5, No.3O

¥,

10.48

" SIRTH NO.

FILED MAR 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO, /Y 2 PRIMARY REG. DIST. no./o__d_&:mgmmmw..

State File No

09,

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL. RESIDENCE (Where decoased lived.
Missouri

a. STATE

b. COURTY

If lostitation: residence befors

Jackson " ¥

c. LENGTH OF

b. CITY (1t outside corpurate Umits, writs RURAL and give
R STAE (1n this place)

township)

¢. CITY (It outaids sorporats limits, write RURAL a give township)

. Enter only onecsuse per

towN  Kansas City yrs, TowN  Kansas City
d. FULL NAME OF (If not in hospital or instizution, give strest sddress or location) d. STREET (If runl, give location) U
HOSPITAL OR ADDRESS
mstitution  General Hospital No. 1 208 W, 46 St.,
3D~EAC~E'ES<3EFD 8. {First) b. (Middle} - ¢. {Last) 4. DSE:E (Month) (Day) (Year)
{ Type or Print) William F. DOI‘f DEATH 2 18 19!.].9
5, SEX Cl 6. COLOR OR RACE | 7. xﬁ)%ﬁg%g gF\yEchBRRIED B. DATE OF BIRTH 9.[1::?5 {In w;kn ;;’ le 1 YERR | o uwogn o HRs.
(Hn-ci!r) on! Days | Hour | Min.
male white married Feb. 11, 1859 g3 | |
10a. USUAL OCCUPATION (Give iind of w 10b. KIND QF BUSINESS OR IN- | H. BIRTHPLACE o
oo duriag mses of morking Ulacavea d oire | OF BUSINESS DErRY (Buata o foreen oot G UNTRy T WHAT
Retired Bldg, Time Kebéper New York . S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinend Dorf Unknown Mrs, lda Dorf
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, xlve war or dates of service) NO.
no none Mrs, Ida Dorf, 208 W, 46th. St,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Bronchopneumonia

T Sy

line for (s}, (b}, and {c)

o Thts doct mot mean | ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (b)
as heart faflure, asthenia, | rite to the above eduse {a) tating
de. It meons the dis. | e underlying covse ot

ease, injury, or complica- . DUE TO (¢}

the mode of dying, such

PR

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ) YES Ei wo [
21a, ACCIDENT {Bpacity) 216, PLACEOF INJURY (ex..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larts, lagtory, street, office bldg., e10.} - - -
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] NGT WHILE
INJURY WORK AT WORK,

22 [ hereby certify thal
alive on _Y€D.

19 k9

and that death occurred at __€8 HV<

attendcd the deceased from _.._J%_J_é Iﬁ_I-LQ

lo ﬂ-_l__ 19_142 that I last saw the deceased

., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

231, SIGNATURE Wm. W, B {Degres or titlo)~] 23b. ADDRESS 23c. DATESLGNED

e P2 ) 2 4 €| Med. Dir. Gen'l Hosp.

Za BUR T A \}.ﬂfm‘:; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) - (5tate)
burial Feb 19, 194 Mount Morish Kansas City, Mo.

RAR'S SIGNATURE

Mﬁ%ﬂ/

DATE REC'D BY LOCAL

&5. FUNERAL DIREETUR'S SIGNATURE

‘ADDRESS

Freeman Mortuary, Xansas City, Mo.

3-8 —gr}“:

\ icersed Embdmr Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Qw L/ a lle # W

working under my personal supervision.

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




