THE DIVISION OF HEALTH OF MISSOURI

 Ng. 300
HLED SEP 28 1955 STANDARD CERTIFICATE OF DEATH — ?3970'7
BirtH no. é%#'sds— REG. DIST. NO. /fz PRIMARY REG. DIST. 0. /88 2~ _ Kegisiror's No...... 7?0 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
o »COUNY  Jackson - ~--2-STATE i ggouri b.COUNTY  Jackson™"™*""
b. CITE;Y (It outetde corpurate limitn, write RURAL .ndw‘:::ghlp) ‘c:irnl.yEi:TG;rhl"i: DECF.] [ ng Cod E::&ddmu%mwmwt:_:s
TowN  KansasCity town  Kansas City ol %Gy
d. FH(!).!!";P:"]BMEOOF (If not in boepital or instisution, give streot nddrem or locsticn) AsDrD"IEEESrS (If rural, givs locatlon) 5%
INSTITUTION  General Hospital No. 1 Ao 2LL9 Myrtle )
3. NAME OF a. (First) b. (Middle) = <. (Last) 4, DATE {Month) (Dey) (Year)
DECEASED :
{ Type or Print) RObert' Dynes DE°A§H 8 2 1955
5. SEX o 6. COLOR OR RACE™L 7. mﬁ)%%:‘%g 8. DATE OF BIRTH I 9. l:GEhg‘mn 2:; ID'::‘,I ¥ YEAR | owoem u wms,
t on ays } Houre | Min,
Male White hue, 12, 1955 1hE, l

10a. USUAL OCCUPATION (Qhekind ofwork | 10b. KIND OF BUS]NESSD%R IN- | 11. BIRTHPLACE {City.ead Stats or Foreign c.,““yl"“ 12, CITIZEI‘V(?FW}!AT

anulo. aven if retired) STRY Kansas Citly, Miss Ou.ri > (E?:JgT.

13a. nm;:'s NAME 13b. WMOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Iinknown fdenet Dymnes = | -~Prpna o
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Il yes, give war or dates of service} NO.
No : None Jenet Dymes, 2L49 Myrtle
18. CAUSE OF DEATH . s ao PO - ‘MEDICAL CERTIFIGATION - - . INTERYAL BETWEEN
| Eater only onecause per L orsmss "OR CONDITION - - ‘ONSET AND DEATH

Jine for (2, (b, end (@) | DIRECTLY LEADING TO DEATH*(q) Pulmonary edema & Congeston

*This does not mean ANTECEDENT CAUSES - ) -
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (0}
o# heart faflure, asthenta, | Tite to the above cause (a) stating "~ b)Y

de. It meghs the dis. | theunderlying couse lant. - - N ' . L Lo . .
ease, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \xv
Cb-n.dmom eontributing to the death bul ntof . . - - . (‘\9
related to the disease or condition cqusing death.
19a. DATE OF OPERA.- IQb. MAJOR FINDINGS OF OPERATION . } oy c . . ZD AUTOPSY?
TION Sl TateTe -
YES E NO D
21a. ACCIDENT (Bpacily) 215. PLACEQF INJURY tex..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, etrset. office bldg.,ete.) - .
‘HOMICIDE ‘ o . . -
21d. TIME Mooid) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¢« - OF b ’ L WHILE AT NOT WHILE
INJURY WORK AT WORK .

2] herelfy certify that I' atlended the deceased from Augs ¢ , 18 2 5 to Aug. ¢b , 19&, that I last saw the dec;ﬁséd -
V” alive on Agg._Zé__, 1955_, and that death occurred al A-E_ZM_ m., from the causes and on the date slaled above.

\VRITjE PLA]NLYfUSIﬁG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

23. SIGNAT B.I. BUInNSs. (Degmeortitle)®| 23b. ADDRESS 2. DATE SIGNED
‘ 2hth & Cherry ' . 8-26-55
24a, BURTAL,"CREMA- | 24b. DATE 24c. ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Stiote}
TION.R.EMO\’AL (Bpecity} [ .
_Burial 8/21/55 Forest Hill Cemetery Kansas City, Missomri ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GKATURE ADDRESSMA,
_£7. 6. 4 ' Badeau, Appleton & Jones,Inc.,K.C.,Mo.

' . (Licensed Imet’s Ststernent on Reverse Side)

. L.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

, Student Embalmer No.,........--.

working under my personal supervision..

LAY 17 1 SRR Signed QWC&\W% -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license), o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,



