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STANDARD CERTIFICATE OF DEATH

- L4H8

Asesias bdn bemtrem

State File No...

Zwﬂrmumv REG. DIST. é:igzﬂpmmn«,o#-y?

10b. KIND OF BUSINESS OR IN-
OFSTRY.

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased fved. 7 Tetors
. T STATE CO adiniseion?.
a. COUNTY Jackson a. M1 ssouri b COUNTY  Jo ol soft
b. COHR-Y (I outelds corpurnts Umits, writs RURAL and give . AIE’ENISI;?. OF‘ c. CITY (If ouwide corporsts Limity, writs RURAL and give township)
- wwnship) ( a)
TowN Rural Prairie »13"m6 s’" TOWN Kansas City 3 4/300
d. FIElJ'O-SLPIN'IaAMEOORF (If pot in hospital or § ion. give strent add or | dAsJDRREEESrS - dll rural, give loestion) /
mstitution Jackson County Hospital 3009 Harrison
3. NAME OF a. (First) b. (Middle) <. (Lash) 4 DATE _ (Month) (Dny) (Year)
DECEASED -
(Type or Print) Dorothy - Samuelson oAy Feb. 13, 1953
5. SEX / 6. COLOR QR RACE | 7. MARRIED, ’[‘)IE\YCE)ECQQR:“ES!;) 8. DATE QF BIRTH r9 AGE (Io !’l)l-!! h: u::n ID\:: ; e uu.:,
( ¥ on ours "
female white 43w 52 | Nov. 24, 1889 L% | |
10a. USUAL OCCUPATION (Qlive kind of work 11. BIRTHPLACE

{City and State or Forsiga Cowntry) 2 CW’}TZF&?FWHAT

Wessington Springs, S. D3k,

I mmmmumm..mum
1[ 3a. FATHER' ; .

15. WAS DECEASED EVER IN U.S.ARMED FORCB?
(Yes. Do, or unknown} I (If yam, give war or dates of servioe}

IIG. SOCIAL SECURITY
NO

b. MOTHERS MAIDEN MAME

INFORMANT

14. NAME OF HUSBAND OR ¥IFE

IGNATURE OR_NAM

18. CAUSE OF DEATH
. Enter anly snecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

M?\CAL CERTIFICATION

s

line for (a), {b), and (o)

*This does not mean | MNTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO {b)
rise to the abooe canse (a) staling
ping cause last.

tAs mode of éying, such
as heart fallure, asthenia,

de. It means the dis- )
DUE TO (¢)

cae, infury, or complica-
Hon whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
to tAe dealh but not

Conditions
reluted to the di: or condition cousing death.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
21a. ACCIDENT ' {Bpeelly) 215, PLACEOF INJURY (s.5.. lncrabons | 2lc. (CITY, TOWN, OR TOWNSHIP)" {COUNTY) {(STATE)
SUICIDE bome, Iarm, fuotory, street, ofics bidg..sel - . .
HOMICIDE - . . . ’ .
21d. TIME (Month} (Day) (Yesr) -(Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F T WHILEAT[] NOTwHLE
IJURY : o AT WORK . o .
2] ereby lhaté aﬂmdcd the deceased from Lﬁé_, Iﬂﬂ. lo &L 18 , that I last eaw the deceated
1‘9_?' and !ha! death occurred at LY m., from the causes and on the dale staled above.
Ayi'um-: ortitls) | Z3b. ADDRESS ' . DATE SIENED
% AL, |B13/s3

EE z :ﬂbDATE O .
DATE REC'D BY . &8 .-,,. , " 3

2z ~(Y-5 2 AP 7K
v /

£
25 FUMERAL/DIT RE ADDRESS

lwm.ung : 7 (Btate)
. . v
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embaimer HNo.

vorking under my personal supervision.

Student cuvesserrraaencsssaranaancas vevenss

PRI

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




