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WRITE PLAINLY-—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

}jgﬂ) MAY 17 1959 THE DIVISION OF HEALTH OF MISSOUR! ‘ 16422

STANDARD CERTIFICATE OF DEATH State File No,
]
' BIRTH NO. REG. D|ST. NO. _/_6{1 PRIMARY REG. DIST. NO. 24 ] egistirar’s No 2()63
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati : temid befare
a. COUNTY Jackson (O 8 STATE 34 ssourd b COUNTY  Jackson ¥77% 5%
b. CITY (It outeide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U ourskds corporats limits, write BURAL and give townahip)
wowoship) AY {in this placs} <«
TOWN Kansas City LSyrs. TOWN Kansas City v )
d. F#(l).stll'd.l&Ahll_ E OF 1t 5ot in toepial or rstiution. sive sices addres or location) o. STREET. (I1 varal, ghve location)
INSTITUTION General Hospital No. 1 , 1515 Oak
3. I?E%hgis%'; a. (Finb) b. (Middie) ¢. (Last) a. DS}-E (Month)  (Day) ear)
(Type or Print) Charles L. Dobbe DEATH 5 3 2
5. SEX Cl. 6. COLOR OR RACE | 7. #iAR%E% gﬁchfgngl.ED.) 8. DATE OF BIRTH - 9. AGE (In r.;u ;n: m 1 YEAR | O teoem 2 ams,
1 . (Bpecify o Days | Houra | Min,
d Widewed & \Oct-f2, )82/ | BT |
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- i 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
~done during mmo!_v?iu ilte, wven if retired) DUSTRY h/ COUNTRY?
Reatawrant 2rz 0702 | S e/ 7~ eN7UcK y /
13a "#kruaa's/?ur_ 134, MOTHER'S MAIDEN NAME T 7 [14. wamE OF_HusBANp OR WIFE
) berl Airaus7 MLM
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCJAL SECIJRITOY 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes.gp prunknown) | (If yes, rive war or dates of service) ,
i S 07-/6-5YF7| : CC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;:g}lhglggm .
_Ent“(mjyouemumpg- 1. DISEASE, OR CONDITION y : v v TH
Jine for {8), (), 80d (&) DIRECTLY LEADING TO DEATH® () Cere:r;vasc]:-ular ;;c.ldent invol ing
E— ri asa an a
*This does not mean ANTECEDENT CAUSES gh eang
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as Beart failure, axthenda,.| rize fo the above cause (o) stating -
e It memns the dis- the underlyinp cause last.
case, injury, or complica- DUE TO {c) - T o nf
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS Primary bronchogenic carcinoma with A AN
Conditions contributing to the death but nome L astases to mediastinal and cervical 3
reloted Lo the disease or condition cousing death. e s
19a, DATE OF OP'FEJAI‘; 19b. MAJOR FINDINGS OF OPERATION ’ ’ . | 20. AUTOPSY?
- . ves [X o L__]
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag..inerabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arm, factory, street, ofBoe bidg., o0, . ' -
HOMICIDE
21a. TIME (Month) (Day)- (Yea) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
A E N N ’ WHILE AT NOT WHILE
INJURY =, | "work AT WORK
2. I hereby certify that I atlended the deceased from April 22 , 18 52 , lo May 3 , 18 52 , that I last saw the deceased
alive on MaL_'L_-___!_m_‘iL, and that death occurred at _9213A m., from the causes and on the date stated above,
Zia. SIGNA E - B.I. Burna (Degree le)C ?.3lb. ADDRESS 23¢. DATE SIGNED
7 s : 4 7 2hth & Cherry G=3=52
Zdi.NBhlERMI gvl.A:LCRENfA- 235, DATE ! de. NAM FﬁEh?{ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
N {Bpecify) ] M
Blizia /a0 |5/6/52 \foresT /41 (eméle ey Mases 'ty , M.
DATE REC'D BY LOCAL FEG STRAR'S SIGNATURE 2%5. FUMERAL HDIRECTOR'S SI hTURV ADDRESS
REG. . 77/ @ }7’
_5—"— | [ . dNI&J

icensed Embalmer’s Seaternent on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

3ignedisicecencannes shameveresunana
Student Embalmer

P. O Addressﬂ%}%ﬂﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with
the sbove constitutes grounds for revocation of license.)

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




