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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORj)

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

Reglgr!\.@n Dmng N}_z_gyf_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regietration District No..........

2752()
S0

State File No

{....f....f__’ . Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

042

wn, or county)
16. (a) Informant if’w‘-f e
7 F 7 //!—'-4-1’(-&’0-6

(b) Address, —
17. (a) EE‘M—W () Date thereot. . . 4
{Buria), cremation, or renaval) 2 z ' {(Mogth) {Day) {Year)
{¢) Place: burial or crematinn....

18, (a) Signature of director /éa,ﬁb ot Lo
(b) Addr T —_— y 7

19. {a) /)J/%/ ) ﬁ? /)! . (MW-‘\

{Data whoeived (A registrar) {Hegintrar’s signature) !

(a) County.ooeee J_acksor‘ (a) State Mis souri () County. Jackson
(4} City or town.. -_._hansa_s Cit ¥ _ : =
© N (If autside city or town limits. write “RURAL" acd nems of township) (¢} Cityof town. Kansas cl t.’v A
¢) Name D tio i i jte ™ v
# hff lgétﬁé%j_ ﬁospit al No,l (If quiside city or town limits, write "RURAL")
- (4) Street No. 3829 _Garfield
{If notin boapitnl or institution, write street oumber or locatinn) {1f rural, give koeatian) -
(d) Length of stay: In hospital or institution........3...] s .
3 Ko &is;: 2 %?ﬁ}s {e) Cltizen of foreign country? (Yes or No)
In this community. )] B
ysars, months or days) if yes, name country
i 3. {a) PRINT MEDICAL CERTIFICATION
. FulL nNami .. ALBERT FRANKLIN_ DUNBAR..ooen
20. DATE OF DEATH: Mom...m_ugna __day_23rd
3. (3 If veteran, 3. (¢) Social Security 19 l&l P
e t—— N 4£m 1 year. bour minv.gi.......l....me. *
name war okf Y Lo >, .-M.
21. Ihemizcen[fy that I attended the d
2 O 5. Colow 6. {a) Single, vw‘nd married, ~ly~ly 1 19 8—23-1+1 19
4 Sex race. divorced... that !ast saw b__1Malive on 8‘23-1-11 19 meer§
6. (3) Name of husband or ml’e_._.._..__._. 6. () Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
alive e mp years || Immediate cause of death
1. Bisth dare of deceased. :U/M‘ i VLA ~ZUSERCILORIS CE. LIRS o B —
(Month) 4 {Day) {Yoer} D H IC GANGRENE
8. AGE; Years Months Days If less than one day Due to ~
* r
2-5_ ‘)C / 0 P f hr. min q—
e s ] Due to. £
9. Birthiplace % /4«/—"' @q lc;"“ s | '
- (m wn, ar county) (Stute or foralgn country) ; -
Other conditlons,
10. Usual occupation {Inclnde pregnancy within 8 months of death)
11. Industry,or BUSESS oo gperrrersins : PHYSICIAN
5 b - ( M Mai&r fmdlns's: —
2. Amm iy P tions
=] 1% Npme 02 i Retilah Undetline
& L 13. Birthplace . A ey éfﬁc‘f‘é’,;{ﬁ
o i wﬁ" countsy) Of putopey. - should be
& { 14. Maiden name. .. Me®he charged sta-
= Lo toceavinrt None tistically.
§ 15. Birthplace o Btate o forcinn coumire) 22. 1f death was due to external canses, £ilf in the following: ;

(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence.
(¢} Where did injury occur?
(City or town) {County) {Sinte}
(d) Did injury occttr in or about home, on farm, in industrial place, in public place?
(Spacity lm of pllc-)
et e [ I3 111 2" S e

(M. D.or other)._l’

e Date gigned....woere

{Liccnsed Embalmer's Statement on Reverse Sidof




STATEMENT BY LICENSED EMBALMER

[y

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

..., Registered Apprentice No...oooeeeoceeeo

working under my personal supervision.

= T .

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 nbove constitutes grounds for revocation of license.} . o
If this body is not embalmed,-fact sliould-be so stated above. '




