THE DIVISION OF HEALTH OF MISSOURI

3. Ng,300 s N -
ek | PUEDSER ST STANDARD CERTIFICATE OF DEATH . rucn.. 26885
"BIRTH ND. REG. DIST. NO. M PRIMARY REG. DIST. MO. Mﬂegs‘maru ~9_3;L6.1,8 I
. 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Whers 4 d lved. II i i resilence before
! 2. cOUNTY Jackson a. STATE JKéngas 7~ 7 b. COUNTY mdbm@mm
b. COI.IF;Y (1 outside corpurate Limits, write RURAL and give c. l?ENGTH ofF €. CETY (M cutelde corporate limita, write RURAL and cive lo'nhlp]
rown Kansas Ci ty e AR Yl oW Kansas City X
dFULLNAMEOF( 1 oot in b il bon) {If rursl, give loca; a’
wosemst on “Goteopathic Hospital “hoones 1016"F0 " 5tk Street!
3. NAME OF a. (First) b, (Mlddle) ¢. (Last)’ 4. DATE (Month) y
DECEASED
(Typeor Pty LETA May Dobbs oS August ‘23, 1951
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NsvgnannDARmED. 8. DATEOFBIRTH / § 9 Z_ s.l:«.GE (In ron ;(r u::- 1Y0AR | ¥ oroER o um,
Bpediiy) ~ o Dn .
Female '| White "WYGeBEd ™ 2" 0ct. 18, [| By [Heste| P | Bowm | b
10; UEUAL occulPATm Q,“‘"““&’;‘.‘.;::‘; 10b. KIND OF BUSINESS %g_r IN- | 11. BIRTHPLACE (Btata or fareign acuntry) / ‘ 12_ CITIZEN OF WHAT
Dy owt of worl RO
onsewi Home Kansas e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Wallace Hogoboon _ Lillie Weidner William Paris Dobbs
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yu.w'dnknown) (I you, Eive war o dates of service) NO. Fbmily records
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecause per | 1. DISEASE OR CONDITION

ONSET AND DEATH
Jine for (8), (1), and (¢) | PYRECTLY LEADING TO DEATH® (g) ——Lﬂl.z—
“This does mot mean | ANTECEDENT CAUSES
the moGr of dying, such | Aforbid eonditions, if any, giring DVE TO (b} LDMM _A#ZA_

as heart failure, asthenia rise to the above cause (o) stating

* ' | - the underlying cause last, W RN
eie. It meane the dis- )
ease, infury, or complica- DUE TC (c) /p%
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS % '*

Conditions contribuling to the death but mof
related o the disease or condition cansing death.

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION s - 20, AUTOPSY?
TIGCN
) ves [ wo X
21a. ACCIDENT {Bpecily) 215, PLACECF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farta, factory, strest, office bids.,ets.) : . N
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from S=/0 — 19 S 0 to ._8.'_& IB_é_( that I last saw the deceased
alive on __ﬁ'_"..n.z..}_.. 195 {_, and that death occtgred:at m., from the causes and on the dale siated above.

2. SIGNATURE Xoendall ¥ 23b, ADDRESS Z3c. DATE SIGNED
. / /503 8 2337 A Flrugay G- 24
- 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or coonty) (Biate)

gust 25, |1951 Maple Hill Cem. |Kansas City,  Kansas

RAR'S SJGN TURE 25 FUNERAL DIRECTOR'S 5)GNATURE ADDRESS :
R, A. Fulton, Kansas City, Kansas

ﬂ n-enscd Embalmer’s Sutemem on Rmrlc Side) R - - . . S

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

DATE REC'D BY LOCAL

T2 -5/




AT
. .o
“,

e — S wor I——
& |
- 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 meeceeen. |

________ . Student Embelmer ¥o.

working under my persona! supervision,

Student J.i.ouercersnntrans L Signed...... et e e e en oo s mnmme e e ARk e en bbbt
Student Embalmer

Licenzed Embalmer No.....

P, O.. Address. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If thm body is not embalmed, fact should be o stated above. ' ’

L] . . - +




