WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMAN?NT RECORD

- BIRTH NO.

FLED NOV 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. [ E[L

State File No 35837
PRIMARY REG. DIST. W0. 02 o g cictrar's No 4945

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d Hved, 1 I before
a. COUNTY a. STATE b. COUNTY wilinkaion}.
Jackson Missqourl Jackson .
b. cn'Y (1 outcids vorpurste Umtts, write RURAL snd give ¢. LENGTH OF €. CITY (U outside sorporate limits, write BURAL and givs township) 9)’
Y tin this place) OR 3 3
TOWN Keansas City yrs. TOWN Kansas Gity

d. FULLPr_l.;lAlall_EOF (1f Dot ta boepital or Instiotion, give strest sddress of | d.AsDrgREgs it rursl, give location)
NSTITUTION 2013 E. 25th S5t. 2.4 2013 E. 25th St,
I3, NAME OF o (Firsty b. (Middle) [« (Lasd 4 DATE (Month)  (Dsy) (Yean)
{Twpe or Prind) Janie Dunmore DEATH Oct. 13, 1853
5. SEX 7 [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (o rears| ¥ 0ER 1 TGR | W OWODK 3 Ka.
K WIDOWED, CIVORCED (8pectiy) - Iast birthdar) uo-n-l Days { Hours | Min.
Female | Cdlored Married o | Oct. 28, 1918 | 24 I

Nurs

10a. USUAL OCCUPATION (Give kind of waek
done during most of 'di wven H retired)
e Aid

10b. KIND OF BUSINESS OR IN-
DUSTRY

Mercy Hospital

11 BIRTHPLACE {City =sd State or Fevaigs Comatry)

12, CI'I‘IZE};?F WHAT
Paland, Arkansas

1!3-. FATHER'S NAME

I, R. Radford

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S.ARMED FORCEST
(You. poo, or unknown) | {(If yea, sive war or dates of servies}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Inknown . Alonze Dunmore
17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

*This doer not mean
the mode of dying, such
a¥ hearl fallure, axthenia,
de. It mesny the diy-
case, infury, or complica-
tion whick coused dewth.

No _ Alonzo Dunmore 2013 E. 25th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entervaly onscenseper | |- DISEASE OR CONDITION % ; w ONSET AND DEATH
linte for {8), (b), and (6) DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

rise to the adove cotise

stat
mumﬂﬁwcnmhﬂ) =

DUE TO (b'd :

Morbid emditions, if any, muuamg)&.w- fwd““'ﬂ_’;:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related 2o the discase or comdition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

K;?M-M.-. W%ﬁj £k

20, AUTCOPSY?

. ys . wo O
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s-. lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botas, farm, fastory, sireet, offiee bldy.. ev0) .
HOMICIDE _ . - : =
21d. TIME (Moath} (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - | worK AT WORK ,

2. T hereby certify that 1 aucnded the deceased from

, 19. , lo , 18 , that I last saw the deceased

1~ alive on and tw death occurred al . m., from the causes and on the date stated above.
Za. SIGNATURE W: uu.-g DRESS i Zic. DATE SIGNED
[ & Ly Aon /0/1575"3
EMA- Zalb DATE 24;. hA\lE OF CEMETERY OR CREMATORY r led LOCATION (Oity, town, or county) ) '(Blble) .
10/17/53 | Highland Cemetery Kansas City, Miﬁsouri

5 rzu:nz ulazc‘ron‘znsunmn!d Z:
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by—

- , Studeat Embalmer No.
working under my persona! supervision. '

SEUAONE sonnaennsesanancas Sisned....._.. et =t 2 ,..MJ

Student Embaimar

Licensed Embalmer No. _..

P. O. Addmsﬁ_.__.?f

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

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




