RIER%ISLO%&)E gl%BTH — STANDARD CERTIFICATE OF DEATH

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration -DistricimNo,

A e Primary Registration District No, _{_.q._‘?_;-a---ﬂegmrar 2 Na. o ___

STATE FILE NUMBER

—60—030517
129

1. PLACE QOF DEATH

2. USUAL RESIDENCE (Where decezsed |ived.

It institution: Residence before

[Licensed Embalmer’s Statement on Reverse Side)

a. COUNTY  Jaokgon o. STATE Mgy, b. cogmv Tany sdmission)
b. CCIJRY (It outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ CcI)'I;( {nside Limits
own EKangas City ¥ wks 1oWwN Hollister YeQ[l No [
¢. FULL NAME QF (If NOT in ho:pltal, give locatian) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITA| PB ADDRESS
INSTITUTION aptist Mamorial Hospital |[YsX NeO none Yes O NED
3. NAME OF DECEASED Fim Middle Last 4, DATE Month Day Year
{Type or prini) Dg:m
MRS, MINNIE DOBSON Aug, 9, 1960
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR l’:UNDER 24 HR
Y Widowad Divorced [] Moaths ays aurs I Min.
Female | White ¥ 7-26-188F 73
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during_most of workmq Ilfu evan if retived)
ractical Nurse Nurs ing Hume, Missouri v.s/a/
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Bm. McCle llon Jane Naff Walter Uobson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (1f yes, give wer or dates of service)
| 1,96-32-5278 | Mrs, Ruth Loyd- 3335 Campbell
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CNSET AND DEATH
S
IMMEDIATE CAUSE (a)
B )
Conditions, if any, DUE TO (b}
which gave rise to
sbove cause [a),
stating the under-
lying cause last, DUE TO (c)
z PART (1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L1}, 1f decessed was female was
.‘:) disease condition given in PART | {a) there a pregrendy in last 90 days.
§ J 0 Yes I O Ne ] Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a (m]
) YES (] NOQJ
& | "20<.TIME OF  Hour  Month, Day, Year
= INJURY  am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., ete,) )
NOT WHILE AT WORK [J
F. % .
_g 21. | attendad the deceased fro = ] lo_g?ﬂ‘_Land lest saw ',::.:, alive on___ & = ? ~ 60
‘g Death occurred ot m on fhe date stated above, and to the best of my knowledge, from the csuses stated.
. 22b. ADDRESS 22c. DATE SIGNED
S T £ s g
7-3 / é -] &p
23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county) ,(S!afe) i
S Cowgill lemetery Oowgill, Missourt
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. JES GISfRAR'S SIGNATURE
rn Mell ody-McGl 1ley-Eylar Funeral Home yar // L o Ll
a nnfLJ!L C P
1800 —LEimwood—1vds 7




Al ,74,_,

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed
!

or by . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. !dé

e ) P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revacation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
¢ .




