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WRITE PLAINLY—USING TUINFADING BLACﬁii

No. 300 ritell OEF '
ol [ 101330 STANDARD CERTIFICATE OF DEATH - gue ruewe SO0 0L
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. no._lo__é.z__ Registrar's No J?SS
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where d d Uved. If lnsti id bafore
& COUNTY Jackson 8. STATE 113 cgouri b. COUNTY Jacks o mieton).
b, C[TY {If outaide eorpurate limits, write RURAL and "‘r‘:.hl %TAI"ENG;I;I;I- OF) ¢. CITY (If outdde oorporate limits, write RURAL and giva township} 3
aﬁl town Kansas City T o VEARY Il TOWN Kansas City A e g
d. FULL NAME OF (If aot in hoapital or inatitation. give strest address or location) d. STREET (If raral, give location) ¥ ' gl
HOSPITAL OR ADDRESS
INSTITUTION.  General Hospital No. 1 1504 E. L9 Terr. 5 7/
ﬁo.c 3. NAME OF a. (FIrst) b. (Midale) c. (Last) ) l 4 DATE (Month) (Day)  (Year)
E { Type or Print) Carl Yorn- Dorsett DEATH 8 31 50
5. SEX & I 6. COLOR OR RACE | 7. #f‘o%ﬁ%g 'S,E\YEE C?ESREIE& [ ® DATE OF BIRTH 9. I..t\fE o resa] v tooen 1 Dmm.. T woon 4 m,
(Bpa Hours | Min,
Male Fhise Mgrried Jueovst-)-1£9/ | |

10a. USUAL OCCUPATION (Givekind of work

L AL A A eragfioﬁﬁﬁﬁmsﬁ

ER
.

Ié QIRTHPLACE (8tate or forelgn sountry) 12, C('I'IZEN QFWHAT

Near Batesgville, Ar}rp}:spsl A.

3a. FATHER'S NAME

Unraavwry Dorsett

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

13b. MOTHER'S MAIDEN

15. SOCIAL SECURITJ

e—

NAME 14. name orF pudphyb/of wiFE
Mree. Marthe E. Dorsett

nter anly cnecaussper | 1. DISEASE OR CONDITION
ine for (a), (b), and () | DVRECTLY LEAGING TO DEATH® (4)

éL‘%"‘é’i%‘x‘rEﬁg;i

Cerebrovascular accident

17. INFORMANT ' & RRE
You. 80, OF nowa) | (If yes. xive war or datea of service) 7. © TS SIGHJB’URE OR NME1504E % é?‘r
- P —~ rs. Martha E. Dorsettkansas &
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION - lmnvusnwmc

¥ _ | ONSET AND DEATH
&

ANTECEDENT CAUSES

v

p *This does not mean
the mode of difing, such

Morbid conditiona, if any, DUE TO (&)
rise fo the above cause (a) :fuﬂg

¢ fail!
08 heart fuilure, gsthenta, the underlying cauae last.

elc. It means the dis-

ease, infury, of complicg- DUE TO {e)

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which caused death.

23] R

I, Burns 0}(%00093

4 ”

related to the di or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
: ves (K] wo [J
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ea..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, office bidg. ., et0.) ! :
HOMICIDE
21d. TIME {Month) (Dwy) (Tesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . . | WHILEAT[—] NOT WHILE, :
INJURY = | “work AT WORK .
|z 1 hereby certify thac I attended the deceased from _Aug. 31 | IBS_Q_ to __Aug. 31 | 19.5.Q that I last saw the deceased
alive on _.._Al’,&._ﬂ_,!ﬁ_sg and that death occurred at _8_-_112 . Jrom the causes and on the date stated above.
22, SIGNA 2 B Z3b, ADDRESS Z3. DATE SIGNED

2lith & Cherry 9-1-50

BURJAL, CREMA- T 2db. DATE

24a. N
TION, REMOVAL {Bpecity)
0 |Ser7. 21950

U RIAL (
DATE REC'D BY LOCAL

‘z('c. NAME OF CEMETERY OR-GREMAFORY |

-24d. LOCATION (O
J 350
FUNERAL DIRECTOR S SiIGN
z. FURER ATURE 1931 *BE R Creer

» $0WD, OF county) (Gtate)

Y Kgnsasg Cit

REGISTRAR'S SIGNATURE ) '
REG, A
Z-2-5v i
(Ficensed Embalmer’s Staternert on' Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revcrsel side of this certificate was embalmed by me, OF B eorneeceeeeee.

working under my persona! supervision.

Student Embalmar

Signed..........’.' ------- -...---..-:.-n-.- . | Licensed Embalme‘r Nn 64—%5%

Pan V-3, e~

f P. O. Address._. L oy 227

Note: The sbove MUST BE SIGN BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Faxlm'e to comply with
the above constitutes grounds for revocation of license,)

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

.




