FILED VS JUL

NDED

&

DOCUMENT

BY AFFIDAVIT OF -

5.1 1960

Registration Distr

No. _.,-________/_f_z_,l’rimary Registration District No. -__{

RI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-023130

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desceasad |ived.

If institution: Residence Before

8. COUNTY JACKSON a. STATE b, COUNTY sdmisslon)
b. CITY (If oulside corporate limits, give TOWNSHIP only) Lepgth of atay in 1b c. CITY Inside Limits
S ol B .
KANSAS CITY LEE'S SUMMIT s [0 No O
<. FULL NAME OF (If NOT in hespital, give location} Inside Limiis . STREET (If outside, giva location) Reside oa Farm
e g ep || AR
TRINITY LUTH HOSP. =0 e L 52 LAKE LOTOWAKA Yei O No O
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Fype or print} D?:TH

UZETTA ( ZETTY) DOUGHERTY DEUSER

JUNE 20, 1980

5 SEX 6. COLOR OR RACE 7. Marriod X Nover Married [ [8. DATE OF BIRTH | @ AGE (last birthday) |IF UP:‘DER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Monshs [ Days Hours Min,
FEMALE WHITE = Y lacr 18 .18
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFCACE (Clty and state of coumry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

12a. F E

MARY PIPER

13b. MOTHER'S MAIDEN NAME

[y
14, NAME OF HUSBAND OR WIFE

FEANK DEUSER

0'51 %% % EE&BY
. DECEAS| "IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (Hf yes, give war or dates of service)

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-

16, SOCIAL SECURITY NO.

18. CAUSE OF DEA'I'H [Enm only one cause per lina for (a), (b), and (c).

IMMEDIATE CAUSE(s) _ PNEUMONT A

17. INFORMANT

dress
' -
| FRaNK DEUSER oleeb ﬁm—»—u" e .

INTERVAL BETWEEN
ONSET AND DEATH

ueto &) OVARTAN CARCINOMA WITH CARCINOMATOSIS

WHILE AT WORK [J
NOT WHILE AT WORK (J

farm, factory, street, office bldg., erc.}

lying cause last. DUE TO {c¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ). I1f decoased was female was!
g disesse condition given in PART 1 {a} there a pregnancy in last 50 days.-
3 |Dvn]aNo[Du-\km;
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1l of item 18.)
[ PERFORMED? (m} [m| W]
¥ YESJM NC (O
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY " am.
;_* ~ R P.mM. )
: 20d. INJURY OCCURRED 20e.” PLACE OF INJURY (e.g., in or about home, | 208, CITY, YOWN, OR LCCATION COUNTY STATE

f:m " REMOVAL (Specify)

4. FU RECTOR

D, W. NENCOMER'S SONS K.C.MO.

’ AEERESS

41
. v

E 21. 1 attended the decessed fmmMEm_ﬁ_o___, L_.Jm_z.ﬁ.mn_and fast saw :f;‘ slive on_mE_go- 1960

-ia‘ Death occurrad at 11.30 AM . m on the date stated abave, and to the best of my knowledge, from the cauzes stated.

= | 225, SIGNATURE {Degres or titls) 27b. ADDRESS 3%c. DATE SIGNED
ot -

< f M-D. 701 BAST 63rd ST. K. C. MO. b-r7.4>

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {S1zte)

25. DATE RECD. BY LOCAL REG.

é-.l-‘}. éo

ITY MO,
25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statament on Ravarse Side)




'11
0
¢

CLd
-

r

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ‘ Student Embalmer No.

L’

working under my personal supervision.

Student Signed
Signature of Student Embalmer

wl el T RN L st " .. Licensed Embalmer No. & g ’d L

"

. L {
P. O. Address QW [4

e *  Nofe! THe above MUST BE SIGNED BY THE LICENSED®EMBALMER in his OWN HANDWRITING. (Fsilure to cor
with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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

P . e - X - u-ﬂ-a-v- '\- - * . .




