THE DIVISION OF HEALTH OF MISSOURI

L ]
. 300
»x0 | AEDAPR T 1950  STANDARD CERTIFICATE OF DEATH peonen, 8632
BIRTH NO. wec. o1st. no. -2 S 7 eriusar nes. vi1sT. wo. _g,omgumnm._._ﬂw_.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whets decsassd lived. If institation: reskdence befors
. . ST . . . adobwion
8. COUNTY Jackson * STATE M{ssourdi > CONTY Fackson m.
b. C(I)'IF;Y (It cutside corpurats Limita, writs RURAL and give €. LENGT“I;I- OF c. Cg‘g (If outride porporsts Lirdts, wiite BIFRAL sod glve towmhip)
town . Kansas City ™% “ryrg'"‘ roux Kansas City
d. FU(I)-SL N'phl‘..EOOF {I! not in bowpital or i jon, give street add d.AsDTDRREEErS ({If rural, sive location)
nstiruTion. 8108 Woodl and 8108 Woodland ’1) ;’3
3. NAME OF &. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
ECEASED
DECEASED  CARRIE A. DUNH Wk 3 11 50
5. SEX 6. COLOR OR RACE | 7. MARR]EB Nwancrgénmzn 8. DATE OF BIRTH 9, AGE (a ren| ¥ wo | Dumu T Goo u .
. L) d!:r) y o Mila,
Fe ‘ Wh WS RTe VY2 Jan.23,1869 | “8%f i |
10a. USUAL OCCUPATION {Gwskisdof work- | 105, KIND OF BUSINESS OR [N- | 11. BERTHPLACE (Btate or forelgn sowntry) 12, CITIZEN OF WHAT
done ™ wocking life, sven if retired) DUSTRY i COWT 7
ome XX _ HallSV111e Boone Ct¥,H0, aDeSe
, 138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry Clay Dusl«’:y .| Cordella A. Peacher | Henry C. Dumn
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, ghve war or dates of servioe) NO.
o XX - ‘None Pines E. Dunn, Shawnee, Kangas

MEPRICAL CERTIFICATIO INTERVAL,

ONSET AND DEATH

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnscansaper | I-
e for (), (by. and (o) | OVRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such guﬁdm%m; if .;-n,); giﬂl:g DUE TO {(b)
It fadd 8 ¢ to e enuse (o) atlng~ - - D= o
od heart fellure, esthenta, | 7L e (a

de. It means the i ying coude
case, Injurt, or complica. .DUE TO (n)‘ . e . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not - *
.  related Lo the disease or condition causing death. . . ) \ . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' . : b ¥ | 2. auToPSY?
TION ’} \
21a, ACCIDENT (Hpadity) 21b. PLACE OF INJURY (s inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATB)
‘Isf}‘grﬁ{EFDE bomm, farm, fastory, strest, offies Bldg.. #1a) -

21d. T‘I)ISE {(Mogth) (Day) (Ysar) . (Hour) °| 210, INJURY OCCURRED } 211. HOW DID INJURY OCCUR?

e . - WHILEAT—] NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that 1 atiended the deceased from 2228ac 20, 1987, to _FHan /1, 10 S22 that 1 last saw the deceased

alive on _2HaA. ll 1950, and thal death occurred at S5, , Jrom the causes and on the date staied above.

SR S S U (S e N

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ral

%. BURI g‘}. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, of county) - -  (State}
REM| (Bpaity) - . . =
ral 3-13-50 Mt. Moriah - .Kansas City,. .. - Mo

ERAL DIRECTOR'S $)GMATURE
L FLEALS,

DATE RECD BY LOCAL
REG.

A2 e




' ¥r4 :Zw y

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 e rim

by

Student Embalmer Wo.

working under my personal supervision.

SEUTENT weunvavsssansosnconsasanacsnasssans Sumed %M WMMM

Student Enbalnar
: Licensed- Embal, %Z .....................
G s

P. 0. Addrenc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cofigly wi
the above constitutes grounds for revocation of license.)

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




