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THE DIVISION OF HEALTH OF MISSOURI 8337 :
STANDARD CERTIFICATE OF DEATH St Fite o -

E@u]y R 29 7952 ree. o1st. wo. _Z YL priuany rec. oisT. wo.LO82. R.,.‘,,,,,.-,N,___-l__?_a”am

N

Enter only cnacause per . DISEASE OR CONDITION

*This doey not mean | ANTECEDENT CAUSES

Jimofor (a), (b, and (c) | PIRECTLY LEADING TO DEATH(,, Far Advanced Pulmonary Tuberculosis,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If institotion: resklsnce before
a, COUNTY Jackson a. STATE MiSSOU.I‘i b. COUNTY Jackson .dma.h.:./
b. CITY (I outalde corpurate limits, write RURAL and give c.. LENGTH DEF c. Cg’&r (If outmide corporste limits, write RURAL and give township)
- . tawnghip) this }
TOWN Kansas City > p%mﬁ; Toww Kaonsas City Y
d. FH%PP‘J"“I‘.EO%F {11 not i bosphal or instiution, give streot sdffrom of lacation) d'ASDTl?REEHSS (If rarsl, give location) .'9 ’]/ -
INSTITUTION General Hospital #2 1312 Brooklyn Ave
SDNEACBEES%E a. {First) b. (Middle} ¢, {Last) 4, Dé}'g (Month) (Day, (Year)
{ Type or Print) Clarence Dunlap DEATH 3 1 52
5. SEX .B#COLOR OR RACE | 7. MARRIEB BH]E‘YCE)R ESRRIED. 8. DATE OF BIRTH . 8. AGE (I;:;;n b': UNDER | YEAR | O UnDER u Mos,
(Bpacity) onths | Days | Houre | Min.
Male Negro l "Bl¥orce | 11-1.-64 /909 | “IE | l
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OH™TN. | 11. BIRTHPLACE tate or foreizn oountry? 12, CITIZEN OF WHAT
done dgring mi working Life, sven if retired) DUSTRY / Y
aborer Conway, Arkansas : a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Dunlap Blanch Smith =~ |  Geneva Dunlap
:3 WAS DECEASEP EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
ng, or unknown, (If yeu, give war or dates of joa) .
“No R T Inez Toles 2733 Vine, 2nd Floor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rize lo the above cause (a) slating |
cic. It meany the dig- | Uhe underlying couse last.

WHILEAT NOT WHILE

INJURY WORK AT WORK

ease, infury, or cormplica- DUE TO (c) P .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS' D’V [
Conditions contributing to the death bul 710t D
related to the disease or condition cousing death. i
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
YES D NO E
21g. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)} .
SUICIDE . homs, farm, factory, sirsat, office bldy..ste.)
HOMICIDE
2id. TIME (Moath}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

“%TE\NPLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18 . lo 3-16-52 , 19 , that I last saw the deceased

2 [ hereby cerjify .that I atlended the deceased from 3-10-52

"5-16—,5% , and thal death occurred 'at 1:30° m., from the causes and on the date stated above.

zb. mnnm Zi. DATE SIGNED
600 East 22nd Street 3-18-52

TION OVAL (Bpeelty)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24a. BURIAL, CREMA- 3 y RY OR CREMATORY . TION (City, town, or county) (5tate)

NERAL DIRECTOR® 551 GNATURE

2 BT Aot S, 2

{[icensed - Embaimer’s Statement on Reverse Side)
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-+ «f se=emoee eo e STATEMENT BY LICENSED,EMBALMER [ :.. . .. 7 7.7 7 0w
- 1 hereby certiiy that-the body whose name is recarded on the réverse side of this certificate was etmbalmed by, me; -0r byt -

roon _5
w orkmg ur'der my personal supenrlsmn. L tudent Embalmer No.......
i
Tt Tm T T T T Genss o o LA v
Signed..._.-
S
- t - Student Embulmer" S T — T T
ey L . —_—— FEL R S
= S S T e TS LT P 0 Address

“the above constitites grounds- for revocation ofhceme.) ceo T R T A S
If this body is not embalmed, fact should be _80 stated above.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Far.lfxre to cumply witl
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