300 THE DIVISION OF HEALTH OF MISSOURI s)‘; 127
. . far
e FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH State Fite No..g,}g ............. .
. 3L
! BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. Mo/ O OA Registrar's No 8
1, PLACE OF DEATH : . 2. USUAL RES'DE.NCE (Where decoused lived, If Lnstitution: residence before
0 s, COUNTY Jackson a. STATE Missoﬁri b. COUNTY Jackson adintmion).
b QITY o tda , wrl URAL and g . LENGTH OF . CITY
oute! eorputate Umite, w :-R % m‘:-':.h!n} CSI'AY fis sbie place) c . d. !.’:t‘ff‘m' wﬂhsnwumlwuw::
TOWN Kansas City 25 yrs, TOWN  Kansas City =
g d. F#é.ls.PPTJ_\ME OF (1f oot ig hospital or Institution, give atrect sddrem or locatlon} ASJ[?REEE';S (Lf rural, give location) ?3 q 5
0 INSTTUTION  General Hospital #2 14 21,55 Mic e}
g = NAMEGF s (i) b. (Miadle) S— LOAE  (Mawt) (D) (Yo
B { Type or Print) Lash Dorris DEATH 8 2 1955
. & 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I UNDER | YEAR | tF unDER 2 WS,
. g WIDOWED, DIVORCED (8pecity} Iaat birth, AMOMM, Days | Hours | Min.
3 s Married 4 10-6-1884 baord |
- 1da. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
[+ 4 don:dudumw\o{vorﬂuﬂ!:.ovuﬂnﬁ:d) ” DUSTRY (Gity aad State or r“""lc‘m“r” lz.cggj.u']z'ERh\"?OquAT
' 2o : a n Tiffany Coal Co. Springhil], Kansas '~ T.S.A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF MUSBAND' OR ¥IFE
I LArthur Dorris. unknown Jane Dorri
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< {Yes, no, or unknown} (Il yeu, dn war or dates of servios .
= o 4195-07-78%3 Jape Dorris 2h5% Michigan
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enter only onecauseper | !, DISEASE OR CONDITION - 1. TH
Zi || Linefor a), (0, ama () | PVRECTLY LEADING TODEATH+y _Cardiac failure
] *This does not mesn ANTECEDENT CAUSES \ .
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) Hypertensive heart disease.
3 a# heast faflure, asthenia, | rite to the above couse (a) sating
I ete. It means the dis- the underlying couse last.
o ease, infury, or complica- DUE TO () s
Z tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 \'\ .
— ' Cenditions contributing to the death but not L‘
3 | _related to the dizease or condition causing death.
| 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSYT
= TION 0 =
= YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lnoraboot | 21c. (CITY. TOWN, OR TOWNSH!F) (COUNTY) (STATE)
o
h SUICIDE boma, farm, factory. strest, office bldg., ste.}
“ o BOMICIDE
g 21d. TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 1| 2If. HOW DID INJURY OCCUR?
| INSURY WHILEAT[™] KOT WHILE .
) = | WoRrK AT WORK
E attended the deceased from 7=13=55_ 1o , lo 8-2-55 , 18 , that I last saw the deceased
; 19, and that death oceurred atl!'_:..éip_ m., from the causes and on the date stated above.
E [ (Regree or titleyD | 23b. ADDRESS 2%, DATE SIGNED
| "ol ) Green 600 East 22nd Street 8-3-55
E M 2ia. BURIAL, CREMA. | 245, DATE “PXTNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
£ | TION. REMOVAL tEpwsits)
> Burial L ILincoln Kansas Cj

ansas City, Missouri
DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE yu" ERAL 'Dl RECTOR' 8 81 ATURE ADDRESS
, 0&"{ R il e e w a Taﬁ“gu A /4 I——;E‘)cﬁpuzgu

(Licensed Embalmet's Statement 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 emb

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. -




