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;’6 ;- N;-' i DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCOURI 'j ﬂ E "j
- UREAU OF THE CENSUS
ey 5-17.39 STANDARD CERTIFICATE OF DEATH State File No
e FRED MR LB 1%
: egistration District No... Primary Registration District No......../ .08 e Registrar's No............=!
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
acl : .
g (a) C\:)unly }'{g cl¥g O'.([:l‘ T 57 (@) State ¥Missouri @) County...JBCkson 7
) ) Cityortown. fansas Lity, Lo, Kanses Cit M -
] (1f outside eity or town limits, write “RUURAL" and namse nf township) () City or town 11ses L y F) Oa P
g (¢} Name of hospital or instituticn: / """ (If autside city or town limits, write * "RURAL’ )
= 7218 E_17th St . @ Sereet Mo 7218 E_17th St
E not in hospitel or institution, write street number or location) (I[f rural, give location}
(d) Length of stay: In hospital or institution
Z, (Spocify whether (¢) Citlzen of foreign country? (Yes or Neo)
- In this community 40 vesrs
E years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
= 3. (a} PRINT . .
& || Fuit NamE..Cherlev Dorvick (Doweiko) M.r. 17th
< i 20. DATE OF DEATH: Month. .7 day
3. (& If veteran, 3. (¢} Social Security '* 1a4% " A i ac M
§ name war None No‘i%7 02‘ i year. i our. minute..
:, I hereby cerul'y that I attended the deceased from
-T Coloror 6. (a) Single, widowed, married, Q 1953 10.. 2&”& L, . o y-?;
e 5. sex. M le d"‘“" i) / di"'Of':ed-------E-I;?‘"EE-;-‘QQ'" 1at T last saw hutaa .. alive on 27% 19. -3.
Z 6. {b) Name of husband of wife....ooooooceoeeer 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated ﬂbove Duration
Ammg Dorwick i Immediate cause of death, £
5 alive.......5¥. ... years 7 4‘/
7. Birth date of deceased Mar,. 4‘ 1885 ?
a {Moath) {Day) (Year)
Q 8, AGE: Years Montha Days If lesa than one day 7’,’” .
& 58 . 0 13
=) hr. min.
- .
& N o Birthplace Russia &
5 - - {City, wown, or county) = {State or fureign country)
. . - Other conditions.
5‘; 10. Usual occupation.—...... QU.DOJ.& s ﬁn.d.@* e | Rty Deegnaney within S et o dearh) e
S || 1. Industry or business Securltv Stove CO * PHYSICIAN
Major findi H
J W81 12 Neme.. Thomas Dorwick . , B .
~ E . S X - et " . 0 - e ' " |* Underline
Z =1 3. Birthplace Russia 6 the couse to
] , {City. town, or county), . (Stats or forelgn country) Of autopsy... - fﬁcﬁl‘?’m&z
j ﬁ{ 14. Maiden name.. Wa. Re ml"d ; . charged sta-
-V [ 1 tistically.
. & . Ho Record 9’
o | 15. Birthplace. . . : .
. g 3 Gty towan ar couats) (State or forainn oarirn) 22. Ii death was due to external causes, fill in the following:
= || 16. (2) Informant Mrs. d&mna Dorwick . {2) Accident, suicide, or homicide (specify)
B & Address........ 7218 E_17%h St, K.C.Mo. (®) Date of occurrence
17. (o) Bur ial - (&) Date therrﬁf I’Iar d 22.‘43 {c) Where did injury occur? (City o town) (County) (State)
. ; y o aty]
{Barial, cremation, or ro;lnval) (Mooub) (Dsy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (&) Place: burial or cremation Mt 84 Marvs. Cemetery
, - - +|| 18. (@) Signature of funeml dlrector Sheil Fune I‘E.J. Home LA white a t\"ar!:}"'_._._’_..._:.:_ (Spii_l:y ‘(Y‘gﬂ cg{:;:;}d injury..
(%) Address Av A, Lo el Z"W o ,w
,\ — 7” ® %,/" 23, Slgnature.efl . = el g ...'\M D. or ot.her)
9. (o J—"—~ .
I (Date nem,‘i local fextatrar) (Hqur.rnr 's aignatore) \Addreu ......... zo 4 3

I 7 {Licensed Embaliner’s Statement on Reverse Side)
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+ o+ © “STATEMENT BY LICENSED EMBALMER
. ol . . -
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
T e ee e oo oo eeeemee e .» Registered Apprentice No... T S

T P O, Address....... / A 77"/0 .......... I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘'his OWN HANDWBIT[NG (Failure to comply with

lhe above consututea grounds for revocation of llccnse ) . T, . . . .
' Il' this hody is not embalmed fact should he so stated above. ] A T R o
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