THE DIVISION OF HEALTH OF MISSOURI 135,@0

S. No,300
- e i FILEDAPR 23 1951 STANDARD CERTIFICATE OF DEATH ot it o
"BIRTH NO. REG. 01ST. NO. ___ /4P _ PRIMARY REG. DIST. NO. _/LOZ _ Registrar’s No, _..j:‘..i_%g
b I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L 5 betore
a. COUNTY Jackson 8 STATE 405 ccourd b.COUNTY 1o so --!nm:im
b. %TY {If cutside corpurste Limits, writs RURAL and give c. LENGTH c. ng (U cutside sorporats limits, write RURAL acd give township)
. . townshlp)
TOWN ;{ansaq C'L'tv " }n é TOWN Kansas City — A
. FULL NAME OF (If not in hospltal or lastltntion, give streot sddress or losation) d. STREET I rursl, sive loaation) 4 U ’/
HOSPITAL OR ADDRESS 1181 ¥nd d O
INSTITUTION _ General Hospital No, 1 2 independence
3. gE%héﬁE\S%lE a. (F.lrsr.) b. (Middle) c. (Last) 4, DA}'E (Month) (Day) (Year)
{ Twpe or Print). William Dodd DEATH 3 2k /1

rmm:rul o LNDER M HES.
Mnn'-b HmnIMin.

5. SEX 6. COLO CE | 7. MARRTRD, IED, | 8. OF 3. AGE G yrs
wi DIVO (Bpacily)
M White 7 % > g:'
10a. uswmou (Gh-klm‘loltofk 100; { OR IN- f;?ﬁ suu«-f?dru t2y) 12 CITIZEN OEWHAT
dooed ing life, o¥ ﬂr-undl DUSTRY COUNTHY?
731047 Y7, rrove /% Wﬁfy

13a. FATHER; %/ t3b. uom{zy MAL NAME - [14. NAME OF HUSBAND OR WIFE it
NN 272 1w e? rzfnz?WW
16.

I5. WAS BFCEASED EVER IN U.5. ARMED FORCES? SECURITY | 17. INFORMANT A S|GNAFJURE OR/ N ADDRESS
(Yoa, 5]:01::) (I yus, ktve war or dates of service) Onéo @ / . #
- (1 . 0ée
18. CAUSE OF DEATH . DISEASE OR €O - MEDICAL CERTIFICATION |g;§g¥|:|;‘5 EATEIN
g . NDITION .
Poter only anecausep | "DIRECTLY LEADING TO DEATH?(5) Arterioscl j A4

line for (g}, (b}, and (c}
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
-g8 hearl feilure, asthenia, - | - ride.to the abote caude (a) sating oo ¢ - oo L e e
ete. It meons ihe dis- the underlying cause last.

ease, infury, or compli DUE TO (e} _ -~
tion whick caused death. | [I. OTHER SIGNIFICANT CONDITIONS * B L‘ Q"u -

Conditions contributing to the death but =0t
relafed to the disecae or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - : 20. AUTOPSY?
TION .
: . ves [ o 1
21a. ACCIDENT (Bpecify) - | 216. PLACEQF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algﬁ{gIEDE P _bome, farm, factory, atrest,office bldg..e10.) :

21d. TIME _3 {Month) (Day) (Year) (Hourn) e, iNJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY . WORK AT WORK

z 1 hereby y that I gitended the deceased from March 23 , 18 51 to . March 2}4, 19._5.1 that I last saw the decessed
" alive on M 1 and that deathdpccurred at 102 90A m., from the causes and on the date stated above.

P DRESS 23¢. DATE SIGNED

2hth & Cherr'y

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

DATE REC'D BY LOCAL ﬁEGiSIRARS SIGNATURE

erS‘ / E, 424-4@:@&-9 7!44%_‘_




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, of by oo

working under my persona! supervision.

Student siisvecenscccnnnan [ verenen
Student Embaimer

Licenzed Embatmer

P. 0. Addressee....., d ....... 7 4. (& 450

1
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (.F:il.g.q'e to comply with
the above constitutes grounds for revocation of license.)

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

>




