MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62-038669

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /V? STATE FILE NUMBER
DO NOT WRITE AMENDED Réuinmon District No. Primary Registration District No. -z_e___-______Rugishar'l No. ------.m
ON THIS STUB LI ¥ = Sy Y 10D
1. PLACE OF gg“& N K - T VL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY ackson . STATE b. COUNTY admissl
VS 300 2 : Missouri Jackson ission)
Rev. 4/59 % b. cgv [If owtside corporate Jimits, give TOWNSHIP only) Length of stay in Ik <. %Lv Inside Limits
R
[*¥)
s TOWN Kansas City 61 Yrs. TOWN Kansas city Yer (f No O
1 E <. LLg.éPNAME OF {1f NOT in hospital, give location) Inside Limits d. AS[T)EEEE‘I {If cutside, give location) Reside on Farm
| ITA
2 23 2 |% iNsTUTion. Menorah Medical Center ves O No O SS,1323 Jackson Yes [] No [}
s )./ [=]
q F 3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print} OF cro3 R
BV Edith Dodd DEATH 1962
3 5. SEX &. COLOR OR RACE 7. Married X1 Never Married [ [68. DATE OF 8IRTH | - AGE (last birthday) LUNhDER IDYFAR :_l: UNDER 24 HR
Widowed Diverced : nths ayy ours Min.
5 Female Negro dowed O veredD | 97 23-00 61
-——Z— 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
& [ durg asf of orking life, gven if retired)
S | ch eacher Board of Educ. Kansasa Qitéc,‘ Ma U. S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . "NAME OF HUSBAND OR WIFE
— - -
—2 5 Thomasg Williams Violg J. Robinson Ho
8 Q 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service)
9 )85 2P no A — Menorah Medlcgl Center K
joc [ 18. CAUSE OF DEATH (Enter only one cause per lino for'{a), {b), and {c). « INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: CONSET AND DEATH
=™ = IMMEDIATE CAUSE (2) Metastatic Carcinomatosis
11 ol© 3
w12 o}
12 xS a Conditions, if any,]  DUE TO (b] Carcinoma Of Colon
é !- é_)' w4 which gave rise 1o
= (Z sbove cause (a),
13 £ £ 1tating the under-
lying cause last. DUE TO {c)
'—"_"‘"""% Cz) PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. tf deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
g g [0 Yes l O Ne l O Unknown
E I~ 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of snjury in PART | or PART |! of itam 18.}
bt i PERFORMED? a a a
z v YES[J NO[]
Z | 20c. TIME OF  Hour _ Month, Day, Year
Zz 2 2 NJURY  am.
L4 O ] p.-m.
m 3
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY l'ﬂ-ﬂ-,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, offica bldg., ete.)
5 a NOT WHILE AT WORK [J
u “ n .
s o .H_l é g 21. ttanded /he deceased frnm__lu-nE—laéZ‘——. fﬂ_mgmﬂ&nd last saw nﬁ; alive on oct'ober 21 - FL
@ o [N th urred a? 6 ’-lo on the date stasted above, and to the best of my knowledge, from the causes stated.
w = | 2 2 Des ]
v W 2 wl e - ren_of mle) [ 22b. ADDRESS Z2c. DATE SIGNED
> o g O m
> | & =l /% 751 East 63rd Street,K.C.Mo 10-21-62
% , | 23bDATE 23: NAMEﬂF CEMETERY OR CREMATCORY 23d. LOCATION {City, town, or county) {Srate)
d 9 OVAL (Specify)
z T al 10/2l /62 Highland Cemetery Kansgsas City, Missourl
= Ed 24/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 REGW‘S SIGNATURE
L4 >
= @] Mrs. Meek's Mortuary K. C. Mos | /0 -2J7. b At LL .[’a).,,
d—r

{Licensed Embalmer’s Statement on Reverse Side)
L - I |




I P e -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 90 '/\.?

-’ 5“ | P. O. Address ’/‘\/' (-7 WJ

+ Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation 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. . ) -

<

. . . . r-




