THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) _ REG. DIST. m._ZZL_rmumv REG. DIST. WO. L2 02 . Registrar's No....

RLED DEC 23 1949

BIRTH NO.

41220

State File No.o.....

L P PP —

9066

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d A lived. If institution: i befors
a. COUNTY a. STATE ~ b, COUNTY adiimion).
Jackson County Migaoprt-—mneth 24 Jackson  Af.
b, CITY (I onteids corpurats limits, writs RURAL and rive ¢. LENGTH OF ¢. CITY (1f outekle corporate limits, write RURAL and give townahip)
S . township)| STAY (in this place) oR v
o wn Kansas City, Mo 26 _yra TOWN Kaness City, Mo 4 2
[+ d. FULL NAME OF (If not in hoepital or instltation, give strect sddrem of loeation) d. STREET (If rara!, ghve loaation) e o,
o HOSPITAL OR ADDRESS 6
o INSTITUTION  Research -Hospital 00 W. Dartmouth Rd, *
E 3 NAME OF a. (Flrst) b. (Middic) c. (Last) 4. DATE (Month) (Dey) (Yean .’
- { Twpe or Print) Ona Maupin pEATH NOV. 28 1949
é 5, SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, 8. PATE QF BIRTH 9. AGE (In years| ¥ UNoER | YEAR | O 1omER 1 HEs,
i WIDOWED, DIVORCED (Bpecitf) / | ) Iast birtbday) [Months l Daye | Hours | Min.
3 le widowad ~|0ct, 29, 1877 2 |
] 10a. USUALOCCUPATION (GWekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
5 d.enod most of working lie, even if retired) DUSTRY Y UNTRY
= E]ome MiBSO\lI‘i L] . .
|3l. FATHER'S NmE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W. Dodson don't kno lvd
I5. WAS DECEASED EVER IN U.S$, ARMED FORCES? | 16. ?&?RI 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yea,no.or unknown) | (If yes, ive war or dates of servica)
no ne h Pavne 500 DA mouth
18. CAUSE OF DEATH Al CERTIFpA TION INTERVAL SETWEEN
| Eater only onecsuseper | . DISEASE OR CONDITION _ " /
Hne for {a), (b), and (c} DIRECTLY LEADING TO DEATH (2) "Rl /LL-‘. A'.L_ IIIJ AL AN (L /4‘ ’71.0
———
- L T g T
.‘:W-":-’ ’-_- -ﬁu.ml‘ doca Py mean ﬂNTECEDENT CAUSE"‘ R -—:2“_.‘»“'-‘ ;zb. "
W ;| ek mode o, dying, such AMorbid conditions, U’ u:w, ariﬂna D'_JE TO =L AT LN A

rite to the abope corde (a) sating” -

7 2|l as heatt full ,
%+l @ heait folluire, asthento the underlying couae loat.

ee. It meene the dis-

}
I
‘ ‘7'.
G UNFADING BLAgCK INE—MARE A P

case, infury, or complica- -. . . DUETO L. el 4 WP 7 .
fion toMeh caused death, | 11. OTHER SIGNIFICANT CONDITIONs CACEELLAY ok L2d e
Conditions contributing to the death but not
related to the disease or condition causing death. 1
198, VTE OF OPERA. | i9b. MAJOR FINDJNES OF OPERATION ~~ ’ ' ¥ Dd’l ‘ 20. AUTOPSY?
S W, Y s B o [
zu. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) L(STATE)
SUICIDE home, farm, Ixctory, strest, offics bldg..ea.) - e T BTN T
HOMICIDE :
21d. TIME (Mosth) (Day) (Yesr) {Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY WHILE AT .NOT WHILE e . . . . . e ..
ward, AT WORK ~ T
2. Lkere 44‘\'/ 2K 19‘:‘57 that I last saw the deceazed

.. v 9
and fhat death occuryed jt
J (Dezﬁ titl) | Z3b, ?D%RES

from the causes aﬂ.d on the date stated above.
23c. DATE SIGNED

N 27 255

, town, or county) -+

WRITE  PLAINLY-—USIN

24s. BUR1AL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMA_T_G?E'- . - (State) .
TION, REMOVAL (Spacity)
removal  011-30.49 - . ... | Calhoun Mo, .- - ... .
DATE RECD BY La'.AL REG RARSSIGNATURE 5. FUNERA-L DIRECTOR" S S1GNATURE ADDRESS
11-29-49 R Freeman Mortuary K. C. Moe.

. (Liceﬂnd'[imbaher'l Statement on Reverse Side} r T
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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 Embalaer No.

working under my personal supervision.

Student c.civesrnnes srmacnene deesatentnunna Signed
Student Embalmer -

Licensed Embalmer No

-

P. O. Address .
Note: The above 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. e
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WRITE PLAINLY—USING UNFADI

T R INETR e E

- B - - o IR

Cemditions contributing to the death but not
related to the disease or condition causing death.

ee. It means the dip. A - -~
.case, infury, or complica- .| - e ,....._,_2 S A .-.IDUE.TO (c)-.—— e et
tion which coused deth, | [1. OTHER SIGNIFICANT CONDITIONS

. A,;.-nv_'h_vw—lw-zl-\l‘-'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. : YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP - [(COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bidg.. sia.) :
HOMICIDE
214. TIME (Mooth} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QF - WHILE AT[—} NOT WHILE .
TNJURY =. | " work AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and thal death occurred al m., from the equses and on the date stated above,
Za. SIGNATURE " ’ (Degree or title) | Z3b. Annm-:s I 2. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Bpedfy) .
removal 11-30-49 -~ 1. Calhoun, -Missouri -

DATE REC'D BY L%ZEAGL REGISTRAR'S SIGNATURE

. ruu:nn ouu:cron‘n SIGHATURE AbomESs

Freeman Mortuarg! KE ansag Cigv! Mi §§_g!!£j

ofi Reverse Side) . ’ |
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cmecoee

Student Embalmer No.

working under my personal supervision.

et oo i Cr O MM

Student Embalmer

Licensed Embalmer No. Jy QJ

P. O. Address){m %ff

Note The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (l'-‘ailute to comply with
the above constitutes grounds for revocation of license.)

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