I atiended the:deceased Jrom 41 njtP IBVi , lo 7 ,Zd(’

1972 that T last saw the deceased

alive on , 1 ﬁ and thal dealhfgccurred at m., from the causes a.nd on the dale stated above.
73, SIG - A. berger {{ or title) b. moa
ﬁ) ) 2 Y2 ,%/
24a. BURIAL, 24b. DATE 24C. I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county,

Tlgﬂ REMOViL wﬂ:

|

KWashin

ton - Kansas City

DATE REC'D BY LOCAL

?-—:20 - ff?R

REGESTRAR S SIGRATURE

-]

25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

C.H. Blackman & Son Kansus City, *o

N (f.icenud Embalmer’s Ststernent on Reverse Side}




.7 -8

mstsa@% :

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

wori:ing under my personal supervision.

Student Embalamer No.

Student ...u.0 wensesssencs
Student Embalmer

Licensed Embalmer No.

P. O. Address...._.~...}
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




