THE DIVISION OF HEALTH OF MISSOUR|

98-032633

Health,
’;\'l:llfuu ' S‘AN DARD CER"FKA" 0! DEATH STATE FILE NUMBER
vblic
Service FILED SEP 1 6 195&-snunon Pistrict No. o / 77m.‘_. Primary Registration Dlﬂﬂcf No. / 00-1-........ Registror’ s No. No., 921 ,,,,,
1. PLESS OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rel&ld.ﬂc. b.y
300 £ o NTY Jackson: o. STATE Mo, b. COUNTY T alrgorfdmissen
1-57 b. C;)TY {IF outside corporate limits, give TOWNSHIP only) Inside Limits CITY o s » Inside Limits
TOWN Kansas City Yes (R Mo [ |} ﬁ\ TomN Ka.nsas City Yesfx] No[J
c. ;ﬁg;é]?::_d%p?’: {lt NOT in hospital, give location) | Length of stay in 1b - Sk iTI')RD%EE'gS {If eutside, give location) Reside on Form
INSTITUTION Ste Mary Iy HOSPltal 22 ¥rse 7{105 Bales Yes [] No[o
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day sar
{Type or print) - OF
IDA MARIE . DORRIS o8 auga13, 1958
5. SEX j | 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (I years FUN"'DER | YEAR I: UNDER 24 HRS.
Female Vhite wipoweoX] 2+ pivorceo[ ] May 18! 1885 7'5"""‘“” Honths | Ders o ] Hin-
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZENR OF WHAT COUNTRY?

YA R W TSV

I'fgﬁ"l“emgffw" e, avan if ratirad) INDg{RYhO U.t-icﬂ, Il 1 [} ' U . S .A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14 NAME OF HUSBAND OR WIFE
Thomas Edw. Manning Johanna Shaunessy ] Frank L, Dorris
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY KO 17. INFORMANT Address
{Yea, Hoot uﬂkmwn)l (If yos, giva wat Dljﬂfl_l of service) @8_52_9707 Edl'!&l"d A. D-orri 8 71 05 Bﬂ.l es

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0)

18. CAUSE OF DEATH (Enter only one ¢ouse per line for (a), {b), and (¢).}

: ONSET AND DEATH
£ V4 cot_ A ' Lol é ST -

INTERVAL BETWEEN

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D NDT WHILE D

arm, .ctory, strees, office bldg., etc.)

('T‘:udl’l‘ﬁona, if eny, DUE TO (b)

wl i

i et roe st~
atating the under '

z lying couse last. DUE TO {¢)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissass condition given in PART | {a) 19. WAS AUTOPSY

S PERFORMED?

ol YES[] No[3g 2.

£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item- 18.)

w

o g O d

S| 20c. TIMEOF Hour Month, Day, Year

2 INJURY o.m. '

X p.m.

20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

t attended the deceased from
Death occurred of

3-22-

Wi

: to

7-2¢-58

LS
&

£315pm

X and last saw, hl o glive -~ ~
m on the date stoted above; ond to the bast of my kno e, from the couses stoted.

All diseases in Port | must be causally related.

a. SIG@RE

(}%n or mljﬁ Mtﬁ?zzb ADDRESS ,4/44; /)/“'?/ y In: pére ;c\;en@

23a. BURIAL, CREZATION,
REMQY AL (Specify)
Tal

23b. OATE

8116 -583

23¢.

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, tows, o caunty) {Stote)

Kansag Qity,. Mo

24. FURERAL DIRECTOR

ellody-McGilley~Eylar-

ADDRESS

1800

K.C3 ’MO .
Linwood

25. DATE RECD. BY LOCAL REG.

8. REGISTRAR® S SIGNATURE

PtS-58 —hem

{Licenssd Embolmes’s Srcumm o0 Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (it et e e s e a e e , Student Embalmer No. ..........c...e0e,

kS

working under my personal supervision.

Student .vveiiiii e Signed ,
Signature of Student Embalmer

) , " " Licensed Embalmer No.... j .... ,7/3
P. O. Address..../cg;..m.

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

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

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




