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

.

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

JUEDIUL 2 1948 ¢y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg;iitrn.tion District No./é.d.)..—' .

State File No

19450 .

Registrar’s No.

268=

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

>
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d

D7
&) o .
((:; (é?:n :- town. _KﬂnﬂJa kg.ﬂ.il.glt () State Kansas (¥ County. Wyandotte / /
i —(“f-t.:—r;;d-e“;ty or town limits; write "R AL" and name of Gm;i“"' () City or town Kan B as c 1ty ‘
{¢} Name of hospital or institution: 0 outgide city or town limita, write “RURAL”)
Research Hoepltal _ _° @ Steet No 2605 North 21th Street
(If not in hoapilal or msutul.ion. writa strect o or {If rural, give locn )}
(d) Length of stay: In hospital or lnstltutiou.w.»ula Q%SY -SI'“'L:I.h:r ) Citizen of fore X No 5 tion] . Z
pecify w! e, 1 of foreign count: (¥
In this commuinity. 2 YearS « i s or Ne)
years, montha or days) ' If yes, name country.
(a PRINT Gl enn c . D UN MEDICAL CERTIFICATION
370 I e, S Social Secuaiy {|20. DATEOF DEATH: Monn _JURE 4, 27tH ‘
same war wcrld war # ) | 522_22_ 2h. ymr__lags +vsra——hoOULT. 3 minute 15 A ?P'
O Zl.éher;by certify that I attended the deceased me li:
5. Color or 6. (2) Single, widowed, married, | | -4 191 4, to. ~ A .7 19, _5'
4. Sex.. Mal Le T racew....h!\ta_ divrced_MATT 136- that I Tast sawh[lﬂ alive on__. b~ 2~k 19 g ?

6. () Name of husband or wife..— o,

A. Frances Dunlap
7. Birth date’of deceased Jan. 7th: 1922

{Month) {Day)

6. (¢} Age of husband or wife if

JOR——, -1} ¢ )

{Yoar)

and that-death occurred on the date and hour stated above.

Immediate canse of death

Duration

8. AGE: Years Months Days If less than one day
o 2 20 14
6 5 N hr. min b ?L L4 et il
ue tok
5.-Binthyace Ga.non City Golo. [ || T e .
“ (City, town, or cdunty) T (State or foreign conntey)
X Oth ditions
10. U!'ual occupation A%I'%IEIIE mechanic P - ﬂn:l:dr::ummv within 3 months of death) If
11. Industry or business : p— 5 5/ PHYSICIAN
g w2 Name_D&VAd Willlam Dunlap.. . , |l 6 cperations . . S
= ‘ ‘ : Vi R ndes
£ 15, Birnsce._MOKET1e1d Ken. /f .. the caae to
éllw ww.wcﬁtgn * -, (Stateor foreim countsy} || _ Of autapey. :Fhouldeabc
g . Maiden name Waicgi 14 ce K I . charged sia-
. e ' an = istically.
§ 1s. 'Bu'thn!arf’ T we‘m — T ;mu” 22. I death was due to external causes, fill in the following:
16, (@ ‘I;ﬂw‘m“-' -A¢ FPrances Dunlep . (s} Accident, suicide, or homticide {specify)
® Adwess__©005 No 21th, S%¥. K. O, Kallé Date of occurrence
1@ = Hemoval ® D?it‘e'thereéf_"_ﬂé 2t/ () Where didinjury occur? T —
ar remao: Da; (Yw
+  (Burial, cemation, or removal) oth) (Day, (d} Did Injury occur in or about home, on farm, in industrial place, in public place?

() Place: barial or- crematiou_.»%g‘]iy
18 0 St ol N eas C1ty, No.

tgny itrger |

(b) Addpess.
" yf(b)

19. (a)
{Date ru,rmd Toeul regisirar)

(Spocily typo of place) . -
) of injury.
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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.

, Registered Apprentice No. '

working under my personal supervision.

. - P. O, Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\'DWRIT]NG. (Failure to
the above constitutes grounds for revocation of license.)

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




