THE DIVISION OF HEALTH OF MISSOURI

ALEDOCT 2p 1951

line tor (a), (b}, and {(c)

*Thisr does not mean
the mode of dying, such
ot heart falure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any, mm DUE TO (b)

_51 Jore

3Ly Yo |
. Mo.300
e STANDARD CERTIFICATE OF DEATH e i o TS
BIRTH NO. _ EE_G_ DIST. NO. _dL PRIMARY REG. DIST. uo._m Rugistrar's No 41 15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If ingti resid before
D 8. COUNTY  gackaon 8. STATE  Myssouri b. COUNTY Jackson rdmimloat.
b. CITY (I outedda corpursts limite, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If oumids sorporste limits, write RURAL sn. give townahip)
R Ka C townabip)| STAY (ln this place) R C ,
TOWN nsas City 73 _yrs Town Kansas Uity £
d. FULL NAME OF (If st in hospital or Institation, gve sirest address or losstlon) d. STREET rasal, givy Jocation) g
ROSPITAL OR ADDRESS
IsriTuTion. St. Luke's Hospital 119 West' 50th-Street 3 '7 gg’
3. NAME OF a. (First) b. (Middle) ©. (Laat) 3. DATE (Month)  (Dey) (Year)
DECEASED
e oy ELIZABETH AGNES DORNSIFE pEA Sept. 28, 1951
5. S;x / 6. COLOR OR RACE | 7. #&RIED. NEVER MARRIED,) 8. DATE OF BIRTH’ 9. AGE (Inn’n- 7 veor | T o > UeoEN 1,
. . (Bpacity Hours | Min.
W ingle /) Dec, 1, 1865 85 | | I
10a. USUAL OCCUPATION (Giwskindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btte or tareign oountiy} 12 CITIZEN OF WHAT
dotwe during most of working [jte, sven if retired) DUSTRY . COUNTRY?
Restaurant Owner Philadelphia, Pennsylvania / UsA
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H, Dornsife Rebencs - - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIHATURE OR NAME ADDRESS
(Y-.u.ﬂghovnl | {11 yes, whvs war ox dates of sarvics} RO,
. No : .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN -
1. DISEASE OR CONDITION ) . X ONSET AND DEATH
- Enter anly onscaumper | 1o RER DGiNG TO DeATH Gy~ (T Tora /. ( oo flven? AZaaMggﬂgdle' -

/Y//:J
riae to the aboer canse (o} dating /7
te. It meoms the diy. | (A4 underiying cauae laxt, .

case, infury, or complies- DUE TO {¢)
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death sl 7ot
related to the di or &0
19a. DATE OF oPTF.%AN- 15b. MAJOR FINDINGS OF OPERATION
1 21a. ﬁéf’&y (Boeecity) 216, PLACE OF INJURY (u-.i;:;abm
bhamse, farm, stroet, cffice  BE0)
HOMICIDE /Lrrs s o 7 .
214. Téh';E (Mouth) (Dwy) (Tean) (Houn | 2le. INJURY OCCURRED
- WHILEA‘I' NOT WHILE
INJURY 7 3/~ 35/ = aT WORK

2. I hereby certify that I altended the deceased jrom !9 lo , 19 , thia! T last saw the decensed
alive on , 19 , and that death occurred at = m., from tha causes and on the date staled above.

n-.s:mwnznicharg C. Schaf <] 23b. ADDRESS } - 2. DATE SIGRED
. ) S LuKes /4{0.3' /'7¢§ /{’,C -28-57
Y OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btata)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PRI,
Burial ¢ Elm Kansas’ C:.t.y, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 2. ruatllu. DIRECTOR'S SIGNATURI . ADORESS
||?~,;{7-_5-/“‘G ijé;, %%’ A STINE & MC CLURE, Kansas City, Missouri
M (Dicensed s Stateroent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbal}hcd by me, of by

working under my personal supervision. gz
Signe

S5tudent ciccveceannn trrasaressrans [

Student Embalmer e '
Licensed Embalmjr No q(D ’7) 3 %
‘P, O. Address 1 [T et otem. owstil 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN TING. {Failure to comﬁ(y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




