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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s IRER.JUN 3 91947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-_.__,{QQ.—t—

20907
2647

State File No,

Registrar's No.

Kanses City , Missouri

(3) Ad

19. (c)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson Missouri Jackson f ,)P:
& City or town. hBNSAS_City (s) State : {b) County.
(If outside city or t0wn limits, write "RURAL" and name of township) {e) City or town Kansas Ci ty
() Name of hosmt%l §E’> 1Zsu§:1;c;:{: 7¢h Street / (I ontaide city or town limits, write “RURAL") =
920t HASL (h. DI _ @ Street No 3234 East Tth. Street V4
{If pot in hosapital or tion, write strest or loceliion) (1f rural, give location)
(d) Length of stay: I hospital or institution
(Specify whether || {¢) Citizen of foreign country? o = 2. - I (Yea or No)
In this community 72 Years
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3oty FRINT  James Edwin Dunbar
TR o Sedal o 20. DATE OF DEATH: Month_ SUNE diy_. L7the
. veteran, 3. (¢ ia urity -
NO- N None year. 1947 hour L minute._ &_ o P M
name war. [}
21. I hereby certify that I attended the deceased from....... _.__. {3
tale A |5 Chie | & Sinee wipre, maed |y 0T 0. Cletee (T 0. Y7
4. S""‘" e, e divorced /‘J that I last eaw h. L. aliveon. . Gdc e, T . 19'{},’
6. (b} Name of husbandorwife. .. 6. (¢) Age of husband or wife if |{ and that death occurred on the date aﬂd hous 513‘ above. Daration
03 £4 3
_Anns May Finch Dunbar ative. 99 ____years || Immediate cause of deatn. Comafiat el ficians -
7. Rirth date of deceased 1 11 1875 /
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day ! L AN AL ¥ ’
72 5 6 e, i %’M
R N . . Due to
.o Birtphee Finn Castle Virginia / - \
(City, town, or county) (State or foreign conntry) | 777 /
. ’ Other conditions, ~
10. Usual occupation Eealestate U {Inclad within 3 months of death) B
11, Industry or business Self 43 | PHYSICIAN
. . Major findi —_
8 [ 12 Nome...... Edwin Borger Dunbar OF aneritinss......
3 X . \ 1 Underline
SV Birthplace Virginia / - / ; ‘ ;’hﬁgzgtg
iy, copnt ', {Stata or foreign country) Of aut : : | should be
£ f 14. Maiden name F8uTe e L autopsy ) ) charged sta-
3 f i ~.[tisticatly.
= . Virpinia
g 15, Birthplace Pt e———— (Suui P —— A1 22. 1f death was due to external causes, fill in the following: P
16. () Informant__ Mr'S. Anna Uay Finch. Dunbar {a) Accident, suicide, or homicide (specify) -, \/_>\
{b) Address 3234 East Tth. Street {5) Date of occurrence %{&
. @ ———__PUrial__. ) Date thereot., 6=R0=1947 1[0 Where didinury ooourtom oo o 5
E‘i‘éa"nooga C"en{etery - QOve 1"6‘;‘6’0%"") Kﬁeﬂgaj 3(4) Did Injury occur in or gbgut home, on farm, in industrial place, in pubhc p!:.u:e?
(<) urial or cremation
18 (4) Signature of funeral d.lre:mr...l’.ﬁrs L] C L Forster

Address

Z ® g :2‘2 z 23 . zi g I¥ 23, Signat
(Dsmrwem-l lomlre T (Registrar's tore) g

While at work?,

(Licensed Embalmer's Statcinent o Roverse Side)




soTfodg *H uueld *Ig

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

P.O. Address.....?..[..z.....ﬁ

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 emnbalmed, fact should be so stated above,



