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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

Stete File No.,.. 5 1 4 4
. §7?

Registrar's No.

A0Le 2

\94
P}LE!Danon%wmct No...
dackson .

1. PLACE OF DEATH:
(s} County.... wansgg ity

(b) City or town

(If cutsida city or towa limits, write “RUHAL"” sod name of townahip}

() Nempof Yosmihiigatn: Rogpital fo.l 0

mber or location)

i

(ll’ oot io bospital or jostitution, wrile streel

{d) Length of stay: In hespital or inatitution

In this community......

{Specify whethor

0.5\ 2o
41

years, months or days)

2. UJSUAL HESIDENCE OF DECEASED:

7

X

o sate3980Uri @ comy..JaCksON 3

{¢) City or town 2515 Eo 17th ﬁt. g
(I outside city or town limits, write “HURAL™}

@ sweeNo.. Kansag City, *iss ourl..

{If rurel, give location) .

{Yes or No)

(@)

{e} Citizen of foreign cottntry?.

If yes, name country.

Jack C. Dunn

3. {0) PRINT
FULL NAME

3. (&) If veteran,

name war A/ﬁﬂ" No.

3. (¢) Social Security

5. Color or 6. (g} Single, widowed,

G. (b) Name of hushand or wife.....ccocmeninnnnnns
ASNAA .

7. Birth date of deceased

plive....

S

/divorced.... 5278 Aot
6. {¢) Ageof husbz’xd or wife if

7......._years
174

magrri

{Mouoth} {Dny)

(Fear)

8. AGE: Years Months Days If less than one

g

hr.

day

min

9. Birthplace

/

i (City, Il or wﬁ:-)«rk
10. Usual occupation AN

{State ur foreign country) .

MEDICAL CERTIFICATION

Feh. .~ Sth

20, DATE OF DE nth,
TG4 7R T
our. minute

21. I hereby certify that I attended the deccased from

T 9., to -5=-43 19......;
that I last saw h.....im alive on 2 -5'45 19.......3
and that death occurred on the date and hour stated above.

Duration

Innnediate cause of death

Bronchogenic carcinoma of lung

.‘.!.1..11.1‘.1......me.l:.a..s.ﬁaa.es.....1:.a....liv.e.r.....i............__..._.
Date ta

1 10 !:Lj
Dae to kr

Other conditions.
(I'nr.’!nda preguancy within 3 months of death}

16. (8}

[ -

Cil:r, tawp, oF munly) (Stata or foreign fountry) l

(d) Address ,
17. (@) M (b) Date thereof...
urial, eremation nrr:mm'll)
(¢) Place: burial or cremation..... ﬁ/ el Ad.....

18 (@) Slgnature of funeral director.....

(5) Address..._. ‘-l..?) 18
o

o 2 2B
(Dlta reuewed I 1 rcx'ul{lr)

{Regisirar's signature}

11. Industry or busjn PHYSICIAN
o Ma&r ﬁndn:gs
pDerations,
E 12 oper? Underline
the cause to
211 o e
Of autopsy.. = shou e
=3 . = ) -
4, M — charged sta.
g 1 aiden name.. ee ab ove tistically.
§ 15. Birthplace...... 22, If death was due to external cnuses, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

(a}
]

(¢} Where did injury occur?.
{City or town) {County) (Stane)
() Did injury occur in or about home, on farm, in industrial place, in poblic place?
(Specif: type of place)
While at workg ..tz o 4} Means of,{d}ury ................................
23. Signature -t USP i m or other).....
Address L Date signed.................

{Liconsod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ES—— e eemer et eeemees et eeaeeenens e ... Registered Appreéntice No... oo e

working inder my personal supervision, '
) ) Slgned..ﬁ..g:?& ... 5%“ oo S s SO :

) Licensed Embalmer No... Q—-‘?(QQ
) P.O. Address............l'{- C 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 this body is not émbalmed; faét should be so stated above.




