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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM

el RPR 2T
Registration District No.__.._..z.%.f__“

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH ..
i’rima.ry Registration District No.m.._.._..,z_a_é'.l_

Fj»

’ “.Lmﬂwu._} U

. A

State File No

Registrar's No.......... 1—521-—

1. PLACE OF DEATH:
{2) County Jackson
() Cit town.. 034

ot wn(#{mm‘ ﬁga‘&'ﬁﬁ'ﬂnim write "RURAL"” and name of township)
(¢} Name of hospital or institution; /

108 Webash
(Specify whether

{If not in hospital or institution, write streat number or locuiion)
(d) Length of stay:

In this community. __ 30..Years

yoars, mwonths or days)

In hospital or institution

(@) saee MiSgouri ... ) County__dackaon

2. USUAL RESIDENCE OF DECEASED: 4 g

(¢) City or town Kansas. City
(IF ouaide city or to¥a limits, weite " RURAL'} X
(d) Street No. 108 Wabash
{If rural, give location)
() Citizen of forelgn country? 55 (Yes or No)

If yes, name country, R

MEDICAL CERTIFICATION

3. (e PRINT
FuLl NAME__Frank Leslie Dorr
s _ - 20. DATE OF DEATH: Month April day..—Brd
3. {b) If veteran, 3. (¢) Social Security 1945 i
No N 353 20 34,06 year hour. minute. M
me 0., -~ Lom ) -
Tame war. 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, = "2 2~- &f = 19.
ME 1 /') 2 t . it ‘19 5/_5 to ‘,(% &3'—-““‘ T ﬁ/é
4. Sex... o L] rwce. White. divoroed . HArried. || wat I ast saw SR aliveon™ . 19 ‘/J
6. (5) Name of husband 67 Wife..oocoore 6, () Age of husband or wife if |{ and that death occurred on the date :md hour stated above. Duration
Inez_l. Dore... . alive_ 66 years || Tmmediate cause of death .
7. Birth date of deceased 7 3 1880 o e )
(Month) (Day} (Year) 3 A
8. AGE: Years | Months | Daya If léss than one day Due to.. o,
64 9 0 hr. min -
De to..
9. Birthplace " . - Fenn. / . i o
{City, town, or county) (Stata or forcign country) P
10. Usual occupation. CAV1) ENGIN@OL. e e[| e ooty wiihia 8 wioaiia af dosily " j
11. Industry or business & =7 2 PHYSICIAN
] . Major findings: ‘-"r‘ [ E e
a 12. Name .Enos. Dorr . . e e Of operations D ‘ LI :
: / e
2 { 13. Birthplace . ; 5 Pel;m 3 rwhichdeath
iky, tow unty. tate or foreigm counliry’ Of autopsy...... should be
E { 14, Maiden name.... 8. 0o Q...Highlm .-...._..........__/___ ::pz:ggeﬁata-
R . iatically.
[
© | 15. Birthplace : P — P .
5 7 ——— (Srate or Toneign couniry) 22. If death was due to external causes, fill in the following
: ‘ i icide. or homi i
16. (o) Informant . . Mrs. Inecz. ...I.n_..DDI_L'_..._.._.__.._._..........._.._.._... () Accdent:. suicide, or homiclde (specify)
() Address 108 Wabash () Date of oecurrence
.. S - Where did i oceur?
17 (@) e . 'ﬁfl" ) Daté thereor. $=3=1945 [ () Wheredidinjary cccur T v ot T
{Burial, cremation, of temov; (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burfal or cremation .. Em&aalsiﬁﬂjlfsi:l--Cenwtery

18, (a) Slgnature of funeral-director... MI'8 .. Ca.L.Forster .

(b Agddress. -G
19, (ﬂ)éﬂ Z__.. w

Data received local rexistrar)

L ' ify type of place) .
While at work?.,, 4. _J . .. {¢) Means of imury e et dm s anamm

Addmm?ugowﬂm m«ﬁzﬁh

(M D. ororirer
Date mgned

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER. el

- ie L}

I hereby certily that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, sr-by- eeminiee L
e S e RO SR , Registered Apprentice No.. : e o
working under my personal supervision b A '

- - . —.-._ . Licensed Embalmer No.... .e?/j 7 /

.. P.O.Address. ﬁ’:cg‘ ...... = P
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ¢
L3 T

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



