URI QIVISI HEALTH — STANDARD CERTIFICATE OF DEATH
E: Léégggﬂgig Nso.@__-_------_-_.ﬁimaw Registration District No. ewn-———————____Registrar’y 52___965_9._

IENDED

29037545

STATE FILE NUMBER

“— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If institution: Residence before
1 a, COUNTY a. STATE Kansas b, COUNTY admission)
b. CHEY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Col'l";( Inside Limits
ToWwN  8t. Louis C owen  Hoisington Yo O Mo [1
c. FULL NAME OF (1f NOT in hospital, give lozation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR _ ., . . ADDRESS .
Nstiution’ Missouri Pacific Hosp. Yes O No[} General Delivery Yes O No [J
3. NAME OF DECEASED First Middla Last 3. DATE Maonth Day Year
[Type or print) OF
WILLIE MAE DORSEY DEATH  Qctober 20, 1959
5. SEX 6. COLOR OR RACE 7. Married K} Never Married [] |8, DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
i i Months ¥ Hours Min.
Female Colored Widowed (] Pvereed O fram. 17, 1902 57 9 '

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION (Give kind of work done
during meost of warking life, even if retired}

pusewife At Home

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

Greenville, Miss, U, S. A,

12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

13a. FATHER'S NAME

Henrv Griffin

13b. MOTHER'S MAIDEN MAME

Eliza Fisher

14. NAME OF HUSBAND OR WIFE

Perry Dorsey

15. WAS DECEASED EVER IN 1.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

0 None

16, SQCIAL SECURITY NO, | 17.

INFORMANT Address

Perry Dorsey, Hoisington, Kansas

18. CAUSE OF DEATH (Enter only one causa per line for (2), (b}, and [g).
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (aﬂ

Tl

INTERVAL BETWEEN

Conditions, if any,

/ ﬁ, ONSE ?/N?;EATH

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (c)

DUETOJ% Ot K pr- 3 I P
[

<z

1. 1§ deceased was  female

there a pregnancy in last 90 days.

WS

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI
- disease candition given in PART I (a}

19. WAS AUTOPSY 20a. ACC?T SUICIDE  HOMICIDE

PERFORMED? ] O

YESO NOE q .
20c. TIME OF Hou Month, Day, Year | Zttd, L

INJURY a.m,

.9 p-m. /a /J

-

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

0

STATE

20f. CITY, TOW OR LOCATI - COUN
,& Eorch it p-)

d from

LACE OF INJURY (e.a..An or about home,
faruacrnry, stresat ce bldg,, erc.)
to.

h

2). | attended the d

4:15

Death occurred ot

. ar .
and lasr'saw i, alive on

Lm on the date stated above, and 1o the best »f my knowledge, from the causes stated,

. P 4
ﬂia. SIGNATURE . [Degreg or title) F
WMMZM/ e ll] 1300 Clark

22, ADDRESS

22c. DATE SIGNED

/. X/-%

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal
24, FUNERAL DIRECTOR

ADDRESS

3b. DATE 23c. NAME OF CEMETERY OR CREMATORY
i metery
25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd,.

{State)

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

enville, Missis

%%ISTR s Si

Gr
0CT 21 1959

(li:ggad Emlza_lmer‘x Statement on Reveru_s;ide)

—n &




STAYEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer

.

working under my personal supervision. / B ‘;//

Sfudent Signe'g[ _,/‘7(-“'(—* E,t 7‘

e —_—
-

Licensed Embalmer No._ﬂ;_AZééL

o
P. O. Address / ?f. o 54.'/
=7 A

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp
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.




