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STANDARD CERTIFICATE OF DEATH

20102

STATE FILE NUMBER

Ragistration District No. ot ~Primary Registration District No. _._._I._OOO_ ______ .~ Registror's No.zl.l:.?_.___.__,..

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whera deceased lived. If institution: Residence belora

= COUNTY  Buchanan o STATE Miggouri b COUNTY J acksoﬁdm“y’/
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY }0 Inside Limits
OR OR 3
jown St. Joseph Yes K Moo Touy Kansas City g‘; 4 Ye:d Nonm
c. Iﬁg'shl"-f',;":ltdgf?': {1 NOT inhospirtal, g'iv- location}|L ength of stay in 1b 4 STREET {1f outside, give tacation) Reside on Farm
insTiTuTion State Hosp.#2 38 yrs apbress 1615 Oakley Street YosO Ne
3. NAME OF First Mliddle Last 4. DATE Month Day Year
DECEASED . . or
(T¥pe or print) Dorothy De Lane et July 11, 1957.
5. SEX 6. COLOR OR RACE 7. marriep [J never MAR@DE 8. DATE OF BIRTH 9, :.GE (ilnh:_tar)a IF UNDER 1 YEAR hF UNDER 24 HRS.
- rthday) [aonike | Dois Heours | Min.
Femnle Vhite wooweo[]  oworceo [ AbOUt 1888 &g |
~110a. USUAL OCCUPATION {Give kind of werk done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or coumtry ) O 12. CIMZEN OF WHAT COUNTRY
during most of working life, even if retired)
Waitress Restaurant Kansas City, Mo. USA

13. FATHER'S NAME

Unlmown

14. MOTHER'S MAIDEN RAME

Unlmovn

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
tYer, no, or unknown) (1f wes, gise wwar or dates of eervice)

Ho

Unlmown

16, SOCIAL SECURITY NO.

17, INFORMANT

Address
#2, State Hospital Records

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause per ling for (g), (5), aad (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specify)

ulv,1957.

Freeman Mortuary

IMMEDIATE CAUSE () Coronary Thrombosis {0,
Conditions, ifany. | pue To (b) Arteriosclerotic Heart Disease 1¢ yrs.
tehick gave rise fo - i
u‘b:rqe c:me ;‘ ,
atating the under- .
z lying cause lant. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13.WAS AUTOPSY
= PERFORMED?
g H 200 45[3 o [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part H of item 18.)
& [ a a
.| 2| 2c. TIME OF Hour Month, Day, Y:&r
bl INJURY o, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, streel, office bidg., etc.}
WORK AT WORK ;
21. [ attended the deceased from NOV. 1 958 . to JUJ.Y 1 1 ] 1957 and laat saw ;:.:;_al.-'ve on M
Death occurred at A:15 A, m on the date statod above; and to the beat of my knowledge, from the causes stated.
226, SIGNATURE (Degree or gitic} O 22b. ADDRESS 22, DATE SIGNED
/M;W/ 2D 19/5 A 2 X T—11=57
23a. BURIAL, CREMATION, | 235, DATE “ | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) -

Kansas City, Missouri,

24. FURERAL DIRECTOR ADDRESS

}feierhoffer-Fleeman, Inc,,St.Joseph, Mo

25, DATE RECD. BY LOCAL REG.

> July 12, 1957

26. REGISTRAR'S SIGHNATYRE

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was en
DY THE, OT DY o coiimrueneee it eecn e rom e reeeeoa e and ererreaarene. viveeene., ot dent Emkolmer No, .....

working under my personal supervision..

Student ... ..ot it
Signeture of Studenc Embalmer

Licensed Embalmer No..;.7225

. P. O. Address ... . 5St,. Josgep

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

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




