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DEPARTMENT OF COM C
Umu or 'r %Eﬁ EQEB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File

43111 -

r

Primary Registration District No.__ /0 & 2

1714

Regisirar's No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson : : p
(&) County : (@ Sate Jissouri_ . o County.....&ﬁﬁkﬁgn...___ﬁi_._.......
(2) City or town KanSd.S City e .
If outsida city or town limits, writs “RURAL" nad name of township) (&) City or town Kansas Ci ty 3
{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™)
2208 . Linwaod Blvd. / (@ Street No...220 8 Linwood Blvd,
{If not in bospital or institution, write street number or location) (If rural, give location)
Length of stay: In heospital or instituti
(@ Leagth of stay: Ta hospltal or fnsticution (Spmity wbatbr || (¢) Citizen of forelgn country? No (Ves or No)
In this community 29, . vrs.
yoars, months or days) d If yes, name country.
T MEDICAL CERTIFHCATION
3. PRINT '
Y0l NAME....... Jay.J .. DUNT 0.
I ) Social Securi 20, DATE OF DEATH: h, S A _day.._.. /
3. If veteran, 3. (¢ a urity
A rhoud..... / z .minute__. a S
name war. 2t No.oer B 2eANA R, ... !
23 I hereby certifly that I attended t eceased jeom...... iy O %
5. Color or 6. (a) Single, widowed, married fada. /...?{..,..,,,,m._,, 19 1o AP L‘? 19.%, é
4 Sex M2 | rce. W __. divorced_HMarried /. " t I last saw h//Bgd alive on ‘ l% k:
- ettt
6. (5) Name of husband or wite .S UHET . 6. () Age of husband gr wife if || and that death occurred on the date affd hour stated abave, Paration
Duni alive A yrars i
7. Birth date of deceased..... &0+ &5, 1907
(Month) ({Day) {Year)
8. AGE: Years Months Days 1f leas than one day
29 2 | a6l e
! = hr. min
R i g U Due to
9. Birthplace........fhansas City. ... _Mo. M
{City, town, or county) (Sinte or forcign country)
ditio
10, Usyal oecupation Grogcer . - : ciﬁl‘:l;;:;re:m:y within 3 montks of death)
11. Industry or busi — \ £ |PHYSICAN
Sam_Duni £ | Mo o an N
operations,
E 12. Name......\? am - 17 v U\ L hUnderIine
. the cause t
& | 13, Birthplace o (State or farei ey wlfichﬂiml;.g
vy, town, or comity) ar foreign connwry Of autopsy. shou e
E 14. Maiden name..._ ESther PI efﬁel‘ ?— :m ;ta—
S 15. Birthplace. " B L |22, 1f death was due to external causes, fill in the following:
= (City, town, or ¢county) (State or foreign country) v
16. (a) Informant - Henry Duni {a) Accident, suicide, or homicide (specify)
@ Address__._ 4410 KHontgall, K.CoMOa . {8) Date of occurrence
P - . F 2
1 (o) . Burial . _ - (%) Date mmf_ﬂl%ow__... (¢} Where did injury occur e peTy e TN
(Basial, cremation, or romoval) . {Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plar.t?
() Place; busial ot cremation.._oN€lfield Cem.
18. (o) Signature of funeral director. J « 2o LiOuis Iitieral. fHome.
(&3] Adm_SQQQ“"ELO_OSil%QQ A_‘_r_e:;K.o G_!.Ej-g.‘_.. g e raenea

19. (a}

(Daérecdv{_'louslx s @

(Registrar's signat

{Licemnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No... . .

Signed ﬂ-ﬁ ‘ ﬂfgﬁ/\

' Li.cens:a(.l Embalmer No 4 7 ?

P. O, Address...A.......A.m‘..C‘ W 2

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.) . P

working under my personal supervision,

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




