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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpfe
. N 1ssion
o. COUNTY fnekean a STATEMIF souri b COUNTY 7o Cksd’f’f' ssio
b C!JTRT (If outside corporate limits, give TOWNSHIP only) Inside Limits 3c. C(|JTRY Inside Limits
Towv _Kansas City Yes W N L3I0V ) 1oy Kaneae City Yes X No [
. FULL NAME G T 5 itglaglve lo Length of stay in 1b * d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR E”(g zq Wﬁ?%‘lﬂ BTv)d r fO ADDRESS Yes [] N K
nsTITUTION indenman Home W - 242 Eact 72nd Terr. es o
a, (NTAME OF DECEASED First Middte Lost 4. DATE Month Doy Y ear
ype or print) OF
Mrsg Jessie Daoirvitt DEATH June 23, 1958
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[FNEVER MARRIED] 8. DATE OF BIRTH 9. A|GE' “i,:';;,;; ::Jn::ﬂen ;;EAR Iznu:t‘DER z:“:ns.
. . a o .
Female White WIDOWED[7] pivorcen[ ] ,Z- I 7 L{ ?’}.f l l
10a. USUAL PCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (City and state or cogntry)l ‘ 12. CITJZEN OF WHAT COUNTRY?
dnaxzm even if retired) INDUSTRY / 4 y

NAME

“padare f Wpurnd_

13b. MOTMER'S M ENN

14, NAME OF HUSBAND OR WIFE

A/,w%;

George A, Dorvitt

4
WaS DECEASED EVER IN U, 5. ARMED FORCES? §6. SOCIAL SECURITY NO.

[T m%w)lﬂf yos, give war or dates of service)

M? INFDSEEE A.

Lavir =2 E72

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) =~ A‘# A*“-Q__/_,Zﬁh"
~
Conditions, i eny, «  DUE TO (b W 2.3 V7
which gove rise 1o ¥ -
above couse (a), a H
stoting the wunder- 9.45—9
z lying couse last. DUE TO {c) Y
- PART il. Ot SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase tondition given in PART I (a) i9. WAS AUTOPSY
B . : PERFORMED? , -
I : YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
: o o O
Ul 2c. TIME OF .Hour :Month, Day, Year
a INJURY  o.m.
E p-m,
20d. INJURY OCCURR ED 20e. PLACE OF INJURY (e.g., inor about home, Y, TOWN, OR COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., etc.) % .
WORK -
21, | ortended the deceased from Miﬁ last iu bi ulwo on —M—inz
1 Y
Death occurred ot . 1 on tha date stated above; and to the best of my knowledge, from the couses stoted.
220. $I {Degrea or titla) & 22b. ADD?S 226/92?97")
A b O X
230, BURIAL, CREMATION, | 23b. DATE, 23, NAM F CEMETERY OR CREMATBRY Zldfo ATION {City, town, or county) {S1ate)
REMOV AL (&uify
S5 Floeanl Hills WRANSAs C. © .
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

tine & McClure Und. 'Co. , K.C., Mo.

6-RY-S§

26. REGISTRAR'S SIGNATURE
M M' &5
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STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, 08 BY . ooiiiiiiiiiiiii it s s D , Student Embalmer No. _............ocecee
working under my personal supervision.
- v
t -+ Student ...l N ieerearrereearesatiesstranarraratesanen
.- Signature of Student Embalmer
N .
- i . 7 ‘ . . - P. 0. Address
: e . ’ * V- i VA «
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure
. - to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
bn If this body is not embalmed, fact should be so stated a

bove.
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