THE DIVISION OF HEALTH OF MISSOURI

wa| FLEDOCT 141950  STANDARD CERTIFICATE OF DEATH e i o V380,
d | p1aTH Wo. re. 0157, wo. __ LY F  earusry aec. vist. wo. LA QA Regisirar's No. 4!)42 ...... ..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lved. I institation: reid befors
a. COUNTY 1 on a. STATE Hi_ﬂsquri b. COUNTY Jack.aoﬂlndmhlnm.

b. CITY (1 outaide corpurate litits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds corporste limita, write HURAL aod give township) »
OR N townehip! | STAY (in this place’ -~ OR H
TOWN - Kansss City TOWN Kansas City - | a

d. FULL NAME OF (If a1 ia hospital or instlcation, give street address orlbeation) || d. STREET (If rural, ghvs location} - ly N
HOSPITAL OR ADDRESS ), ~
_ INSTITUTION  Recenrch Hosnital - 4630 Wornall
3. NAME oF . (First) b. (Middls) c.‘ (Last) . 4 DATE (Moot (Day) (¥ear)
(muarmm; Vyrtle A, IDiriKam DEATH 9= 95 . 1950
6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ WomR 1 AR | # oAR N w23,
. WIDOWED, DIVORCED {Bpecily) ' Last birthday) umﬂnl Dayrs | Hours | Mis,
___ngle White Widow  “~ 1-10-1876 74. l
. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5t country
ddoe during most of working e, svea if retired) | DUSTRY Yo or forslen eoatr) / B SUNTRY T WHAT
Housewife Kanses eSeA.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFfE
’ A. Bell Hattje A, Henderson . | Fred G, Dunham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
. (Yoa. no, or unknown) | (I you, glve war or dates of strvice) NO. .
| None Mr, Athel B. Dunham , Beloit , Kansaes

19. CAUSE OF DEATH MED[CAL CERTIFICATION e
. Enter only cnecauseper | 1. DISEASE OR CONDITION 2 . ' “[ER-V Bmm
lino for {23, (b, and gy | CVRECTLY LEADING TO DEATH"(5) LA NSET AND

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rive to the abooe cause (a) dating

de. It means the dis- the underlying cause laat.

case, injury, or complica- DUE TO (¢}
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related to the dlaease or condition am:!ﬂq death.

WRITE FLAINLY—USING UNFADING BLACK INE—MARE A PER)[ANEE’T RECORD

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g -4 *3‘9 Ey Lo cedtn M ves (J w [H
21a. ACCIDENT (ap.d{:) 21b, PLACEOF INJURY (e.q..in orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strmet, offios bidy.. e24.)
HOMICIDE
214. TIME (Month} (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY ok L At womk.
22. I hereby cert I attended the deceased from . 9.&2, {o M, 19.%, that I last saw the deceased
alive on , 1931 and that death oceurred at _4/20 AnMfrom the causes and on the date stated abon
232, SIGNATU 7K or tigle) au;nzu:s - / M . DATE SIGNED
/ﬂ‘«/& g |2 (2qf Sy P
24 BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty,Zown, or county) (5tate)
TION, REMOVAL (Bpadity B
_RBemoval 0.25.1050 Beloit eloit , Kansas
> 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
¥rs. Co,L.Forster , Kansasg Ci , Missouri
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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__...;..

PRR——-

. L .y o S5tudent Embalmer Nowesosesaescesroocseean tasanna
working urder my personal supervision, udent Embalmer No
Signed 024%:,.4, @W‘va
S1ONAdestsenerasseneneeeneranannans e . ngaf’a
Student Embaimer Licensed Embalmer No

72 /4
P. O." Address I\ b.J 7l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his QWN HANDWRITING (Fulure to comply with
the above constitutes grounds for revocation of license.)

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




