'MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE
DO NOT WRITE ENDED Registrstion District leE __-__q_ﬁ___/.ZZPrimury Registration District No. l_e___a_!_t_::..laqmm s No. ...---_.__39. NUMBER
ON THIS STUB AM El Elr g g J\Iu FalLi

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Rasidence before

a. COUNTY a. STATE b. COUNTY.
A MISSQOURI

VS 300

admlssion)
Rev. 4/59 JACKSON

b. CIII-!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY ’ Inside Limirs

CR

TOWN TOWN

S _CITY 1€ KANSAS CYTY Yo I Mo O
c. FULL NAME OF {If NOT in hospital, give location) nside limifs d. STREET 1f cutsid ive locati i

HOSPITAL OR ADDRESS {If cumside, give location} Reside on Farm

INSTIUTION ¢ A HOSPTPATL Yes i No[J 2625 KENSIGNTOR Yes [ No&

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF

_EIMER E DOBSON DEATH July 12, 1963

5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR | If UNDER 24 HR

Widowed [] Divorced & ; ; Months Days Hours I MIn.

Maple White
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1I. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired}

, ret Kaneas City, Missouri .8 A
13a, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

oseph
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown)l[lf yes, Qive war or dates of servi
Yes ial Records,

18. CAUSE OF DEATH (Enter only one cause per line a . {HNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Recent myocardial infarction 1-2 days

DOCUMENT

Conditions, if any, out 70 )__Atherosclerogis of c¢
which gave rise to
above cauce (a),
stating the under-
lying cause last. DUE TO (c)

PART |l. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermmal PART IIl. 1¥ decoased was famale was
) disease condition given in PART 1 (8} there a pregnancy in last 90 days.

Arteriolonephrosclerosis ]7:! Yes | O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? m] a ] [ . ca
yESO NO[J

20c. TIME OF Heur Month, Day, Year
INJURY am, .
P.m.

20d. INJURY CQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] ~ farm, factory, strest, office bidg., etc.}
(NOT WHILE AT WORK []

2]vA anendud ﬂn deceased from__.hme_ES_,_lﬁg__ Mwa—‘mmm

o::urred at. on the date stated sbovae, md to Ihe buu of my knowledge, from the csuses ytated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Title) {226, ADDRESS 23¢. DATE SIGNED

e A0 | YA Fo -
23a. BURIAY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CHEMATORY 23d, LOCATION (City, lown, or county} {Srate)

B | 7-15-1963 Greenlawn Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REW'S SIGNATURE
Muehlebach 6800 Troost 2.5 63 T 5[',7

(Licensed Embalmar’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S e e

R FCVT "S-J..\

~

LOSEL T3 0l0 ol

25,0 . STATEMENT, -BY: LICENSED ; EMBALMER

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

_. .
e

or by ; e — —_— S Sludenl Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

marnrnols E3%0 L2 vinh
s

Note: The above MUST BE SIGNED BY THE L{CENSED EMBALMER II'I hls OWN HANDWRITING (Failure to comply
with the above constituies’ grounds for*revacanon of license). . N e N\

If embalmed by a STUDENT, ke also shall sign in his OWN handwrmng

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




