RI DIVISION OF
FILED VS JAN 2#1%

DED

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. .. _55_____.-_.._.)’n'mlry Registration District No. _éé’_?_l__“lhgiﬂrar’s No. --_Z ........

-60-048622

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased i If institution: Residence before

o COUNTY  (]ay o starlissouri  counry Llay sdmisslon)
b. CITY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
towh  Chandler 1 yr. 19wn Excelsior Springs Yol No D
c. l;Uol.éprldrﬂE QF (1f NOT in hospital, give location) Inside Limits d, .:gg%EErSS (If cutside, give locstion) Reside on Farm
mentutionc lay County Hospital Yes I Mo Y Yes O No @
a. (¥¢$£o?:ri2§fEASED First Middle Last 4. Dé\FTE Month Day Your
Martin Van Buren Dorst oea December 31, 1960
5. i'.‘gl 6W ﬁthon OR RACE 7.wﬂf\darriedd % NeverDA.r\arrio: [0 |8. DATE OF BIRTH | 9- AGE (last birthday} :ﬂ‘i’;‘hf:“ 'D‘:::“ ':‘::DE“ i:“i:ﬂ
e ite idowe ivorced [ 8—21-—1882 78
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E::éiriaﬁé:}gl%fewlgrking life, aven if retired) _ Missouri USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF }'.USBAND OR WIFE
Henry Dorst Unknown Carosline Dorst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQOCIAL SECURITY NO. 17. INFORMANT Addresk|D .,
{Yes, nN or unknown) I(If yes, give war or dates of service) Unkﬁgwn MI‘S . M:lered Peery, RE#J., OrI'iCk, 0

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), end (¢).
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

MW

INTERVAL BETWEEN
QONSET AND DEATH

e/,

(‘D,.\-LM aféﬂﬁooo&ma.u_‘

Ly

Conditions, if any, DUE TO (b}
which gave rise to
sbove csuse (a),
stating the under-
lylng cause last. DUE TO ()

PART IL.
disease condition given in PART | (e}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART lil. If deceased was female wa

there a pregnancy in last 90 days.
I O Yes | d No l O Unknown

z

g

5

<

o

& | 5. wAs AUTOPSY | 70 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 16.)
i PERFORMED? (m} (] a

u YES O NO3-

-l -
I | "20c.TIME OF  Hour  Month, Day, Yoar

a INJURY am.

w p.m.

=

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or
WHILE AT WORK

0
NOT WHILE AT WORK [J

farm, factory, streel, offica bidg., efc.)

about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the d d from l J A [4ho !oj_l_Dﬂ..‘_-_[_q.ﬂ_and last saw [ akive on. 23De (9o
Death occurred . q y 3“ A’ . m on tha date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDLES$ 2}:. DATE SIGNED
o) ot b “becty . Tk,

73s. BURIAL, CREMATION, | 23b. DATE 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Srake]”

REMOVAL (Specify) . -~ _ 5 . -

Burial 1-2-1961 Crown Hill pxcelsior Springs, ¥o.
24. FU IREC ADDRESS

(o]
fichard Funsral Hcme, fnc.

25. DATE RECD. 8Y lOCA?EG.

[~ /&

-—

EXCESIOr SPrings, Missouri

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

or By _ Student Embalmer No.______

working under my personal supervision. i :i QM
Student
Signature of Student Embalmer
d Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




