5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 0 :! 0 '

527 B A STANDARD CERTIFICATE OF DEATH s rie o, 20100

gistration District No..............l..‘.( A Primary Registration District No.... /.03 €3 2 Registrar’s No_............ %2 -
g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ? ?
{s) County. Jackson
stare. BANSAS AR REERE /.
g {8} City or town....oooceome Kansas City (@) Stae ® County....) ) ”“f!
(&} (If outsida ¢ity or town lmits, write "HURAL" and name of township) {c} City or town Nalalnnsa )
(’ =] () Name of hospital or institution: - (1€ outside city or town Hmils, write “RURAL") -
= Roanoke Nursery Home 3{£40 28AA (o Street No
(If ot in hospital or institotion, write street nwnber or Ioc-utnn) {1f rural, give location)
‘{d) Length of stay: In hospital or Institution 3 weeks Z[
= {Specify whether (¢} Citizen of foreign country? M {Yes or No)
- In this community. 3 e eks 1 .
E years, monibs or days) 1f yes, name country
4 MEDICAL CERTIFICATION
= 3. PRINT
> Fol? NaMe. May Boyd Dunn .
< 0 et 3. (o) Soctal Securts 20. DATE OF DEATH: Month 12 day..._8
X veteran, . () Socia urity
= - .....[1.8 ........... _hour. minute.._. / pw\
¥ MLIDE WaT. oo, none No, none
< 21, I hereby certify lhat I attended the deceased from.@ ...e_,& ‘ ...................
EI Fe } 5. Color Thit 6. () Single, widowed, ,mgied- | q 'é 9., to‘@,g_,eg&___ 1P
1te marri
N 4. Sex 7 | race divorced METTLIEA 1 st aw "—‘a:f_"f o n__& _% —— 10, @
Z 6. (b) Natie of husband oF Wife...—.orororeeeoeeee 6./(¢) Age of hushand or wife if || 2nd that death eccurr the date and BouF 5tated above. Durati
9 Ivan f}[_', Dunn a.live.........s.o......_...yea.rs Immediaf) cause of death e
g 7. Birth date of deccased... ADTE1 6 1878 . _Q:.?.M
{Month) (Day) {Year)
= -~
Ly 8. AGE: Years Months Days If less than one day Due m&hMMA_MAM ................ (0?14
a 70 8 2 hr. min. D / } m
: ue to -
& || o Rirthome. Dennison Kansas _ J f
% {City, town, or county) {State or foreign countr. -
X i [ - Other conditions..._._._
% 10. Usual occupatian. HouSEWlfe et (Include progoancy within 3 montha of death)
DI 11, Industry or business " 0 PHYSICIAN
-1 . . . Major findings: , . [R—
= ||8 [ 12 Name......dames Wilson ...l i mi.» G operatlone.... B2 {7" KoL 7 Underline
2 (121 1s. Birtngtace Dennison Kansas \ the Caae 1o
3 & Mai CefTrakerh p o foreien sonntex) Of autopsy ») ehould be
14, den name. ' charged sta-
2 |14 w2 | tistically.
3 . Unknow -
o{ 15. Birthplace n - m 22, if death was due to external causes, fill in the following:
E - (City, town, ar nn:.y) (Sulu ot forcign country)
= 16. {2) Info . @ - , » || (@) Accident, suicide, or homicide (specify)
= (5 Address__: ... 4614 Terrace I\ansas Citd, Nld8 Date of cccurrence
- e Where did injury ocea2e rrrr .
17. (2} Remo val ’ (b) Date thcteof._-_ Dﬂckﬁ, Yl ) re tmury {City or town) (County) (State)
(Bazial, cremation, of removal) (Mcnth) (Day) {Year) (@) Didinju T in or about home, on farm, in industrial place, in public place?

Oskalogsa, Kans.

J
étlm

-

() Place: bumﬁ or crematmn__f';
18, (4) Signature of funeral directo M
®) Address......1319_North

19. (a) o f - -
{Data received Jocal rexistrar)

Mo B. cagebolt (Smfyl.(yl))nciflplnu)

While gt work?.. 2. e (£ eans of i m)ury MY 4 ST

Sigha A

{Licensed Embalmexr’s Statement on Reverse buie)




.

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

&

working under my personal supervision.

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 embalmed, fact should he so stated above.




