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

10.48

FILED JAN 20 1855

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_f182‘78

Jackson

Qklahoma

State File No... ensrasestons suanees bomy

* BIRTH NO. res. oist. no. /& PRIMARY REG. DIST. No. /202 Registrar's No _;Gqu_g.. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f instl b befoe
a. COUNTY . STATE b.: dinjsslon:

2 °°”"TYWash1ngto‘ nleslon:

- {|. Enter only ¢necaiise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

b. CATY (It outsida eospurate limite, writse RURAL and give c. ALYENGTH OF c. Cg’Y (21 outside corporata limita, write BURAL and elve townebip:
township) {in this place)
TOWN  Kansas City i gﬁ 1oWN Barttesville 57 IS0
d. FULL NAME OF (if pot in bospétal or institation, cive straot address or Locstion) d. STREET (1f rural, give loeation)
HOSPITAL OR W ADDRESS
INSTITUTION  Research Hospital N Rocklng D. R,nch &
‘PECeastn & - (Middle) & (Last) 4DATE  (Moth) (Day) (Yew)
{ Type or Print) DOROTHY ALl DOTY DEATH Dec. 30 1954
5. SEX t | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearv| ¥ UWER | TIAR | O tioms 1 i,
WIDOWED, DIVORCED (chei!:) : Last birthday) Mnnl.lnl Days | Hours |. Min.
female white married “) | July 19, 1909 5 |
102, lEsu:gu. SgC‘ILJ‘F:.'A;lON (Ghekiodat work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c\" 1ad State or Foraign Country) rz'.{_%g%r;?r WHAT
ousewile Independence, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Russell Blanch Gastimeau | Layton Doty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, orunknown) | (I yes, sive war or dates of servios; NO, .
no none Layton Doty Rocking D. Ranch _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
4 A gv,

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

“This does nol mean ANTECEDENT CAUSES

Ao Qagmprhalie focutimg =

Morbiéd conditions, if any, ,mng DUE TO (b)
—rife to the above cause (a) sath
- the underiying cause last.

the mode of dting, such
as beart faliure, asthenia,
etc. It meanas the dis-

eare, infury, or complica- DUE TO (c?

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS + -~ ' ‘- . - \*-0
Conditions contribubing to the death but a0l 9,0
related to the dizease or condition eausing death.
195. DATE OF OPERA- |19t~ MAJOR FINDINGS OF OPERATION - — , . S L= r - 20, AUTOPSY?
. TION
. T : . mm.uoD
21a. ACCIDENT (Bpecily) | 21b. PLACEOFINJURY (s.g.fmorabout | 2lo. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, farin, Iastory, streat, office bildg., sve.) cop o ae 1+ A e T e
HOMICIDE ‘ . : . .
21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . Lo 'WHILEAT{™] NOT WHILE .
INJURY WORK AT WORK ™ LR BN . 4 I . a T hata
|l 22 I hereby certify that I attended the d d from 7-9 19:5% to _‘{L':_’L 19.2! that T last saw the deceased

aliveon ___{2=3 0 19 &% and that death occurred at HIT , Jrom the causes and on the date stated above.

73, SIGNATURE Martin J.. ETARLSY

{Degree or title) )

m.p..

3
24a. BURIJAL, CREMA-

N, REMOVAL (Spesify)
oval

24b. DATE
12/31/5L

m'l‘—‘r‘z' Py N

24, NA"IE OF CEMETERY OR CREMATORY

i

23b. ADDRESS 23c. DATE SIGNED

¥R ﬁ%% K C.n7 I;Mg

LOCATION (ORty, town, or county). . (State) ,
|IBarttesville . Oklahoma ..

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

WW

d E it ‘e

3. -3/ - s

| STINE & MeCRE, UND. CO-

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

K.C.MO.

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by .

Student Embalmer Mo,

working under my personal supervision,

Student ..... vesannssacnae wesereansencancan
Student Embalmer

! ) ' Licensed Embalmer No......zc;", ,,7

. P. 0. Address 2 i..éy%a_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuse’to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact'should be so. stated sbove.




