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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part § must be cau'su!ly ralated.

Ervin R, Dorsch

THE DIVISION OF HEALTH OF MISSOURI

I V”LEU JUN 9 1gﬂ;istraﬁon_ District Ne.

STANDARD CERTIFICATE OF DEATH
/y/ _Primary Registration District No/ooz.— STAT?Sgl:ll:r'Es :Duescg

59-018015

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid;nce botgfe
a. COUNTY J)ack_ s0n a. STATE Mi s Souri b. COUNTY Jacﬁdé“a?iﬂ)
b. C([)TRY (If ourside corporote limits, give TOWNSHIP enly) Inside Limits QE, CE)TRY KansalS'_ Ci ty Inside L¥nirs
romw Kansas City _ Yes Q0 Neld |13 1% o TOWN Ves[sp No[J
c 53'55?:{:‘508‘: (¥ . gavgﬂ LBermrof stay in 16 |17 d. i{)%%?ss {If outside, give lacation) Reside an Farm
wsTitution 3200 Norledge 67yrs 221. Blue Ridge Yes[} No[]
3. FTwESir?nEr;:EASED First .Middla Last 4. DelT:E Month Day Yeor
Caroline Lillian White L?' oEATH 9 7 U959
. SEX ¥ 6. COLOR OR RACE] 7. 8. _DATE OF BIRT 9. AGE (in years 1 F UNDER i YEAR| IF UNDER 24 HRS
emale ite :;ZT:E%NE;VERD:‘:::;:[D)E 112}12)}% ( 67'“' Linﬁdg,) Manths | Days Hours I Min,

10a. USUAL DCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

)

12. CITIZEN OF WHAT COUNTRY?

(Yoas, no, or uN\Bm) {If yos, gium; of service)

P a5

dyrjag most of workigg life, eveq if retized) INQUSTRY . .
GrerisaT " "Dini  Bradit¥eet Offick Kansas City, Missouri U,S. A,
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Markway Mary Unknown Sam M, White EX
15. WAS DECEASED EVER IN L.'S. ARMED FORGES? 16. SOCIAL SECURITY N&T[ 17. INFORMANT address K ,C, Mo,

Sam M, White 2241 Blue Ridge

18. CAUSE OF DEATH (Enter only one cause per |
PART 1.

Conditions, it any,
which gave siae 10
obove cause (a),
stating the undes-

}

DEATH wAS CAUSED BY: .
IMMEDIATE CAUSE {o} ___W
DUE TO (b) ___&M&MM&&M

ine for {a), {b), ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

et
A
B Zdreys

7

P

4

é lying cauvse last. DUE TO (C) M
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO CEATH but not reicted to the terminal disesose condition given in PART I (a) 19. WAS MOPSY’\
hi PERFORMED?
o 331l YES[] NO
%! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
u
v O O a
§ 2¢. TtME OF Hour  Month, Day, Yeor
[ INJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bldg., etc.}
WORK D AT WORK D
21. | attended the deceased from - -J . to ;" é ~J ? ond last saw ;‘;’alive on 5*‘ é ~ -‘-7

3 - f’.\_ff -~

Death occurred at ~_m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) o 22b. ADDRESS 22c. DATE YGNED
N Loz27) (0G0 (tipmne (Rd oL EVd7A%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEfﬁ!T OR CREMATORY 23d. LOCATION {Ciry, town, Yr county) {Srate)
VAU (Spepitn) }
"BUPLET” |5 9 1959 | Floral Hills. Kansas City, Missouri
24. FUNERAL DIRECTOR aoress K ,C. MO, [25- DATE RECO. BY LOCAL REG. | 76. REGISTRAR'S SIGNATURE

FloralmHills Memorial Chapel INC.

2 vy

R



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OBy i e e v re e rrras , Student Embalmer No. ......c..ccoue....

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer Nos/P/y
P. O. Address.j.q.f..m; ..........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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