) LTH OF MISSOURI ' .
THE DIVISION OF HEA O 111 ()

300 "
“ FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH 4620 FHE N0 e
8IRTH NO, REG. DIST. NO. _LZZ___ PRIMARY REG. DIST. uo._ﬁﬂ_ﬂﬂ_.keﬂ;,,mr', Noo oo j 69
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 i : rewidence befors
a. COUNTY Jaockson a. STATE Migsgourl b. COUNTY Jackson ridinision)
B. COITF;Y (I cutsids corpurate Hmits, write RURAL and give g;rA'l;rENGTH OF c. ng {If outaide corporate limits, write RURAL acd give townahip) .
woshi in this place)
R, Kansas City | G e 1SN Kenses City , '/]?
d. FULL NAME OF {If not in hospital or institution, give strect address or Ioenﬂon) d. STREET If rural, give Lion) 3 Vl ' =
HOSPITAL OR ADDRESS
HOSPITAL OR — Cenerel Hospital 3128 Waé'}ung%on 2
N r——
3. NAME OF . (First, b. (Middle) ©. (Last)
DECEASED  ° Jo J Dunlip | ADATE  (Mod) (Dw)  (Yeawn
{ Twpe or Print) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 8, AGE (invount v AR | UNDER u nEs,
¥ele [/|White REFRPREFR D) | July 15, 1013 | PR || oo | veen ) b
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IRN‘E 11. BIRTHPLACE (State or forelgn cauntry) 12, CITIiZEN OF WHAT
_ "‘“"E “"“"“""_"‘l_"’_';;_ wemaitotind) | Bell-Tele.—Cos= Plt‘bsburg—-Kansas-—/ — | gy ———
138, FATHER'S NAME 13b. MOTHER'S MAITDEN MAME 14, NAME OF HUSBAND OR WIFE
Pete Dunlap Annie Hurphy none
E" WAS DECEASED EVER IN 1J,S. ARMED FORCES? | 16. SOCIAL SECURE’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, pr unl; ) | oat tas of servioe) .
yaE e | RIS | 14186-03-7780 | Mrs. Annie Murphy , Parsons, Kansas
18. CAUSE OF DEATH MEDRICAL CER FICATI - INTERVAL BETWEEN
 Enter only onscausaper | ). DISEASE OR CONDITION _ ;’ / f ONSET ANO DEATH
line for (s), (b), and (o) | PIRECTLY LEADING TO DEATH oy LA A ¢ lf g2 3% A A 41 o |

. ANTECEDENT CAUSES / — ” 7/
Thiz doez not me ’
y o J‘ Al ¥ /_ ’/ LA AL A

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b A

s heart fallure, asthenia, | rise to the above cause (4] stating . C ‘
| ete. It tmeons the dig- | ‘he vmderlying couse lost. . ( / ] Y, 2
case, injury, or complieg- . _DUE 7O (c) AL A o -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - d (/ i ,
Condilions contribtting to the death but a0t I’ y 3 3 ,
ceatni( LA 7 AL (WD

related to the disease or condition causing

1 Ah 4
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : ' . ] 20. AUTOPSY? :
TION
/fb A M/A{/ /'/ ves (] wo (8-
21a. ACCIDENT zn: PLACE OFHNJURY (o m,.b.,..g " 2e. (Q(TY TOWN. OH FOWNSHIP) (COUNTY) (STATE)
. furm M otory, sireet, offica {17} - )
HOMICIDE &a/fwlfﬁb ‘ 0;‘# 1/ M 7

2id, TIME (Moath) (Foar)  (Ho 21f. HOW DID INJURY OCC

E

. u -

iy 3051 RN & B S| 7L Dttt atd s mear

2.1 hereby certify thnt I atiended the deceased from , 19 !q , 19 that I last .s%m the deceased
ahve on — , 19 and that death occurred al ________ m., from the causes and on the date staled above.

) Z3c. DATE SIGNED
L /—"/3 'ﬁ

{d. LOCATION (QFY, town, of county) - ! (5tate)

Parsons ° Xansas

25, FUMERAL DIRECYOR'S SiGMATURE T ADDRESS

Mellody-MoGilley~-Eylar K. C., Mo,

{Licensed Embalmer’s Statttnent on Reverse Side)

(Degrep orgfile) | Z3b. ADDRESS

1[13150

R'S SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~J




‘Z%QQ/ - S
N ‘ :
- r .
¢ -
- . T : i
(1 f
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side this certificate was embalmed by me, or byumcimnnne

,,,,,,,,,, Student Embalmer No.

working under my personal supervision.

STUSBNT veeencncisosvasssssnmossmnsnracanns Signed m ‘y‘ \W

Studcnt Eﬂbalmar
- . - Licensed Embalmer No %3 2.

P. O. Address \j/c,ol %“

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated above.
.

-




