APR 0 2 2003

L i
KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
Office of Vital Statistics
e CERTIFICATE OF DEATH
K = e STATE FILE NUMBER
/7. DECEDENTS NAME FIRST MIDDLE - LAST Z. SEX 3 DATE OF DEA TH (Mo., Day, ¥7.)
Dorothy M. DeWeese F. March 27,2003
4. SOCIAL SECURITY NUMBER 5a. AGE—Last Bithday | 50. UNDER 1 YEAR | 65c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo., Day, Yr 7. BIRTHPLACE (City and State
(¥rs) Months Days Hours | Minutes F.4 Fo'ein Country)
479-03-5800 86 | 03/28/1916 L{ttTe Rock,Arkansas
B. WAS DECEDENY EVERINUS. Ba. PLACE OF DEATH (Chack only one)
ARMED FORCES? ] Yes HOSPITAL Ty OTHER
1 (] wnpa « 7 ero [1 poa Nursing Home i E Other (spwly;
§ 9o FACILITY NAME (i not mm give slreet and namber) - X 9c. CITY, TOWN, OR LOCATION OF DEATH

ml Medicalodge of Leavenworth Leavenworth Leavenworth

T0. MARITAL STATUS 11. SURVIVING SPOUSE ( wife, glve maiden name) | 12a. DECEDENT'S USUAL OGCUPATION (Give kind of wark 125 KIND OF BUSINESS/INDUSTRY (Do ot

D Maried D Never Married done duning most of working 5fe. Do not use retired.j give name of company)

[Hwioowed [ Divorond Homemaker Own Home

132 HESIDENCE—STATE 13b. COUNTY 13¢.CI7Y. TOWN. OR-LOCATION ABD ZIP CODE | 13d. STREET ANG NUMBER 138, INSIDE CITY UMITS?

Ka }& Yas
g i Leavenworth | Leavenworth 66048 11503 W.0hio St 0N
14. ANCESTRY—{Cuban, Maxican, Puerto Ricen, Vietnamese, 16. RACE—(Native Amorlcsn Black, - 16. DECEDENT S EDUCATION
Hmong, English, German, etc.) (Specify; White, etc.) (Specify) (Specify only highest grade completed;
i Elgmentary:Secondary (0-12} Coliege {1-4 or 5+)
American White
; MIDOLE TAST 6. MOTHER'S NAME FIRBT WIDOLE MAIDEN SURNAME
Felton Minnie A Himstedt

Rathleen M. Thampscm
¢ 26a. METHOD OF DISPOSITION

[] oonation ©  [] Other iy

Rose Hill Cemetery

18b. MAILING AmESS (Street and Number, or Aural Route, City or Town, 55&0, Zip Code}

1522 Kansas Ave,, Ieavenwort!

20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or other piace)

20¢. LOCATlON—-CII’yof Town, State

Shenandoah, Iowa

21a. FUNERAL SERVICE LICENSEE & LICENSE NO. (Signature)

> $ b S22

[) Bunal K] Cremation [] Remova trom State

Ze_____ 148%

21b. NAME OF EMBALMER & LICENSE NO.

: “Jot ‘Embalmed

22. NAME AND ADDRESS GF FIRM

hawnee St.

_ Davis Funeral Chapel,Inc. 33l Sh Leavenworth, KS 66048
4 23a. To me beat oc . death at tha lime#le and place, nndm\hme cause(s) 24a On the basls of andior ion, in my opinion death occurred at the time, date
and place. and due k the cause(s) and manner as stated.
g
B
B2 (Signaturo ana Tie) X M . ommadmn X
gz § 23, DAJE SIGNED (Mo % IRME or OEATH § Z 8» 2db. DATE SIGNED (Mo., Day, Yr.).. 24g, TIME OF DEATH
@ i AM.
g i
3L e __ 4:40 pm PM 28 : PM.
e E ()NG PHYSIGIAN iF OTHER THAN GERTIEIER (Typa or Priny 2 24d. PRONOUNCED DEAD (Mo.. Day, Yr.) - 240. PRONOUNCED DEAD {Hour)
d i AM.
XY

25. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, OR CORONER) (Type or Print)

IMMEDIATE CAUSE {Final

disease ar condition resulting in

Saquentially list conditions, if
any, 'sading to immediate cause.
Enler UNDERLYING CAUSE

2
Trh DUE TO (ORAS A c@:usncs OF):

{Disoase or injury that inillaled

1% T _DUETO (TR AS A CONSEQUENCE OF):
events resutting in death) LAST e TH b .

27b. IF Y‘ES WERE FINDINGS CONSIDERE

i SR 5
PART . Other significant conditions contributmg 15 deall but ot msulqm;:in the underying cause given in Part |

N DETERMINING CAUSE OF DEATH

] Yes
[~ [ me
20. MANNER OF DEATH 30a. DATE OF INJURY 300, TIME OF INJURY | 30c. INJURY AT WO! & HOW INJURY OCCURRED
(Mo., Day, Yr) : - i o -
[ Neturai [ Pending & AM T Yes
[ Accident i - - P, One, .
i 308 INJURY—Own 1 Idenoe farm, factory; office buldi 30t. .LOCATION (Street and Numl Routa, City or X )
. suicide 7 Coutd not be :l:?;?;w U home, other res sir«t. 1y ﬂ ing LOCA (Str ber ar Rural Routa, City or Town, Slate)
o determined
[0 Homicige
N

Death 4/3/2003 . T440111959 01 DEWEESE 200304005699 10c

vS-231
Rev. 430




This is a true and correct copy of the official record on file in the Office of
Vital Statistics, Topeka, Kansas, certified on the date stamped below.

Lorne A. Phillips, Ph.D.

State Registrar

Office of Vital Statistics

Department of Health & Environment

2003APR -3 PM 3: 39

A01851604

It is in violation of KSA 65-2422d(g) to “prepare or issue any certificate which purports to be an
original, certified copy or copy of a certificate of birth, death or fetal death, except as authorized
1in this act or rules and regulations adopted under this act.”

" CERTIFIED COPIES WILL BE PRODUCED ON MULTI-COLOR SECURITY PAPER.



