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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

DE®?* YTMENT OF COMMERCE
IUREAU OF THE CENSUS

" | AuG 10 184

tinn District No...

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH l/

Primary Registration District Nou e

State File No. 2 4 {’6 7
reiavors o DL

1. PLACE OF DEATH:

{u) County.
(&) City or town

Jackson

Ta
Kansas. Gity
(If cutsida city or town limita, weite “HURAL" and name of ownship)
{c} Name of hospital or institution:

K.C.0eneral Hospital No.l

{If notin hospital or inatitution, write strest number or location)
(d) Length of stay:

In hospital or institution...smm

{Specily whether

In this community. 3 £
venrs, months or days)

2. USUAL RESIDENCE OF DECEASED; yd
/Jackson 4 %4,?

{a) State. Missouri (&) County
(¢) City or town Kansas Clty T
{1 outaide city or town limits, write "RURAL"™) (‘1
(d) Street No, 5625 jO Pellﬂ st,
{Il rayal, givo locution)
{e) Citizen of foreign country?. (Yea or No}

Ifly €8 .NAME LolUntry / 7}

(a) PRINT Boots infant
I'ULL NAME
3. (b) If veteran, 3. (¢) Social Security
name war. No,

5. Color or

Ma.le/D racll o

4. (a) Single, widowed, ;na.rﬁed.

MEDICAL CERTIFICATION

20. DATE OF DEATII: Mouth June

year,..lgl{l«..._........._____honJ 6

21. I hereby certily that I attended the deceased from
[
6511~ 191 —1i-41 19

11lthn
mi:mhtg'? P- M.

day.

4. Sex divorced..... that I last saw h_... 2D alive on 6"'11-""1 19}
6. (¥ Name of husband or wife......... ccoocoreeeee. 6. (€) Age of busband or wife if {| and that death occurred on the date and hour stated above. Durali
10on
AV et years || Immediate cause of deuth y
7. Birth date of deceased June 11th, 1941 Prematurity—approx, 26 wks. gestation
(Munth) (Day) tvan |t Baby born with pulse of 80 but did rot
8. AGE: Years Mounths Days If less than one day Due mbreathe * : s
J Premature separation of placenta |,
————— hr min. \ 74
0 - Due to.
9. Rirthplace... K, C, ‘en.Hospital K. CT7Mo, |
{City, Wty} (State or forsign country) . - " ‘
; ——— Other conditions
10, Usual occupation || (Inc]u(t:ie pregnancy within 8 months of déath)
11. Industry or business : ) PHYSICIAN
o Maojor findings: 5 —_—
&) 12. Name_._ Claude-Hess-Boots f operations .
B N N n \ o Underline
=l Birthp!a.ce..‘.Am‘)r..etl _-ﬂa.ﬁ.;spurs. T . the cause to
ty 8 mwn, cofgaty, tato or fureign counntry Of t h Id b
5 (14, Maiden same FL LT YasERe Dunla AP \ chould be
S 15. Birthplace KOkomoJ Indlana F : tistically.
3 ’ (City, town, or connty) {Stats or foraian countes) 22, 1f death was due to external causes, fill in the following:

[aformant... Mother, Mrs,Wilma Dunlap

0562550 LObR Sty KoL odOq oy
(8),_Date thereof. = 3’ V/

onth) (Day) (Yoar)

...
*

-
)

&

—
o
-—

Ad

17. (a)

{Barial, cremation, or removal}

(¢) Place: burial or cremation..... £

18. (a)} Signature of funeral directorm j ..... q)ﬂ

() Addsess...
/= @) é?

19. (a) 7’

{Datereceived local regiatrar}

<. L. e
Homr.mr 'y ngnuuue)

(a) Accident, suicide. or homiclde (specify)y,
(&) Date of occurrence
(¢} Where did injury occur? \
(City or town) {Connty) (State)
{d) Did injury occur in or about home, on farm. in industrial placc in pubilc place?

