THE DIVISION OF HEALTH OF MISSOURI

~weeo ) RUEDNOV 25 1950 STANDARD CERTIFICATE OF DEATH pueriene s 1004
IF;Tn NO. REG. DIST. NO, _ZxLPnnmw REG. 01ST. N0. /O Oaley Ropistrar's No 4669
?U g g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lved. If lnazitash ance befors
/ a. COUNTY ch_kaon a. STATE ouri b. COUNTYJackson ;lm;ul,an)g

b. CITY (I ogtaide corpurate limits, write RURAL snd give c. LENGTH OF c. ng ({If outrlde oorparste limits, write BURAL and cive townshin)

R ., townahip' | STAY (in this place)
TOWN Kangas City Irs TOWN Wansas City W o
FHB'SL Il‘l_IMII_EoOF {If not Ln boapital or lastitation. give strest address or locatlon) d'AsDrgErSS (1f rural, ghve location) ‘ [}
INSTITUTION 520 West 12th St,., 520 West 12th St.,
3 NAME oF & (First) b. (Middie) C. (Last) 4. OATE (Manth) (Day)  (Yenr)
{ Type or Print) Susan Re Dorrel DEATH  Nove & 1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeara| 7 WO 1 TEAR | ¥ ONODR 2 L,
l WIDOWED, DIVORCED (Spectiy) last birthday) Mom.h, Dayy | Hours | Min.
Female. / | White Widow 2 |Dece 15 1866 83 |
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles country) 12, CITIZEN OF WHAT
dene during mont of workiag Lfe, sven if retired) DUSTRY . COUNTRY?
t Home None Missouri a . | 'UdSeAe

14, MAME OF HUSBAND OR WIFE

Lsacob G Dorral

17. INFORMANT" 5 SIQJATURE OR NAME . ADDRESS

ﬂlaa._ FATHER' S NAME 135, MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 0o, ot unkoowsn) | (If yes, xive war or dates of service) NO.

DATE REC'D BY LOCAL
REG.

Mrse.C.L.Forster

=]
[~
=
:
E
R
L]
<]
>
;I| No None M Willld i uri
18. CAUSE OF DEATH MEDICAL CERTIFI JION INTERVAL BETWEEN
Enter only onsesuseper | 1. DISEASE OR CONDITION %/ ONSET AND DEATH
E ‘H.ne for (8), (b), 6sd (@) DIRECTLY LEADING TO DFATH'“) W /
i *This does not mean | ANTECEDENT CAUSES % ' W&é !
the mode of diring, such | Morbid conditions, if cny.dgzlny DUE TO (b) 4
j as heart falture, asthenia, | rise to the above cause (a) doting . o . & ] D
-] de. It means the dis | Phe underlying equse last: M .
ﬁ
o case, énfury, or complica- DUE TO () Y
A tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS 6 v
[~ Conditions contributing to the death but not
E related to the di or condition cousing death.
h: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=z TIOR O
=} ) YES NO
21a. ACCIDENT (Bpecifn) 21b. PLACE OF INJURY (sg..ln arsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE bomw. larm, tastory, surest, offos bidy., #s)
z HOMICIDE
g 21d. TIME (Mouth) (Dar) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCOCUR?
WHILEAT[—] NOT WHRE
J' INJURY = | “work AT WORK P
E 2. I hereby certif; that auended the deceased from fre — Ig‘jv , lo /W Iﬂj (% . that I last saw the deceased
= alive on - &7, and that death o/ rred al s T & m., from the causes and on the date staled above.
bl m. SIGNATUR tluu) Z3b. ADDRESS . 2. DATE SIGNED
= || CelC °mg?1\‘U\(0 NEARZ o8 W /] K- 7/ 50
E BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) [ (Btale}
TIOPbREM{WAL (Bpecity} . . N
§ Nove 7 1850 Mt.Washington Cemetery Earsas City, Missouri
REGISTEAR'S SIGNATURE i 25. FURERAL DIRECTOR™S 81 GNATURE ADDRESS

Kenses City, Missourie

{Licensed Embsimet’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o . ) : ' Student Embalmer NO..vssuwensveoneeoss thecusnesus
working under my persona! supervision.
s‘gn,,.; d%—/ (ﬁ ?6 v
5 deciranconsnennana sassneanenrarerna Pa ?0
>iane Student Embaimer N Licensed Embalmer No 1’/2‘

P. O. Address }'< Q %

Note: The ebove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITINé (Far.lure't_o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact:should be so stated above.’ Cee e T .




