v

‘0. 300 ON OF LTH OF 331 84
D.
048 EIED NOV 1 1955 ST ANDARD CERTIFICATE OF DEATH Stote File No.. e
' BIRTH MO.________ _________ REG. DIST. NO. _/ZZ. PRIMARY REG. DIST. wo. OO 2 Registrar's Ne 4‘13'?
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived. If foatitation: residence before
Y1 a county Jackson e STATE e cconri b COUNTY Jacleaop “debiont.
b. CITY r mit, w - . LENGTH OF . CITY . o
{1f cutoide corpurnte Ui .iu rite RURAL “dl:::uhin) € He s phace) c on . 4. l:gf;ﬂna w:ﬁmmmwn;nog
Town  Kansas City ‘?B’ years| Town Kansas City ot =
d. FU&P{!'J_\T_EOOF (H bot In hoaplisl or imsticuiion, give strect address or location) r\ A%TE;QFEEE;S (if rara!, give location) 57\1 ;D
INSTITUTION Paseo Nursing Home 31,33 Pased 1,910 The Paseo
3&%’\&55%% a. (First) b. (Middle) . c. {Last) 4, DS;E (Month) (Dﬂi
{ Type or Print} DORA IESLIE DANCY peatw October
5. SEX /| 5. COLOR OR RACE | 7. MARRVLEB, rss‘yggc I«EASRRIED. /| 8. DATE OF BIRTH 3. AGE o years| # voca | o.“: Ty
. . (Bpacify) birthday. on! H Min,
Female | White red e e oy, 7, 188l 0 ! ™
\Da, USUAL OCCUPATION (GlveXind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - .
:on-dnrin.mul'totworklulitl(-‘:::ﬁfnl.h:) ob. KIND OF BUSINESS DR IN {City ead State or Foraign Conatry} "cg{;ﬁ%’#?”"‘”
Housewife At Home LeCompton, Kansas TeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND' OR—¥-FE
o
(g faverre (Escir rRedcee s /Moaspy | ILute M. Dancy
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | (If yes, sive war or dates of service} . NO. S .
No None Iute M. Dancy, L910 Paseo, Kahsas City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION R %n%ﬁ SETWEEN
| Enteronly onecamseper | 1. DISEASE OR CONDITION
line for (a), (b, ead (@ | D'RECTLY LEADING TO DEATH* ( _ :G.MM Sl 1 ywemalh

*This does not mean | ANTECEDENT CAUSES c: n E m )
{he mode of dying, such giring BUE TO (b) T - P PP

Morbid conditions, if any,
as hear! fafltire, asthenia, | rite to the above cause (a) stating

de. It means the dis- the underlying cauae last. d
easr, injury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . I Loﬁ-y\

Conditions contribuling to the death but nof
related to the discase or condition causing death,

19a. DATE OF OP_FIROIH | 19b. MAJOR FINDIKGS OF OPERATION 20, AUTOPSY?
ves [ o B
21a. ACCIDENT (Bpacify) 21b,. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) !
UICIDE . home, farm, fastory, strest. office bldg..ea)
. HOMICIDE "
21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY =. | “woRrK AT WORK

2. I hereby cerli y. ot I gliended the deceased from % 9.5 to M, IB.S'_S, that T last saio the deceased
\~ alive on _SS and that deatl occurtted at 11 m., from the causes and on the dale sialed above.
2. SENA RE %‘” L.HDﬁ'P@I‘ ] mor title)? | 23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b. DATE 244: NAME OF CEMETERY OR-CREMATORY 244,
TION REMOVAL {Epecity)
Burial Oct. 17,195’5 t., Moriah Cemetery Kansas City Missouri

REGISTRAR'S SIGNATURE

“itran/




STATEMENT BY LICENSED EMBALMER

1 !
I hereby certify that the body whose name is recorded on the reverse side of L&ﬁ‘s certificate was embs

by IMe, OF By .« oot e ST SPPPN Student Embalmer No.........-. {

working under my personal supervision..

‘.. LY ‘ . K
[T RrTs L]+ % 2R SigneW

Signature of Student Embslmer
Licensed Embalmer o.{.;%

n ’ . P. O. Address?.

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

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

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




