THE DIVISION OF HEALTH OF MISSOURI

|
. Health,
& Welfare F“-En JU N 5 1957 STAN DARD CER""(ATE OF DEATH ’ STATE FILE NUMB
. Public /yf §'3€4
h Service Ragistration District No. Primary Registration Dls!rlct No. .. L O2&. . Registrar's No. A YL
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed I(:‘El'd If institution: Resldencn b;:inu
. COUNTY STA b. UNTY ad "““'°"
> m’b ° Tackson ® Missouri Jackso
<157 ) b CITY (If eurside corporate limits, give TORNSHIP only) | Inside Limits < CIOTRY « |n..d, Limits
oW Kansas City v ||, oW Hickman Mills 4 gf| o8 %O
e. FULL NAME OF (If NOT cital give location) | Length of stay in 1b £ 4. STREET {If outside, give |ocngv UResid. on Farm
HOSPITAL OR : ADDRESS
INSTITUTION Menora? osp1ta1 15 mins : 11600 Sunnyside Dr, | YesFJ Nek]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
DOROTHY LAVONNE LEOQOPOLD DEATH  May 20 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers fF UNDER 1 YEAR] IF UNDER 24 HRS.
! MARRIEDDNE:&ER MARRlEDD fu! Li’:l:d:; Months | Days Hours l Min.
Female | White wooweo] 3 oorceokl| Nov, 2, 1925 l
100, USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF B ﬁfEssﬂ 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most af working life, even if retired) INDUSTRY, ase ] . I}
Court Stenographer [Richards Gebaur | Sijoux City, Jowa U,.S. A,
138 FATHER'S NAME 1135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph R, Lubsen Dorothy Putensen Harold Leopold
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye3, 0o, or unknawn)| (I yes, give war or dotes of service! . .
N 17 - M ' '’ | Unknown James R. Lubsen, Sioux City, Iowa
18. CAUSE OF DEATH (Enter only one cavse perpe for (o), (bl ond-f), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / / 7/ 27 ONSET AND DEATH

IMMEDIATE CAUSE (o) /2 LELA 7. orS LAAL (-G AN AAALL

Ly
. . ’ r
Condirions, it ny, +  DUE TO*(b) - Y VD X byl UA.‘JA .A y ‘l %WZM
whiel gove rise 1o }

cbove cause (a), . ,/1 J!.!”’ 0 yyry ﬁqugv

stoting tha wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed.

z lying cawse lost.
- g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related 1o the 1erminal dissase condition given in PART 1 {a) 19. \;’Q%:ggg%;{
o
k1 g . YES[ ] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. £BSCRIBE HOW INJURY OCCPRRED. (EW injury in PART | or BART 11 of item 18.) Fd
= w
g v O O ~ ,
: o : -
: gl We. ;HTE OF Hour Month, Day, Year
o S NJURY a.m. BD
Et & =24 J /I _
£ 20d. INJURY OCCURRED 20e./PLACE OF INJURY (e.g., inor about hama, WN, OR LOCATION OUNTY . STATE
. WHILE ATD NOT WHILE i@, lactory, street, office bldg., ete.} o
& AT WORK
e i L4 e RO
- 21. | ottanded the deceased from -1 , to and last saw him alive
5 . Death eccurred a1 . : m on the dote stoted above; ond to the best of my khgfvledge, from the couses stoted.
A 2 ;. SIGNATURE ' 2, | 22b. ADDRESS 22c. DATE SIGNED
-
: ) 1 /03 ¢  2yx>
Tl ZI3c. NAME OF CEMETERY OR CREMATORY _, 23d. LOCATI (Chty, 1o unty) - {Stare)
L] - .
- Remova 5- 57 Unknown . e . Sioux City,(JOwa

24. FUNERAL OIRECTOR ADDRESS R 25 DATE.RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
’

3 Mellody-McGilley-Eylar Funeral Ho:ne S22 g7 Plem) Prcreale Lf

1800 k., Linwood, K. T., MOticssed Enbenus Stotement on Reverse Side) v




' ’ . _'_‘ . o €. - . ‘ . ° A .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o, teremensresrerareereraersnas tetererresareasessirirasaninas ., Student Embalmer No. .........ccc0evvrs

working under my personal supervision.

TSHUAEAL ceverrerreririeniitie e eree ettt s e aesnee e nas S:g;%mﬂééjg) ﬂm//

Signatu:e of Student Embalmer
N - Licensed Embalmer Na/ é ,>'=r5

o | _ ' | _ ~ p.O. Addxess/f ‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN:HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license).

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

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




