No. 300
10.48

THE DIVISION OF HEALTH OF MISSQOUR!
VILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ QL._

v

68’&5

PRIMARY REG. GIST. k0. 776 02 R:g:mar?;m 48_63_-..

State Fu‘c No...

DIRECTLY LEADING TO DEATH®(,)

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad, I inatltstion: residsoce bafors
& COUNY 1o ckson = STATE  Myssourl &Y Jacksoife
b. CITY {1t outoide corpurate llmite, write RURAL and rive c. LENGTH OF c. CiTY d. In Residencs within Lmits of
. townahip} [—?‘rl\}mm place) OR I . = gy ﬁmu fown?
TOWN Ko nsas City nown TowN Kansas Uity K=
d. FH(%IS.PN_FANLE %F (I oot io hospital or institution, give street address or locstion) . ASJI'.\RIEEE';S (1f rural, give location) j C. ?., r"O .
INSTITUTION 520 E, 5th St, Resy IIpicnown
3.6~JEACIEE &la 'a' (First) b. (Mlddle) c. (Last) | 4. ps}'e (;donlh) Doy} (Year)
{ Typt or Print) Willie James Dorsey DEATH Nov. 6, 855
5. SEX 1 | 6. COLOR OR RACE | 7. xl.kﬂluég gf\\;’gﬁq’gﬁﬂﬁlED. 7| 8. DATE OF BIRTH 9, AGE {In u;n LI: u:.u 1 TERR | o oeoen uowms,
. 3 (Bpacity) on Days | Bours [ Min.
iMale Col, Herrseq July 14, 1914 #f l |
‘uséj'l',SUAL gc"t‘:ipﬂm (Getizdotwerk | 100, KIND OF BUSINESS OR [N. | 11. Bl RTHPLACE (1 i State or Foreigs Country) 'ZCSLT:‘I%WFWH”
nkriown Unknown Unknown 7 e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Unknown _ Unknown Helen Dorsey
15. WAS DECEASED EVER IN U.S. ARMED FOHCES? 16. SOCIAL SECURITY | I7. INFORMAN?!B SIGNATURE OR NAME ADDRESS
(You. 80, 0r zoknows) (.l_ll'- mive war or dates of ssrvies ) NO, .
Ves Worlg Wap IT R56-01-6745Records-Helping Hand & Vetersms Adm.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enteronlycnacauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a‘), (b}, and (¢}

* Tl does ot mean | ANTECEDENT CAUSES

MMW

the mode of dying, such
a2 heart faflure, asthenia,
ete. Jt means the dis.
ease, injury, or complica-

Morbd condilions, if any,
rise to the above cauae (o) dating
tAe underiying cause loat.

iving BUE TO (& A‘A—MA_ o /feasl Facs Y‘ﬁfﬂég/,
DUE TO {c) ,&zdg.

_M;Jo

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but not

tion which coused decth,

£ e

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

an

related to the di or condition cousing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L 2 ves [ mﬂ
21a. gLCIFCIPgENT‘—-—- {Specity) 3 JURY (l.c..t:!::nbom 21c. {CITY, TOWN, OR TOWNSHIP) =" (COUNTY) . (STATE)
N . boma, larm, [ L sirset, o ., 80.) . :
HOMICIDE S ol /[ naeq o M)
21d. T(l)l;:lE (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCU ”
- WHILE AT[—] NOT WHILE
INJURY 7'-01), {14953 a_m | worRK AT WORK '

‘f‘ﬁﬂn

L.

WRITE PLAI
q;

4

o

2. [ hereby certify that 1 atlended the deceased from , 19~ , 18 , that I last saw the deceased
alive on that death occurred al __________ m., Jrom the causes and on the dale stalcd above,
SIGNATURE ———p %ﬂlﬁ -x (Eegma ot title) | 236, ADDRESS Zic. DATE SIGNED

&f_&g AV S Y s~

%‘hﬂ RER M| A‘}.M_CWEMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. mwn,or comnty)} 7 (Stats)

(Bpaddty! Sre ey m oo o e cm
g™ W/8/565 |ifishland]) dapatisry / KAnma SCif g, B0y FELEa

DATE n!t‘b‘sv LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. - . - ,-
f L S B’\-b\rv Fnnsladl Bedeau,bppleton & Jones,Inc.,K,C., Mo,

(Licensed Embalmer's Statement 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 embs

by me, OF by ...ttt iieiiiiie et rieterra st csa s aeas . , Student Embalmer No............

working under my personal supervision..

Student...............-.-...--: ........................ Signed.g.w.wam

Signature of Student Embalmer
Licensed Embalmer No.L\\ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg_ ‘ ¥

77 this'body is not embalmied, fact should be so stated above. -

ey

’ .o ] ¢




