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TRE MVINUN OF HEALIN Ur Miaaoluii
ST ANDARD CERTIFICATE OF DEATH

REE. DIST. NO. / 22 PRIMARY REG. DIST.

State File No. ,z:l 58 3
.LQL Regirtrar's No. 3988

Thomas Smith

Frances Dra

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. .If inatitgtion: resdd bafore
a. COUNTY  Jackson o STATE 15 ggourd b. COUNTY Jackson #dmbaton.
b, CCI'TY (I outaida corpurate Limita, writs RURAL and give €, A]?{ENGTH £F ¢. CITY (If outalde corporata limits, write RURAL aod give townsblp) ., o]
townghip) ﬂn this placa? T.op
TOWN Kansas City gf Town Kansas City Lo
d. FHBSLP:"I&A"I'.EO%F {If not in boapital or Institution, give strest address or Iocatlon) d.AS.DrDRREEESrS . (XF rurnl, give location) ‘)/ r d
. Nstitution 1304 Oakley 1304 Oakley
a'lsg\cpgis%% o, (First) b. (Miadie) c. (Last) 4 DM-E (Meoth)  (Day)  (Year)
(Typaor Prine) MYRTLE Se DUNLAP DEATH Sept. 8, 1952
8. SEX 6. COLOR OR RACE | 7. #ARRY‘IIEE. gIE\\’fggchElsR‘RIED B. DATE OF BIRTH 9. :-?Eh:\m" 1\: m:: ’1::: ; XDER uMm
. Bpeaiiy) ; OB ours in.
F L Yowed - e | Feb., 17, 1882 - |
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. Ferei 12, CITI
do0e durk :iauie!' I.!‘I-.mll l“l) DUSTRY (City and State or-Feraiga Cowntry) N'IZ'EP‘:'TOFWHAT
Housewi fe Missouri
§3a. FATHER™S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Dunla
S 51GNATURE OR NAME

17. INFORMANT " ¢ ADDRESS

line for {a), (b), sad (c)

*This docx ot mean
the mode of dying, such
as beart fatlure, asthenta,
ede” NI means the dis-
cast, ingury, or compliea-
tiom which casured denth.

1
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b}
rise {0 the above wm{?g df:!ﬁﬂ'
- the underlying couse last. *

DUE TO (c)

15, ECEASEL 8 SOCIAL SECURITY
o o dates of servies) .

ooy aboer 7, sivs wat or datee | No Mrs. Grace Smith,130l Oakley,KC Mo.

16. CAUSE OF DEATH TNTERVAL BETWEER

. Enter only cnacuse per DISEASE OR CONDITION

1l. OTHER SIGNIFICANT CONDITIONS' — -. ,- .

Conditions contributing to the death bui not
related to the diseare or condition cousing deald.

£ - rn’ SR T,

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

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATIONY, v e B 20. AUTOPSY?
R TION o v -
. ves [} wo (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.a-. 1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, tarm, Instory, atrest. ofice bldg.,ete) \ . . .
HOMICIDE ) : ‘ . : -
Il 214. TIME (Moath} (Dar} (Yeur) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT[™] NOTWHILE
INJURY w. | " work AT WORK’ . . Co
v tha# I altended the deceased from A#_L I&Q/ kat I'last saw the deceased
., from tKe causes and on the date stated above.

—
, 13L. and that death%:‘l@-

M) DW r title)

S ot BT

2Ab. DATE

9/10/52

24c. NAME OF CEMETERY OR CREMATORY
Glaze Cemetery

| 24e. I.OCATIOH (City, t.cwn. ot eounr.pf 4; (snn.q
‘Rager,Mo, ©

25 FUNERAL DIRECTOR'S 51GNATURE ‘ADDRESS " -

STINE & McCLURE, Kansas City, Mo,
Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reve'rse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision,

StUdENt uucenvesscaseassratarrassarratnnass

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so, stated above. -

-




