DEPARTMENT OF COMMERCE
~ BUREAU OF THE CENSUi .

FILED DEC 3

THE STATE BOARD OF HEALTH OF MISSOURI 40555

6 STANDARD CERTIFICATE OF DEATH State File Na..,

T R26D

Regisfration District No... o Primary Registration District Nu__éé...g.-l..- Registrar's No.

1. PLACE OF DEATH: J k 2. USUAL RIEmeNCE 0{ DECEASED: J' k 2
acxKs ssour - ackson |

(a} County Kansas 8?1,3 {a} State (5) County.

(b) City or town

(Ef oumde city or town limits, write “RURAL" and name of township}

() Name of ksplcl OGﬁﬁ‘é’i‘& 1l Ho Spit a

{If not in hospital or institulion, write strurglhemugtinn)
(@) Length of stay: In hospital or institytion he

In this community.... /

(d) Street No.

yeera, months ar days)

(@ City or town... REBEAX Pleasaent Hill,Mo.

(If outside city or town limite, write “RURAL"}

{Ef rura), give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

FULL

(@ PRINT Earl A.Dunn

20. DATE OF DEATH: Month

) Social Iurity

3. (B) If veteran,
-, hame war. ”/6

0

MEDICAL CERTIFICATION

Dec. 15th

day.

year____lg_&ﬁ_______________hour 11 minute 55 P M.

5. Color or ) idgwed, married,
racm - {

21. I hereby certify that I attended the deceased o
2-15-46 {B=15=48
i Yooibzds e
that I last saw h m alive on - - 19 _..;

{b) Address.... . . .

19. {a) {.?— L 'y@_ s

(Date received local repistrar)

25 e

6. {b} Name of lqusband ot wife..._........cecemei=6’ (¢} Age of husband or wife if and that death occurred on the date and hour stated above. N purasi
. uration
¥ Immediate cause of death AN hervantricnlar.
7. Birth date of deceased. ﬁ««cx{ g /225" || _subarachnoid. cerebrial .
7l _hemorrhage 2. . Trj geminal ...
neuroma
8. AGE: Years Months If less than one day Due to.... :
F/ . f hr, min
Due to
so. Blrthplacec&&. Ay WO "U T et e =
u:nl'n, county) (Btate or foreign country) || 7T s e
M—W " Other rnndltmnq : .
10, Usual occupation. oy within 3 months of de:nh} jj —
—
11, Industiry or business v l’ . LY oo PHYSICIAN
=] anr findings: s D ”k_}l YV&"‘ Fy " -
E{ 12, Name Ofoperatxons ,,,,,,,, o ! i x tiz * -
=) . . 3 . - Underline
§ 13. Birthplace.. el or®rClom ... . Tl & L0 4 7T . . . ;'hhe.i"::ggzz:g
" W1, Of, f {State or foreign country} Ofguto e 5 i . lehounid be
& 14, Maiden nam ée gbove T .. .. . rlchargedsta-
Bd . S Pl s Y || N tistically.
%. 15, ‘.Bn-thpIa.ce e g - i % T 22. If death was due to external causes, fillin the foliowing:
'16. (@ Inform o ZZ i . (a) Accident, suicide, or homicide (specify)
® M ,%/ G (5} Date of occurrence
AR : ' - Where did injury occur?
17 (o) fldts sl f........ (8 Date thereof. / 2 =/F= 4N © Where didinjury Cagos i P

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

[ . * {Specify Lype of ploce)
Whi}e at work?o oo (2), Mea

23,

Address

{Licensed Embalmer’s Statement on Reverse Side) -




i
1
1
i
t,
-

STATEMENT BY LICENSED EMBALMER s

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

, Registered Apprentice No

working under my personal supervision.

: P. 0. AddW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARKDWRITING. (Failure to compl;

the above constitutes grounds for revocation of license.)

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




