MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No. ___________ _y

DO NOT WRITE

1]
ON THIS STUB AMENDE

Primary Registration Dhatrict No. _3.¢aé-ﬂwiifrlr'l No. -_-_'_ét.‘?.___:-s__

1. PLACE OF DEATH

VS 300 a. COUNTY

Jackson

a. STATE b. COUNTY

Misgouri

2. USUAL RESIDENCE (Where deceaved lived.

Jackson

If institution: Residence before

admisslon)

Rev. 4/59

rown  Independence

b. CITY (If cutside corperate limits, give TOWNSHIP only)

Langth of stay in 1b ¢ CITY

1own Independence

inside Limits

YauXQl No O

17005

HOSPITAL OR

c. FULL NAME QOF {If NOT in haspital, give [ocarion)

inside Limits d. STREET {If cutside,

give location) Resida on Farm

INSTITUTION

Cable Nursing Home Mmﬁ#

Yo B Ne[d 500 North Liberty

Yes O No B

DATE AMENDED

2 Dgos

. NAME OF DECEASED First Middle Laat 4. DATE Month
(Typa or print) QF

Eliza Ann Dobson AW December
5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [J |8. DATE OF BiRTH | 9. AGE (last birthday)

Female White Widowed g Ohvorced 1 | 7941879 84

10a, USUAL OCCUPATION (Glve kind of work dope | 10b, KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry)

during most of working life, & if retired)
Hﬂ.&lliﬁJ
13a. FATHER'S NAME v v

Day Year

6,
IF_ UNDER 1 YEAR
Manths Days

IF UNDER_24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY
Port Elgin Omtario,gﬁg. U.S.A.
830, 1 14. NAME OF RUSBAND OR WIFE

Address

In n M
INTERVAL BETWEEN
ONSET AND DEATH

(4]

13b. MOTHER'S MAIDEN NAME
__Ann_’nmnlgs: n
16, SOCIAL SECURITY NO.

[s] nne
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c].
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)] (If yes, give war or dates of service)

DOCUMENT

Conditions, If any, OUE TO (b)
which gave rise to
above cauve  (al,
slating the under-
fying c¢ause last. DUE TQ {¢)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted To the rerminal
dismase condition given in PART 1 (&)

PART 111, |§ daceasad wasx female wos
thete a pregnancy in last 90 days.

’T:] Yen l ﬂNn I O WUnknown

206, DESCRIBE HOW 1NJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

. WAS AUTOPSY
PERFORMED?

ves [0 NOR

Houl
a.m,
P

. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK []

¥ ] -
3 b d last saw har ive o , ’ J-
21. | atended the deceased fr , 1o ast 50w jopetth n_m[_ﬂ:_j_[_L_
Death occurred st 3: P.m on the date atated sbove, and to the best of my knowledge, from the causes stated.
w 1090_] Winner Road

e  SWOV-CTTr K s
obert S. Mosser, M.D. Independence, Missouri

2. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, oF county}

"Burial 12=9-1963 Mound Grove Cemetery

200. ACCIDENT  SUICIDE  HOMICIDE
0 a u]

_TIME OF Month, Doy, Year |

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [a.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COuUNTY STATE

farm, factary, wreet, office bldg., etc.}

22¢. DATE SIGNED

12/9/63

{State)

22b. ADDRESS

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

Buria

Independence, M §§onri
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRARS SIG?HE
Roland R. Speaks. Independence, Mo, [2-7-63 Mﬂv é\-ﬂ’q

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in htS OWN HANDWRITING.
with the above_conétitutes grounds for revocaton of license).
. - }f embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated abave. )

AR BV 1o DN <1 B




