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DEPARTMENT OF COMMERCE MISSCUR| STATE BOARD OF HEALTH

Boxast o rae Carot STANDARD CERTIFICATE OF DEATH  suu a3

570

FRI!E@mﬂOD E rlt No. i&k ?_n.__. Primary Registration District No“maa—.s- Registrar’s Na 1078

t. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

“(a) County PR Missouri Jackson 7 47
‘ Kansas Uit {e) State (6) County A
(b) City or town ¥y Cs t -~
(L1 outsido city or town Limits, write "IRUNAL™ snd nams of township) (¢} Clty or town KanSas 1 y ]
(@ Name of h°°pif(“l 8’“&“9‘;‘;2’;:8.1 Hospital No.l , (Il’nul.udccusy or town limits, write "INUNAL &
ey .
{1 aat in hospital or institation, write strent number of location) @ sweetNo.MA13 Ea 3lst (!rt'-: peramr e
(d) Length of stay: In hospital or instjtution... . <=t d81§_..-_-......_.._ S B Zu
/ .Z (Specily whether || (¢) Citizen of foreign country?. {Yes or No)
In this community. LW " % P
yours, montba or days) I A If yes, mame country Inf2tc R . 1
MEDICAL CERTIFICATION
3. (a) PRINT John Dorris
FULL NAME
3 (I [ 3. (&) Social Securit 20, DATE OF DEATH: Month—.... 22002y 13th
. veteran, & . e cial ¥ 1 ) 12 P
name war /L HAA « negazogdeys| et moute. 22 £t
21. I hereby certify thay | attended the deceased from
! 5. Color ar 6. (6} Single, widowed, mayried, 2=l 2 O ton 3=13=42 9
4. Sex s M"L- divorced 7. T il that I last saw b im alive nn3_13-£52 19 ... ;
E !(b) Name oftmbzmd r wife... oo 6. (€) Age of husband or wifeif || and that death occurred on the date and how stated above. Duration
uralio
‘\0 alive_,s-t' ______________ years || Immediate cauee of death .
7. Birth date of deceased...... Abdleo 86 30 .. Jryy. || Multiple renal calcull with nephrostomy;
{Mouth) (Day) {Year) .ngmi a
8. AGE: Years Months .Days If less than one day DUE £0umiareeemsre s itrienan  srsambacsseemeeessmesmtbas st semen cbee et % E # :
b 4 6- ,3 PR FSTUUROON | J U mif. 1 7 F -
- . ( . - . Due to {
9. Rh':hplace‘hw A Yuassrn s
. . (Ciuy, town, or ty) (Stute or foreign country)
ViILen . 2 A t' Other conditions.
10. Usual occupation {Include preguancy within 3 months of death}
11. Indystry or business PHYSICIAN
o Major findings:
g 12, NameZ W9y f operations .
3 y : (hacacmers
- :
= W 13. Birthplace £ F QS )/ which death
& [ 14. Malden name. I Vi Of autopsy should be
g{ . - = e PR T ...mna-r...o ST e T RN _ s b Sm;m_
§ 15. B‘““”a“""tg"ﬁ'""m‘*m~ """"""""" | Lo Bernersn 22, If death was due to external causes, &l in the following:

O {City., ?n.ur ung

k (‘iumar foreign eountry) H
MAmdmn sulcide, or homicide (specify)

LBk, Date of occurrence.

{z) Place: burlal or crematlo
18. (s) Signature of funeral director..

® Addreu #-:! f{_.__.'{.or.:‘zlg-o w ot MW._ [

19. @ b -Hi_ o _,éyz _4& a,z:zm‘_//
(D-u rmmvd local registror) 7 trar's siguature)

{¢) Where did injury occur?.

(City or town) {County)

(State)
(d) Did injury occur in or about home, on farm, in industrial place in pubuc place?

{Specify type of place) ’\
While at work? e — eans of injury.___ S0 SO
it \7
23. N (M.D.orother)_ ...
Address. -C.Ggn, Hospital Date signedu e

j{ / (Liconsed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

1

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy -

......... ' Registered Apprentice No

Signed /</ /Q%V)’VI/)"/VVW
Licensed Embalmer No. '—3 v 0 2

P. 0. Address/\/@/'(

working under iny personal supervision.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMI.'.R in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.) .

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




