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

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
YILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi 2 2 PRIMARY REG. DIST. IP/

I
State File No. :3("128
s Registrar's No.mﬁﬁmw;u.

i. PLACE OF DEA;H 2. USUWAL RESIDENCE (Whers deconsed lived. If inatizution: residecee befors
. COUNT . S5TA . ) dintmton?.
e Y Jackson 2. STATE \j5 ggourd 0. COUNTY  780kson™""""
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. 1s Residence within Himits of
OR townahbip) | STAY {In this plaes) OR . » cily of. [ncorporated town?
TOWN  Kansas City O Years TOWN Kansas City o JUURTET
d. FULL NAME OF jnatitarl dd . STREET .
HOSPITAL OR {If oot in hoepitsl or a, glvs streot or location) - ADDR {1f rural, give location) 35‘#5
institution 2459 Denver I 2&559 Denver )
3. NAME OF . (First b. (Miadl . {Last
ptceasep ¢ (Middle) . (Last) 4DATE  (Momm) (Dw) (Yew
(Typeor Print) _ Fymma Rehart Dorgey oeai  August 15 1955
5. SEX [} 6. COLOR OR RACE | 7. VDVJIARRIEB. NIE\‘:ESC"E‘SRRIED' 8, DATE OF BIRTH 9.;5&&1;:-;1- l: uz.n 1TEAR | F ceoem woHes,
. , (Bpacify) t onths| Days | H Min.
Female White S5 ng,fe ' s |Maroh 19 1905 50 ) l '“]
10a. USUAL OCCUPATION (Otwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . u , WHA
done during most of working Life, even i nd::'d) * DUSTRY (City =ad Stare or Faraign Country) lzcgﬂr’:_ﬁlgnor T
Seo-Work Invegtment Co Anrora Mo USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pemes Lee Dorsey Ermme. Re&art None
Ir.;. WAS DEE]:EASE? EYIER IN-’E'.I‘.S. ARMdED TRCE‘; 18. SOCIAL Rl'lg I7. INFORMANT'S SI{GNATURE OR NAME ADDRESS
.., or DOWS| res, war or dates . ;
TS | e "™ 1396 09 6662 | Sister- Mrs C.W. Utter 2159 Denver

18. CAUSE OF DEATH
. Enter anly oneceus per
line for {s), (b}, and (c)

*This does nol mean
the mode of dying, such
ar heart fatlure, asthenia,
elc. It means (he dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ERTIFICATION

@ICALC "l

INTERVAL BETWEEN
ONSET AMD DEATH

-

(Prabon~ar s

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

rite to the abope catae (a) ating
the underlying cause last.
PUE TO (e} 7 ,.d_
Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not m
reloted o the di or eonditi sing death.

L -

(P
1 O\ﬁ\é MG

el

alive on

certif; iha! I attended the deceased from
j_l_‘-!_ m: and that death occurred ot B _

- , 1

19a, DATE OF OP'FI%IK 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? I
ves [ wo E’
21a. ACCIDENT {Bpecify} Z1b. PLACE OF INJURY (ea.. Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE bome, farm, factory, strest. offos bldy., et0.) -
HOMICIDE .
21d. TIME (Mozid) (Day) (Year) (Hour) 2la. INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY o | worK AL WORK
22. I hereby . 19‘53, lo _ﬁ'—’ S=- 193, that I last ecw the deceased

m., from the causes and on the dale slated above,

3. SIGNATUR

John T, Ski nne roeeree or title)D
g z Mo

23b. ADDRESS

/(o

2 o] 5755

Zia, BURIAL, CREJIA- | 24b. DATE Z4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) (tato)
TION, REMOVAL (aghity) — .
Removal-Bufial § ~/7 — 858 . , | Aurora Missourh
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL GIRECTOR & 81 GRATURE AOORESS
/A —-‘/,Qggg / PVt é'ég Mellody MoGilley Eylar ,Kansas City Mo,
- (i 4] o Bkl . S

on Reverse Side)

ey




STATEMENT BY LICENSED EMBALMER

)

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

DY INE, OF DY & oteiiniimmion e e r oo ama it ettt sttt e

working under my personal supervision.,

Student . ...o.ioii i raarees s e
Signsture of Student Embalmer

Licensed Embalmer No.. 27"
P. O. Address.

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

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

¢ this body is not embalmed, fact should be so stated above.



