THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH

re. oisr. no. __ LY z PRIMARY REG. 0137, %0./ @O X Repistrar's No

No . 300
10.48

FILED APR 14 1954

State File No....

! BIRTH MO.
' l 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decessed lived. I ipatitotion: residenos befors
' a. COUNTY Jackspn &. STATE Missouri b, COUNTY Jackson adenimlon).
b. CITY (1 sqtedds corpurate Lmits, writs RURAL and give ¢. LENGTH OF |l ¢ CITY &1t Restaos wse Mt of
OR wEabip) Y {in this ) OR ua 2
town Kansas City tomme s?ye are ™| TowN Kansas City TR

16. SOCIAL SECURITY
NO.

(Yw. 0o, or unknoewn) | (U yes, ive war or dates of sarvies)

d. FHé.ls.Prﬁh{-'EooF (If oot in hoapltal or Instisution, glve strect address or location) . SDrDRREEE-SrS (If ruenl, ghve location) 3 ‘ (b
INSHTUTION 7724, Walnut £ 772/, Wslnut ?
3.I§IEAcbéE OF a. (First) b. (Middle) A ¥ o (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print) Dells Doris DEATH Mar. 29 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, lgs\\fggc nélSRR[ED. 8. DATE OF BIRTH 9. AGE (In ymn| r v | Dumn v oo u un.
- (Bpacity) & ours | Mig,
Female White wed' on ¢ Aug.6,1870 & Qgﬁ o l l
itn. USUAL OCCUPATION nd -| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - - o lio
mdunnt ofwurkinlu(!(o“:::;lt:m: ) DUSTRY . . (City aad State or Foreiga Country) COJ%P'}?FWHAT
ousewil: -0~ Chicago, Illinois / 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE
John -H. Fitzgerald Florence Laffert |Edwerd F. Doris (dec) ,
i5. WAS DECEASED EVER I[N U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2,

DIRECTLY LEADING TO DEATH* ()

Hna for {a), (b), and (¢)

This does nol mean ANTECEDENT CAUSES

ihe mode of dying, such

No 0= Gerald F. Doris, 7724 Halnut
18, CAUSE OF DEATH. - ~MEDICAL CERTIFICATION TNTERVAL B
 Enter anly oneceuseper | I DISEASE OR CONDITION i ousg.- %

as heart fotlure, asthenta,
de. Jt meana the dis-
eare, infury, or i

rise to the above cause {a) stating
the underlying cause last, .

DUE TO ()

Morbld conditions, if eny, gising DUE TO (b)mMM A

11. OTHER SIGNIFICANT CONDITIONS

" Conditione contribuding to the death but not
related to the disease or condition causing death.

tion which cauzed death,

¥ Y gV

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D NO Ep’
Zla. ACCIDENT (Bpedlty) 21b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SULCIDE bome, farm, factory, sirest, offios bidg., ate)
| HOMICIDE
| 21d. TIME (Month) (Day) (Year) (Houw) | 218 [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: R WHILE AT NOT WHILE
, - INJURY m. | .woRrK AT WORK f
2. I hereby certify that L a ended the deceased from@€ . oL 0 3= 29T Ao that I last saw the deceased
) alive on 7"3 , and thal death occurred at m., from the cauaes and on the date stated above.
SIGNATU Kea ofer , (Degreeor uua)a 23!) ADD.R 23. DATE SIGNED
lﬁ? @/w/ BCted |2-230-5
%_u. BURIAL, CREMA- u ATE | 24c| NAME OF czmmnv oa CREMATORY 244, LOCAT{ON (Oity, town, or county) (Statef
{Bpedlty)
1/54 Glendale Cemetery Des Moines, Iowa

DATE REC'D BY LOCAL
.3 o-ﬁﬁ

ADDEESS

RAR'S SIGNATURE 25. FUNERAL Dia:i:'l’Ol 3 SIGNATURE
égz| ) gé; ! Quirk & Tobin Co. 20 W.Linwood K.C.Mo.
Liceased Evtbalmer's Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

Lo = LI - - e

working under my personal supervision..
Student.....ooi it e
Signature of Student Embeloer

Licensed Embalmer No.é.’]..’..‘{.
P. 0. Address. A . .C.. 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




