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STANDARD CERTIFICATE OF DEATH
RES. DIST. WO, __Lzz_rmmv REG. OIST. NO. _Zﬂ.&ﬂmumny 703
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a1 e Lt s 0 00" e

State File N

' BIRTH KO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instligiion: pwsidepcs befos
a. COUNTY 8. STATE b. COUNTY adinision'.
Jackson Missouri Jackson
b. Cl'll;Y (1f outsida corpurate Limits, wtite RURAL and give ¢. LENGTH OF <. CITg’ (I ouwide oorporats imite, write RURAL and give township®
TOWN Kansas City yrgd  TOWN Kansas City TN ¢,
d. FULL NAME OF (11 noa1a b ] or give sirset address of location) d. STREET - {1t raral. give location)
HOSPITAL OR . ADDRESS
INSTITUTION 1406 E. 16th St. Terr. 1406 E, 16th St. Q
3 g&hgz OFD s. (First) b. (Middle) ¢, {Last) 4 DSIE (Month)  (Day)  (Year)
(Type ot Print) June Dorsey CEATHTan., 29, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE (1o years| ¥ owoer 1 | e
3 wi ED, D VQ%ED (Bpeciiy) mﬂ Mnath' Hours | Mhb.
Female Colored Tarr June 23, 1890 |
1% USUAL SESE?TION u(’('.l.h":-knh:dwmk 10b. KIND OF ausmzsso%g.r IN. 10 BIRTHPLACE  (ci4y wad State o Foreiga Country) 12, cgmﬁy,?r WHAT
Housewife Leavenworth, Kansas / USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
Robert Carter Unknown - e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:cunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, N.ellmhw-n) (If yyu, give war or dates of service)
Columbus Lorsey 1408 F, 16th Terr.

. Enter only anecatise per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

lipe for (s}, (b}, and {¢)
—_— ANTECEDENT CAUSES

Adordid conditions, if any, giving DUE TO (b)
rize {0 the abowe couse (o) deling

*This does not mean
ths mode of dying, Fuch
o» heart falure, asthenia,

MEDICAL CERTIFICATION INTERVAL BETWEEN
'( ONSET AND DEATH
DIRECTLY LEADING TO DEATH" ¢4y g2 Ve

de. It means the dis- | ¢ underlying cause lost. .
eare, infury, or complica- "DUE TO [(3] i
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS W et ’b?) , A

Conditions contriduting to the death but nol
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION . ' - : L__I D
. . YES . NO
2%a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (a.q.. kn crabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . Soma, farm, fastory. street, offiee bldg.,ere.) , -
HOMICIDE . )
21d. TIME (Mwatd} (Day) (You) (Hewn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmu.\r NOT WHILE
IN.IURY . - m- AT WORK

2. I hereby certify that I attended the deceased froml_ih 19

. Iﬁ that T last saw the deceased

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

alive on ~—— ___ 19___, and that death oceurred ot £ A m., the causes and on the date stated abore.
Ba, slcuaruny’[.. V. Mi}.ler momm ADDRESS 2. DATE SIGNED
Zs, BURIAT, CREWA. THoVBATE %. NAME OF CEMETERY OR CREMATORY 212 LOCATION (Gity, towoy o Somaty) (Biate)
(Bpaedty) N -
uria 2/3/53 Highland Cemetery Kansas City, Missonurd

DATEREC'DBY R
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sm'rmam'_ BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalimer No.

Simed.m..écl_z_.lﬂ.'/ e

Licensed Embalmer No. 174-6' 8.4

p. 0. Address L. L. ﬁd_ép

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

Student covavensrsasrerncrcccacanatsnssatne

Student Embalmer 7