(SMTY type of place -

23. Signatur

ed, Uir, K ACGen Hospital

6 @ / (Lmenmd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMéR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....cooocrvvrerveena.

working under my personal supervision.

Signed
Licensed Embalmer No..
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ]

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




MISSOURI STATE BOARD OF HEALTH

5. No. 2B DEPARTMENT OF COMMERCE ,
s || By o e o STANDARD CERTIFICATE OF DEATH  swerunmao0. 4.0 6 77

el X29288 7
Registration District No.oo— e - Primary Registration District NOw oo oooeeeeeeeeenee - Registrar’s No;?ééé ........
1. PLACE OF DEATH} . 2. USUAL RESIDENCE OF DECEASED:
5 {a) County . ) P
[ @) State &) Count;
5 (b) Cityor towm//wm{rmw . (@) (&) County
ok} If oiifside city of town limita, *HURAL" aml name of to 1
- ( . £ hodhi taatitution: -— (¢} City or town
= WE o jgal or institution: /p 'C (1! outside city or town limits, write "RURAL")
Iy
) R - _ﬂ - - = ,/ (4} Street No.
{If not in bospitnl or inatitution, writs street number uwWV N (Tt rural, give location)
E (8} Length of stay: In hospital or institution
E {Specify whather {¢) Citizen of forelgn country? {Yes or No)
In this community. .
E years, months or days) _.— If yes, name country.
= -
2 BN (Soplr —27 Loal
% FULL NAME.../ . 7 v
. - 3. (&) If veteran, 3. gsloc{al Security 20. DATE OF ?E%Hc{ly \
. = vear....l....L.L. S S—— . 1
\; name war. No. ‘
, -« { fl. I hereby certify that
6, {a) Single, wido . married,
: El %/7 5. Color w ) P N 19
" 4. Sex { race AIvOrced. ... v iecssnseesseras cha A \l e on IR TV
E 6. (b) Name of hushand or wife ... 6. (£) Age of husband or wife if ’. dt th I the date and hour stated above. .’D
uration
) ot ABVE. e ra ' e = eath ;
&) . 1 4
-t 7. Birth date of # '» £
Stz AP\ B2 ;
I I3 8. AGE: Years Due to s ]
N E i ra’ i
: 1) : F
' E }:e to, ‘D f
J P . - !
e ) 9. Birthplace............ . .
-— % {Stote or foreign country) A !
- ) Other conditions
_.X UH'] 10. Usnal cn:t:l@!al (Iaclode pregnancy within 3 months of desth} ! b
S ] 11. Indnstry or busi . . " PHYSICIAN
l - Major findings:
b g1 Name.... Of operations. ; Underl
- : nderline
Z ||% 1 13. Birthplace * . the cause to
; = : . {City. zown, or county} (Btate or fareign country) Of autopsy. :’,ﬁ‘ﬂ’,‘fﬁgg
- g 14. Maiden name. . charged ata-
B tistically.
', w (1B 1 15, Birthplace -
= = (City, town, or county) {Stnte or foreign country) 22. If death was due to external causes, fill in the following:
. = . B . . -
2 || 16. (o) Informant....... - (a) Accident, sulcide, ::r homicide (specify)
3 () Date of occurrence.

(&) Address

(¢) Where did injury occur?.

17. (a) (b) Date thereof. T (Clity or town) {County) (State)
(Barial, cremstion, or remaval) {Month) (Day} (Year) {4 Did injury occurin or about home, on Fnur:n.?; industrial pl':c:. in public place?
(<) Place: burtal or cremation
]
[ 18. (a) Signature of funeral director. While at work?......_..........._._.._f_s_?f? ‘(Yzl;' ;fflg;'::)nf [T I o A
(5 S S R
)ﬁ )‘ 23, Signature (M. D.orother)...........
wﬂa) . I
S {Registrar's signstore} Address. Date signed
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