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THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

State File No...

39223

ansoeraressnes ben reen tune ash atad bem

at—h
13m, FATHER'S NAME

Martin Dobson

Katie

-

I3b. MOTHER'S MAIDEN

NAME

T4. NAME OF HUSBAND OR WIFE

BIRTH NO. REG. DIST. NG. 149  priuary nes. oist. wo. 2002 g N 2683 '
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wiar decessed lived. If inatitution: .-u.:- u..).
Y . STATE b. COUNTY sdaiesion}.
a- COUNTY Jackson * Mygsouri Jackson
b, CITY (It outslde corpurate Eimita, writs RURAL sad gtve ¢. LENGTH OF c. CITY (I ouuide corporate lixnits, write BURAL and give township)
townablp)| STAY (ln this place) o
TOWN Kansas City VTS . rows  Kansas City
location d. STREET (It ruml, ghve location)
d. FH%P'IU‘ME OF (It not in hospital or lnstitution, cive stteet addrem or location) ADD 2101 Park ‘j
msr:TU'r:ou 2101 Park
3. NAME OF First] 4. DATE
DECEASED (First) ATE  (Month) (D? (Year)
(Twpe or Print) Ay fP~— [~
QAGEtlnmn O UNORR | TEAX | O ONDER u MES.
) {Montha| Daye | Houre | Min.
1879 [ =
. USUAL OCCUPATION (umnn;d-wn; 11. BIRTHPLACE (City ad Stats 4 Foraig tey) 12, crrleNOFWHAT
Mdnrhlm:t:-!'oﬂ:lﬂ:m retired Arkansas !

L DISEASE OR CONDITION

| Enter anly onecess per DIRECTLY LEADING TO DEATH'(,)

Line for (s), (b), and (¢)

*This does not mean ANTECH)EITI’ CAUSES )
ths mode of dying, such r‘M;‘or&Mmmdbgiom (f?zs,m DAE TO (b)
cause (o
_as heart fallure, asthenia, e ndent :hg

de. It means the dia-

tese, injury, or complica- DUE TO (©)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(¥ ss. 0, or unknown) | (1 yum, tlve war or dates of sarvios} RO, B

no i E. Spia:ht 2101 Papk
18, CAUSE OF DEATH lgTNIERTVAALND DEATH

11. OTHER SIGNIFICANT CONDITIONS

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

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF QPERA-
TION

1
OF INJURY (e, tn orsbout

. b

W
ete. It ‘menr I'k: “dis-

¢ Unaeriping cau.u' 17148
eae, infurg, or Vi ‘

2 DUETO (@

g =

DATE REC'D BY L%CEG": R 'S SIGNA‘EURE z -
0 hay ~£ = -
(L} 1 Enbelrar's 5

on Reverse Side)

o3

Za. gUOFéPDEgT Epectty) ﬂ:-.um factory, atreet, cffioe bldg..ate)
HOMICIDE /Vl
21d. TIME (Moot T(Day) (Yes) (Houwd | 2le. INJURY OCCURRED
milay AP o | muasr) worns : |
2. I hereby certify t;u:t’I altended the deceased from = 102 B0 M‘ — , 19872 that I last saiv the deceased l
alive onz_—%u , and that dedth occurred ol 'm., from the causes and on the dale stated above.,
2. SI . Hef B./Ayons (Degrseoriitle) 2. DATE SIGNED
0 = , ey
244. LOCATION (City, town, or b ty) (suu! .
O 10-22-1952 | Kansas City, M., .
25 FUNERAL DIRECTOR'S 5)GNATURE ADDRESS .

Y.

T -
. o |- j
LR 1 S !

e

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death-bul 1ot~
related to the discase or condition cauring death.

tion whtchammzd'dmb.

19a. DATE QF OP_IE_E’AN- 19b. MAJOR FINDINGS OF OPERATION

M@/?Wﬁ e |

[ 20. AUTOPSY?

’&@R\Q&éz’.,

, ves 1w X B
21e. ACCIDENT (Bpuweity) 21b. PLACE OF INJURY teg.. lnor aboct (STATE)/
SUICIDE bome, farm, factory, sirest, offloe bldg., ete.)
HOMICIDE -
2id. TIME 5~ {(Month). (Day) :Y-r) {Hour) Zla INJURY OCCURRED 2|f HOW DiD INJURY oocum
IURY - - Hn'r NOT WHILE
. worx () AL WORK.
. 22 I hereby eerty) yt gtt ed the deceased from % Lzl | last saw the deceazed |
alive oR, 3 __,qnd that death occurred at ., from tke cauzes and on the date stated a
2. S ATURE {Degrea or title) -— 3¢, DATESIGNED l
A ; —~. (=4 e
URIAL, CR 24b, DATE TIO! y »
FIEN. REsOVRL Zald LOCATION (Oity, town ormn.nty) (Btate)

DATE REC'D BY LOCAL | REG! R'S SIGNATURE i P

REG.
VAR S LN

Kaspa0
25, FUNERAL, DIRECTOR'S 51 GMATURE
):bm.'ﬂ,a/m/ (SR 2

5“1}'1'/M et |

{Licensed Emtbalmec’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Uheredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e rrmeer

et emerne ; , Studont Embaimer Xo.
working under my persona! supervision, '
L) bl -

Student .-:.................... wrmesecnnans s Signed. ! . S -
Student Embalm. - LT :

 Licensed Embalmer No.......

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of lcense.)

If this boddy is not embalmed, fact should be so stated sbove.

e jpso— P — - —

e - \\ I - - . - - o

STATEMENT BY LICENSED EMBALMER

\ 1
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me. of by——...

¢ , Student Embalmer No.:

L 2 s
,ﬁcd Embalmer No Q écé

° | P. Q. Addressﬁzza -1?‘ M-gﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to clmply with |
the above constitutes grounds for revocation of license.) '

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

working under my personi! supervision,

Student ..... tesssdusucenn srsmsssnssussann .
Student Embalmer

1952_ 35223




