T Mo, 300
10.48

e

NS

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

—r—

I'atrTH NO.

I MAMYIAWANY W TR eIl WA

STANDARD CERTIFICATE OF DEATH

LED MAR 12 1953

—

PRIl W il

L0 o A e o
State File No

e
REG. DIST. NO. [Qo_ PRIMARY REG. DIST. m\ig& Registrar's No.....é-....é................

1. PLACE OF DEATH Jackgoﬂ—' ounty
3. COUNTY  1ackson County Hospital

2. USUAL RESIDENCE (Whers deteased livod. 1f Inatitution: residence befors|
u. STATE b, COUNTY adinizlon).
Missourt Jackson )

b, CITY (1! outelde corpyrata Lmite, write RURAL snd .in

TOWN Rural, Prairie

NenTUTIONJa.ck son County Hospital

c. LENGTH OF

frAEﬁnlMlpllul |

d. FULL NAME OF (If not In hospital or Institation, cive street addres or location)

¢. CITY (If ourslde corporats lmite, write RURATL 00 cive !.mrn-hlp)
TOWN _ Independence Missourti

P T O TR /

3. NAME OF . {First b. (Middl t) =
IAME OF a. (First) ( e) c. (hgpt) 4. DATE (Mouth) (Dsy) (Yean
{Twpe or Pring) Elizabeth ——————— Dorsey DEATH Feb 21 1953
5. SEX / 6. COLOR OR RACE [ 7. m&%ED NE\\’ISFRICESRRIED 8, DATE OF BIRTH 9, hA.?'E (In nu- n'I!F lr::n |£ ;m u ums,
{Bpeci; = = - oo Min,
Female White P --—- 1897 viP i , ™
10a. USUAL OCCUPATION (givektadofxork | 105, KIND OF ERSINESS OR IN- | 1. BIRTHPLACE  (G;1y sud State or Foreign Gouatry) 12 CITIZEN OF WHAT
of war! If retired) RY?
W %W not known —_—

|3l. FATHER' S NAME

14, NAME % HUSBAND OR WIFE 174

AL SECURITY

15. ZI
NO.
]

IS WAS DECEAS; EVER [N U.S. ARMED FORCES?
. of unknow| Il yes. dnnrwchl-d

S/SIGNATURE OR NAME ADERESS
LA , l'l'l‘." ‘Wl Wy
[}

18. CAUSE OF DEATH MEDICAL C RTIFICATID N AL BETWEEN
. Enter only onecatse per 1._DISEASE OR CONDITION . km‘ AND DEATH
linia far (a), (b, and (c} DIRECTLY LEADING TO DEATH () W
oThEs doea ot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Adorbld conditlons, Uf ang, gw PUE TO (b) p— .
as heart follure, asthenio, | riee fo the cbove conee (o) sating. _ T
ec. It means the dia- the underlping cause ladt.
case, nfury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contribaling fo the death bul
related to the disease or condition mumw dauﬂ Lt :
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?T
. TION
. . R A ' - - - I'BDNOE
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg. Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP). | (COUNTY) . (STATE) )
SUICIDE bome. farm, fastory, strest, offios bida.,#te.) -
HOMICIDE . ]
21d, TIME®.  (Mooth) (Day) (Year) (Hoop - | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTURY ’ - mm.!.\'r NOT WHILE - - .
=. AT WORK

L~

2. [ hereby certify that I'atlended the deceased Jrom

, 18 lo 19-53, that I last saw the deceased

aigon _2 ~Se- 1953 and that death accurred at Mm., from the causes and on the date stated above.

GNATURE (Degres or titl) | 23b. ADDRESS I 2. 5
- . . - .i.
g _f 0 7oz 2 By Rl 2kas /i
URIAL, CB RAME @F Y OR CREMATORY ° mnou’cony.w ! [Ktate)
5 AGNATURE &7 - J45; UNERAY DIRECT! Agihe Y aoDRESS




. STATEMENT BY LICENSED EMBALMER

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

........................................ . rrennany Student Embalmer Mo.
vworking under my persona! supervision, '

Student te.iiinieanaes nesrasaranne vesvaseas
Student Embalmer

P. 0. Address ” s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of license.) \

B this body is not ‘embalmed, fact should be so. mte'd‘zbove. L,

" e




