No. 300
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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

HLEDFEB 14 &)

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZXL PRIMARY REG. DIST. N0, L OO0 Registrar's Wit 3 20D

4957
535

State File Mg

£ e
R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iastltution: residence befors
8. COUNTY a. STATE . b. COUNTY adizimion),
Jackaon © Kansas Wyandotte X /S5y
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF Il c. CITY (f outaids eorporate limita, write RURAL atd give townahip) =
township}| STAY (in this pluce) QR ?
TOWN TOWN Kansas Citlf
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) d. STREET (If raral, give losatlon) "
HOSPITAL OR ADDRESS
INSTITUTION Ragearch Hospital urel
3 gEACrEE sflj-:‘i_: u. (First) b. {Middle) c. (Last) 1. DATE (Month) - (Day)  {(Vear)
(T¥pe or Print) DORQOTHY FMERSON _DEATH mab, 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _.| 8. DATE OF BIRTH 9. AGE (In years| IF CHOER 1 TEAN | & WROER i K3,
/ WiDOWED, DIVORCED (Bpecify) J . Last birthday} Iucm- , Daye { Hours | Mis.
Female White June 8,1906 he yral I
10a. USUAL OCCUPATION tCibvi kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suta or forelgn countey) 12, CITIZEN OF WHAT
dotm during most of working lite, sven 1f rotired)} DUSTRY l COUNTRY?
Medical techniciani Duncan lab, Kansas City, Kansas U.S5,4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. O, Hnerscon Carrie Elizabeth Doak | not married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (I yes, Klve war or dates of servics) - NO. .
no don't know J.. 0, Emaraon Kangana (A :l;’g;! K.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opeceuseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (a), (b), and (¢) | PIRECTLY LEADINGTODEATH'(g) __ S et df arache o .t A_.Q_AW_Q_.%L & Ao
«This does mot mean | ANTECEDENT CAUSES Comntomat — ; ca.,u-?;..‘...l._g
ihe mode of dying, such Morbid conditions, if any, plcing DUE TO (b) = M W‘ -
a8 hedrt foilure, asthenia, |~ Tise fo the above cause (o) stating - ' ’ -
de. It meons the dis. | the underlying cause logt.
case, Injury, or complica- - DUE 70 {c) - .

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bul not
related o the disense or condition cousing death.

tion which caused death,

BN
,.59\' '

20. AUTOPSY?

19a, DATE OF OP_I‘Eng;. 19b, MAJOR FINDINGS OF OPERATION
< ’ ves L] wo X

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY tog.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE home, farm, fagtory, atreet, office bidy., era.} :

HOMICIOE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE - .
INJURY o | "Work L) 'ATWORK

2. I hereby cerisfy that I atlended the deceased from Fenmt g

L1942 10 Fed / , 1952, that I last saw the deceased

aliveon- £ 28 1 . 1952, and that death ocdutred al _f1 50 B from the causes and on the dale slated above.

23a. SIGNATURE M‘arti’p T. Mueller  (Degreoortitle) | 23b. ADDRESS Zic. DATE SIGNED
1Y7 el - /71 - MOV G sy pqgud BLBe!S.<. Mo|roid2 r95
2a. B al_ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION! (Oity, town, or county) (Stats)
( Specify) L )
A 2/1/52 Memorial Park Cem. | Kansas City, Ks.
DATE REC'D BY L%%ﬁéL REGJSTRAR'S SIGNATURE 25 FUMERAL DI ﬁT 'S SIGNATURE ‘ADDRE S
2y st e a ) g M goviea-| Qo . a\& K. C. Ks.

=

{Licensed Embalmer’s Suté

nt 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 embalmed by me, or by

____________ . R Student Embalmer No. ,
working under my personal supervision. f g O él
Student coeveessvesanrssnrvans esssessnsanes Signed.....4 - $ - |
Student Embalmer
Licensed Emba‘&er No 37';1

P. 0. Address 19th & Minnesota K.C.

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




