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felfore
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STANDARD CERTIFICATE OF DEATH
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STATE FILE N %%%
Primary Registration Districr NO-[OOJ—- . Registrar's No.

. PLACE OF DEATH

oot Jac KoM

a.

2. USUAL RESIDENCE (Where deceased lived.

AT BN SSOUTR )

It institution: Resldence befgre

b. COUNTY U— Kéaﬂnﬂs,mn

| |
C::]TRY {If ourside corparote limirs, give TOWNSHIP only) tnside Limits q C]DTRY Inside Limits
. R7 N - .
on Kgnsas O Ty veelW M0 sV vom Kgosgs G Ty YeslX Ne[]
Fgls_é.l_t:Ar%gF (I yyanh W’ﬂ’/{‘fojﬁc tion) | Length of stay in 1b d. ig%%gs {1t outside, ghve location) Reside on Farm
H A . A
i INSTITUTION & 46 YEARS 3626 ) G!_ NuT Yes [] No X
3. NTAME OF DE;CEASED First - Middle Last 4. DATE Manth Day Year
{Type or print OF
DOROTHY __ DoRA 7z 03Dy | veavi MaRg. — 22- /959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeurs IFUNDER 1 YEAR| IF UNDER 24 HRS
: ) maRRIED[] NEVER NARRIEDDR R e
Female [WawTe woowen ] oworceo| JAN. 51870 | 89 | |
}Ca. USUAL OCCUPATICN [Give kind of work dona | 10b. KIND OF Bmﬁﬂh 11. BIRTHPLACE (City and stote or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY L .
ReTiRer OUWNER oT &L OrlLEINES_ InDowE V. S.8.

13a. FATHER'S NAME

FRES Lo

2RTEN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Maey Joxe

13b. MOTHER"S MAIDEN NAME

EVaNs

Noile

14. NAME CF HUSBAND QR WIFE

14. SDCIAL SECURITY NO.

17. INFORMANT

Address qzs Bﬁu SH C’REH'

St e ELEIUI T WIE U3 UG RUMIWIY FEIMIT,

M.D
>,

(Yn,ﬁ or unknawn)| (If yes, give war or dotes of servics)
(o]

NouE

MEDICAL CERTIFICATION

onald Mc Farlangd ouiy sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

@M—L«.—-- mm‘ M E_M :

MES. G’EORQE—BawLES'ﬁE:’Q&?S Q. Tz‘mgl

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gove rise to

cbove couse ({a), }

stating the under-

lying cause lash DUE TO (c)

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raloted to the terminal disease condition given in PART | {a)

19. WA3S AUTOPSY
PERFORMED?

YES[J nNO[] &

20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d 0

2c. TIME OF Hour Month, Doy, Year

INJURY  am.

p.m.

26d. INJURY OCCURRED 20e. PLACE OF L{JURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.) .
WORK AT WORK

21. | attended the daceased from

Mea S 20175$

Death occurred at

L1220

on the dote stated al

7m hego ol 21, Qg

and last saw L alive on

Mo 2o (95

ve; and to the best of my knowledge, from the ccuses stafed.

ﬁn ‘ NATURE

’///4

(De ree ot ml;b o

22b. ADDRESS

22c. PATE SIGNED

3-23-89,

2. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Spacify}

HiiRY A MARCH 25,1959

23e. NAME OF CEMETERY/?/

FOREST HILL CEMETERY

}/jkﬂ.c&*& &L

23d. LOCATION {City, town, or county)

KANSAS CITY

{Sra1e)

MISSQURI

2‘ FUNERAL DlR/ggle B&’U

LDINEXR »,

~A "

CREER Bluo,

A t=7s. Tl

vy i ile

25. DATE RECD. BY LOCAL REG-

26. REGISTRAR'S SIGNATURE

3-25-5P Theva Y elea K




+

STATEMENT BY LICENSED EMBALMER |
|

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

DY B, OF DY oiiiiiiiiiii it iierieeiiieerrerenessveasscenrrrarrnonntnsernrtsesrassassemsaeasnnrasns .» Student Embalmer No. ..................

working under my personal supervision.
Student Signed?m...@).: ..... .uzw\

Signature of Student Embalmer
Licensed Embalmer No.. ¥ & 2 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




