THE DIVISION OF HEALTH OF MISSOURI ' red 3

No. 300
w.es | FILED JUL 7~ 1951 STANDARD CERTIFICATE OF DEATH 1020 il Nore e
BIRTH NO. EE DIST. NO. _Aﬂ_PRIIANY REG. DIST. NO. _Z.&Rmulrar:h'o_ztzazmm.
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
/D a. COUNTY J&Ck aon a. STATE Mi g souri b. COUNTY J'ackso m"ll.on)'-
b. %1';'( (If outaide corpurata limits, write le.andﬂ'v:.u ¢ ALE'JEE:,EF: c. Cg’g (I cutelde sorpocats limits, write RURAL and pive townabip) ¢ ; %~ ?
to ) 1.
o  Kansas City ) s rown  Kansas City NN
d. FULL NAME OF (If not in hoapital or | jon. give street address or loostion) rural, give iication} ' ol
‘NehTUTION. St Joseph ‘Hospital “ABORES 7300 Wyoming 3 Ul '
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor ity LEE ROY DUNHAM A 6 27 51
5. SEX 6. COLOR QR RACE | 7. MAD%IHED. II;;EVEE‘CMARRIED. 8. DATE OF BIRTH 9. AGE (Iny.)ln a: ::a :D"m.”_ 7 BOER 1 HES.
Ma O Wh S o fD Bt [ 8-9-1893 ‘ | el
10a. USUAL OCCUPAT|0Nn(!(.thT'id-w= 10b. KIND OF BUSINESS OR !I'y 11. BIRTHPLACE (S:ate or foreign oountry) X 12, CFFIZEI:QOFWHAT
{3 .4 , STAD
YT HE e ™ |Wholesale Glass| Ferguson, Missouri Y8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morel Dunham | Mary Boyd Ann Blizabeth Dunham
Ig’ WAS DEE%D E\quR IN U.S. ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDESS
-, tes of
S8 | W#i‘ vl [486-01-9285| Ann Elizabeth Dunham,7300 Wyoming

RICAL CERTIFICATION

18. CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onocaumper | 1.
lins for {a), {b}, and (¢) DIRECTLY LEADINGT(." .':‘EA'I'H‘(”

INTEAVAL BETWEEN
ONSET AND DEATH

*This docs not mean | ANTECEDENT CAUSES
fhe mode of dping, such | Aorbid conditions, if ang, gizing DUE TO (b) LA

rise to the abore cause (a) stating
o heart failure, asthenio, the underlying cavae last. -
eic. Il meany the diy- ‘
care, infurt, or complica- BUE-TO (c) a—d‘f Ldard :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \ B
Conditions contributing to the death bul not
related to the diseaae or condition causing dealh.
13a. DATE OF OP%F&E 190, MAJOR FINDINGS QF OPERATION [ : - . 2. AW?
- NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, fastory, strest, ofios bidg.. ete.}
HOMICIDE
Zld.‘T(I)gE (Month) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
INJURY

o N\I:ILE AT HOTH&E D
, ¥

, 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

Z3p. SIGNATURE
Ruagell

24a. BURITAL, CREMA-

TRV | "6~ 30-51 Calvary Cemeta

%
DATE REC'D BY LOCAL | REG, S S|GNATURE 5. FUNERAL DIRECTOR'S SIGNATURE - . "ADDRESS
REG, i
fo-28-5/ e W&QM 1 d 2% p,
-~

(Ticensed Embalmer's Stateffent on Reverse Side) '




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..._.

________________ Student Embalmer No.
working under my personal supervision.

Student waveraraaveoans TP P Signed.... %‘W WM

. - Student Embalmer

P. Q. Address

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 be so stated above.




