o
oo THE DIVISION OF HEALTH OF MISSOUR 59-021308 ’
Welfare STAN DARD (ER‘"FICA'E OF DEATH §TATE FILE NUMBER
Public
Service gistration District Ne, "__,,_._______.___Z_&f { .. _.Primary Registration District No. KD_Q--‘Z':—':-—_ Registrar's No.____m.-
B PLACE OF DEAB‘! N 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
100 T COUNTY ackdon a. STATE Missouri b. COUNTY Jacks onﬂdm'sslﬂry
1-57 ) b. CITY (I outside corporare limits, give TOWNSHIP only) Inside Limits c. CIC;TRY Inside LYmits
Tg{‘\:N Kansas City Yes [ ] No D 3 }5 TOWN Kansas City Yes[ ] No D
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If sutside, give location} Reside on Farm
HOSPI 0 ¢ ADDRESS
msnTutiondeneral Hospital #2 — 1004 Independence Yes [] No[J)
3 NTAME QF DE)CEASED First Middte Last 4. DA;E Manth Day Year
(Type or print 0
B enson Dorsey DEATH  May 20, 1959
5. SEX 3.| 6 COLORORRACE| 7. MARRIED[NEVER MARRIED( ] 8. DATE OF BIRTH '9_ A&E (b'-" ,.:,; :i?ﬁsa;::m l:ol::DER 2;::RS.
; Male Negr o wiooweo[] ! bivorceo[] _ 475 Y I
3 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and tdfor country} 12. CITIZEN OF WHAT COUNTRY?
E during moat of working lite, evan if retired) INDUSTRY ?
b v ™ i 2
] 130. FATHER’S NAME A//la/,,-w THER"S MAIDEN NAME M NAME O FoR wiFe
A 15. WAS DECEASED EVER IN U4, NED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Ywa, no, or unknawn)| (If yes, pfve war or dates of service) Anatomical Boal"d City Of Kansas City
B e
F 18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), ond {c}.) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: | . . N . ONSET AND DEATH
; |WED|ATE CAUSE (u) (.-erebra.!. thrombos 15 Second.ary tO arteI‘lOS CleroS lS [
3

which gave rise to
obove couss (a),
stating the under-

Condlitions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
i
H
: z lying covse lost. / DUE TO {c)
H o = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disscze condltion given in PART | (o) 19. WAS AUTOPSY
tg % PERFORMED? 2.
it & 332K YES[] NO[X
E _:. = 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
.3 y g O O
P a <
' | 20c. TIMEOF Hour Month, Day, Year
V2 a INJURY  a.m.
.= £ p.m.
; Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
VT WHILE AT~ NOT WHILE farm, factory, street, oftice bidg., etc.)
g WORK AT WORK
E 2}. | attended the deceased from 5 —12""59  to 5'2-0"’59 ond last inwii‘;‘ alive on 5-20“ 59
: é Death eccurred of [ 6:1 E on the date stated above; ond to the bast of my knowledge, from the causes stated.
ki
<

22a. SIGNATURE \ {Degreo e . 3| 22b. ADDRESS o pATE SONES
N ?DI/\U‘“‘ ) 600 East 22nd Street 5-22-59

. BURIAL, CREMATION, | 23b, DATE 23c. WrwEOF CEMETERY OR EREMATORY 23d, LOCATION (City, fown, or county) (State)

REMOY; fr) , J 5"3—3».5'7 | Z/'C_ i C/,/ , )”

AL DIRECTOR ADDRESS 25 DATE RECD. aﬂl.oc.u. REG. /
W—% L I Ak Spz 5P rER Do ak oY

- {Licen. Embolmer’s Statement on Reverse Side)

E.Frank Ellis




STATEMENT BY LICENSED EMBALMER

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

BY 10, OF DY otiienireeeiieiee e iasrii s mmtr s s s a b et , Student Embalmer No. ...................
working under my personal supervision.
SEUACIL  eeeeninrnrrirenenriraanetasnstnrrorencsrissrimairansses SIZNEM 1...eiiissieeeiiereceesriiar et
Signature of Student Embalmer
Licensed Embalmer No.........coovviaiiinn
P. O. Address........coeevmivninrvnnacaiiaanens

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

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




