ool ALED MAY 14 1951 STANDARD CERTIFICATE OF DEATH % State File No...

-22. I hereby certi
alive on

that I attended the deceased from % JE W{L 19 _ﬂ ‘that I last saw the deceased
.i/_, and that death rred allf m. from the couses and on the date staled above.

lph Perry ormle) 23b.” ADDRESS 9 |
0. 80" k400 Eget R S7

. THE DIVISION OF HEALTH OF MISSOURI - 1 ..«%39
10.48
BIRTH NO. REG. DISY. MO, _LZL PRIMARY REG. DIST. NO. _&-L:R.,;,m.--, No 1639
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decesssd lived. I Institation: residence bafore
a. COUNTY a. STA b, COUNTY aduobslon),
Jackson kissouri Jackson
b. %1;’ (If ogtoide corpurata Limits, write RURAL and .‘1:;.” §T I:(ENGTH OF c. CgY (I ourmide corporate limits, write RURAL anJ give townahin)
4 in this Hl|
TOWN Kansas City ‘=] 5&Q VISl TownKansas City A Q
| E d. FI?OLIS-PN'I"AAT.EO%F (1f not in hoapltal or inatitution, clve stroat sddress or location) d-AEgDRRE% (I rural, give location) . zrbw 5
0 INSTITUTION 2507 Poplar Avenue - 2507 Poplar Avenue
ﬁ ) gz%%ﬁs%% 6. (First) 1?. (Middie) c. (Last) i 4. D,m:_ (Month)  (Day) (Yea)
o { Twpe or Print), Sarah Elizabeth Dobbs pfaw April 14, 1951
| E 5. SEX ] 6. COLOR OR RACE § 7. w{;\RRtED. EﬁrfggcggRglED. . | 8 DATE OF BIRTH 9. lffl-: u:l:;)m 5 oo YEAR | U7 mmeR kS
. X (Bppoity) onths | Days | B Min,
Female White Widow - B |oct. 19, 1855 gE l = |
10a. USUAL OCCUPATION (Ghv - 10b. BUSIN R IN- | 11. BI
g :ﬁmdmgi:n o (G kind ot work | 100 KIND OF BU ESSD%STRY -RTHPLACE (E.uuorlordn oty (S 12 chTIZ"E‘N?FWHAT
o Housewife |  —-come—o——- Missouri
. 4' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Cherles Garrett Cintha Hanb Moten Dobbs
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos. 00,07 unknown} | {If yes, wive war or dates of servics} NO. 4
= no ———————— None Joe Moore 2507 Porplar K.C., Mo.
J’ 18. CAUSE OF DEATH ol R CONDITION Ingvfn!& anw%n
. Enter only onscauseper | I. DISEASE
Z  |['line for (a), by, and () | DVRECTLY LEADING TO DEATH® ) d S
g *This does not mean | ANTECEDENT CAUSES {
the mode of dying, ruch | Aforbid conditions, if any, giring PUE TO (b) /‘1 W
E, o heart faflure, asthenic, | rise to the above couse (o) stating . . .. - s - -
) we. " It means the dis- ‘the underlying canse last. .
o case, Infury, or complica- DUE TO (°) . - \!
1% |1 tion whkh cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS : ' ,—b l F
= Cunditions contributing Lo the death but
3 related to the dlsease or condition r.uuainp dcaﬂ\ SMJA{ {9 s— ) ’6
[ 19a. DATE OF OPERA-‘| 19b. MAJOR FINDINGS OF OPERATION i T 20, AUTOPSY?
iz, TION
g . . ves [ o i
o [|#1a- ACCIDENT (Boaeity) 21b. PLACE OF INJURY (e.g.,Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, tarm. tactory, strest, offios bldg., ate.) 4 . C .
Z HOMIC!DE -
g 21d. TIME  (Month) (Day} (Yews) {Houwn | 2la. INJURY GCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT{ ] NOT WHILE
| INJURY = | work AT WORK
.
-
T
(¥
E %ONBEER P;&ALCREHA- 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) *
(Bpeelty) .
E | _Removal ¥ {4a/15/53 Gum Springs g Stockton, .Missouri .
DATE REC'D BY Loc.g. REG! 'S s:smwumz 5. h?"blll:crou 5 SIGNMATURE 'ADDRESS
Y. 15 -57 JM : Earp & Sons 4159 Truman Rd. K.C3Mo.

T (Li d Embalmet™ S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor:ﬂed on the reverse side of this certificate was embalmed by me, or by oo oo o

Student EmBalmer No...vesvrsessonssnessasennne

working under my personal supervision. é

Signed Btetd O, M %

S1gNEGuearererarucssaranesrossssssnnnannes . 2
gne Student Embalemer Licensed E_mhalmer No é %
. P. O. Address 1 ,%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i’a:‘lure comply with
the above constitutes grounds for revocation of license.) . :
If this body is not embalmed, fact should be 30 stated sbove.




