. 8. No. 2
NOM-—2-43
py. 5-17.39
H= 1 x35097

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

DEPARTMENT OF COMMERCE

Registration District No.___ .

BuUREAU oF THE C

APR 94

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. /@ € S

1272

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County....
(¥) City or town....

Jackson

Konsas. . Gty
(1f outsida eity or towp limits, writs *RURAL™ and nams of towaship)

(¢} Name of hospital or institution:

2611 _Cypress

(If zot in hospital or institution. write stroet number or location)

(d} Length of stay: In hospital or [natitution

(Bpectly whether

2, USUAL RESIDENCE OF DECEASED:

() Stote___ Missouri _ (%) County
Kenses  City
(1f cutside city or town iimita, write “RURAL™
2611 _Cypress
. (Irraral, give location)

e % - 2

g

-

r

Jackeon

(<) City or town

(d} Street No.......

(¢) Citizen of forelgn country?

(4'¢ N
In this community. 2)-1 years 2 or o)
yosrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT T
FULL NAME JOIZi_FRANK DUNK Merch 15
20, DATE OF DEATH: Month.._. 1= W o} & U
3. (b) If veteran, 3. {¢) Socla! Security } ! ont BLe day
name war. nene No. M—Q5~J ZD ] year. 19 !".7 hour. l minmte P M.
- TN 21. X bereby certify that I attended the deceased from
d 5. Color or ] 6. () Single, widowed, married. %_;j‘—' ’ IWM4E: 19;47
4 Sex.__.nale | rwe. whits) divoreed...RALL18AL N 1hae 11ast saw 2L alive on . A 102
6. (b) Nameof husbandorwife. ... 6 (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Durar
Norsa alive_....._....5. ________ years || 1mmediate cause of gdeath, 9 uration
7. Birth date of deceased.............. Marech 19 1890 el = \%%'4—?'
(Month) i {Day) (Vear) D //
8. ACE: Years Montha Da:.rnf If lesa than one day Due tt%’of(mw% M'_
56 l 1 % hr. min :
0 Due to
9. Birthplace ... Sedalis Missouri
{City, town, or county) {State or fareixn country) N = A P
. Other conditiona y
10. Usaal occupatmn..........ﬁb..@:.m.ﬂ n & N (lnr‘.-lud- peepancy whhip 3 mouths of death} Kg
11. Industry or business...LUB11C _Service Yo. - \ PHYSICIAN
= . Major findings: l hd
E{ 12. Name Lemual_ Dunn Of operations........ Undert
E : - ; g . T E nderline
= 13 Bibplace.._.__Obteryille v the cause to
o~ {City, town, or cuunu) uhur forcign couctry) Of autopsy. rhoculdﬂbe
E 14. Maiden name 2 usan. . Ruble .. tihn{te# sta-
= = tistically.
< { 15. Birtbplace io , 7, 22, If death was due to esternal’ fill In the following: -
= {Cicy, w-n,u enunt:r)( (gg‘.u or forsign country) ' ernal causes, & loilowing:
Y% © Ioformeat __ Mrs, Nora Dunnt, N (o) Accident, suiclde, or homiclde {specify}
® Addruamwnmm.am_mr.ﬁﬁs : : - (&) Date of ocourrence
1 @ o Remeval ® Date thereat___3=2L1=10LT || (9 Where did injury occur? T Tl g
- . (Barial, @emation, or mmnl) (Menth) (Day) (Year} (4} Did injury oceur in or about home, on farm. in lndus:rlal pla.ce 1o public place?
. (& Place: burial or mmlion__ﬂfm_glllrs_ﬁdallﬁ..mz\lﬂ .
18. (a) Signature of funeral director... L., K., Blackman- ~&--Bon,-Ine., While at work?...___. ____fi’j‘[’ ‘(’,‘,"_"“2;;’ of 1,,;,,,,,__‘_______*_,“&/
() Addrens_ 2825 Tridape ; 5
3 Sgnamrr
19. (a) .3_-._12—_{}___ ¢
{Date raculved 1 reabstrar)

(O - S AL 4 Y VLK

(Licensod Embalmer’s Statement on Reverse Side)




’ Hod - Larpnaar?
W 3vg

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

o (O 77 P 20l
Licensed Embalmer No 6/ 3 /(a 7 .
P.O. Address//’&w (}/zt\ P 7L’%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cou{ply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




