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¥ .

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURE
FILED DEC 17 1948 STANDARD CERTIFICATE OF DEATH

ree. oist. wo. _ /LT priusry ree. vist. wo. LA BBkegivirars No..... Qjﬁgf-

}
State File No...

M 3

1. PLACE OF DEATH
. COUNTY
. Jackson

2. USUAL RESIDENCE (Where J
. STATE . *
: Missour

d lived, If i : residence befpre

b Jacksonie

LENGTH OF

b. %EY (If outaide corpurale limits, write RURAL and give g_r ENGTH OF ¢. CITY (I outaids corporate limits, write RURAL and give township) L'b\g
townahip} il i () " =
o Kansas Cily lyr. o Kansas Cify L T
. FULL NAME OF df aot io b iugicn, tive .u..‘ dairosm or locatlon) || d. STREET (1 rural, give locarlpod 9, C4 /2
ADDRESS
ANSTITOTION /1§00 ﬂ_lort;on Ifoo Nor
3. NAME OF First b. (Middl - (Last o
DECEASED e (Fiest) ! ? : ) b 4 DATE _(Momth)  (Dey) (Yean)
(v Bt James A. Dob ez Dec. J /749

6; COLOR O

Ma(e KI//W\M e

RACE

10a. USUAL OCCUPATION (Give kind of work

during most of warking [ife, sven m_tind
fam enlar. gelee

7. MARRIED, NEVER MARRIED.

ER, DIVORCED (8gecit

/8. DATE OF BIRTH
WIDQWER, %

ﬁ,amggd. Marchd

10b, KIND OF BUSINESS OR_IN-

/l/d’: A rt c?/ arcu:fg'

F UNDER L HES,

IF UNDER 1 YEAR
Monﬂn, Days | Hours | Min

/ 9, AGE (In years
" =£| ¥)

11, BIRTHPLACE (State or forelen ummu'!')

12, CITIZEN OF WHAT
WCOUNTRY?

Missourz ¢S A

v

13a. ER'S NAME

L oranzo Dobbs

13b. MOTHER'S MAIDEN NAME

Mary By

14. NAME OF HUSBAND OR WIFE'

{Yes, o, or unknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
({If yos, give war or dates of service):

anno | Mary Pobhbs Dec.
16. SOCIAL? SECURITY Ev INFORMANT' S SIGNATURE DR NAME ADDRESS

- 487-09-5% 74

/'frs;(;eana Sc.hafer /Jao Nar o

o None.
8. CAUSE OF DEATH MEDLCAL CERTIFICATION Tn
. Enter only onecauseper | 1. DISEASE OR CONDITION W qﬂm
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH" () /
*This dees not means ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{dng DUE TO (b)
as heart fallure, asthenin, ‘r;’-n to dthel agmm cfsmf ag:) sating . . e s
cic. It-mens the dig- | -H1¢ WRGETIVIng calide ~ ol To el L
eaae, infury, or complica- ) S .
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS', .-« ¢+ - . P N
Conditions contributing lo the death but si0f \
related Lo the disease or condilion causing death. . ’ﬁ 0 :
19a. DATE QF OPERA- | 19b, MAIJOR FINDINGS OF OPERATION f 20, AUTOPSY?
R ‘ 0wl
. ] YES NO

alive on

@ that I gttende

,‘and that death occurrcd dt

21a. éﬁéﬂfy - (Bpedty) 21b.PLACE UR o.&.. I arabont . TOWN, on TOWNSHI STATE)
arm, i L. #14.)
HOMICIDE Pog E‘” Q T) : e
21d. TIME (Month) (Day)  (Year) 'mm) zu. INJURY OCCURRED | 2it. HOW DID INJURY occdR1 "
WHILE AT NOT WHILE
-INJURY WORK T WORK _
2. [ hereby d the deceased from £ 19_%, I last saw the deceaced

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

i R (Do

TL e e oy

Zdb, {Agonzss
/

23¢. DATE SIGNED

z/é;ﬂ_@, 7%2-

\

F CEMETERY/OR.

ML. Morjah Cem-

9(5;(;\1‘

m LOCATION (Olty, mwn.uxeuunr.y) . (sm:f
Kansas Cf/y Misso

DATE REC'D BY ‘LOCAL

REG

R'S SIGNATURE

25. FUMERAL DIRECTOR® IIGIA‘I'URI T ADDRESS -

/’lor on~5mf/é§ EH nborl £C 1o,




P - -

|
|

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—-....

.................. Student Enbll--r No.
working urder my persona! supervision

Student eeeevsensns eeeseibereraneas Signed... %”L W

Student Embalmer

Licenzed Embalmer No

P. 0. AddressZ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to complﬂf:th
the above constitutes grounds for revocation of license.)

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




