oo HLEE JUN 3 1954 THE DIVISION OF HEALTH OF MISSOURI 158614
- STANDARD CERTIFICATE OF DEATH et e o LOOA.
[BiRTH NO. REG. DIST. NO. '_/‘[Z_mmv REG. DIST. IO-.LLO;.‘I‘RQIMM':;N.- 2133
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decssssd tived. If insthotion: retidence before
[+ a. COUNTY a. STATE b. COUNTY sdmimion).
. Jaockson Kansaas M/IA M/
cITY . H OF . CITY . et
b. R {I outcidy corpurats limits, write RURAL and give - %TALYE?hG;hphm [ oy ‘:’;“{,"m":"'“";‘:}m‘f
a TOWN . Kansas City 5 days TOWN Osawaetomie _ mg =D
d. FULL NAME OF hwpltal or nsthatl ad tocetion) STREET. -
o HOSPITAL OR (1f not in o ive sireot ar ADDRESS (! renml, give location) 3 /J ’/]
o INSTITUTION- - S¢. Mapy!? *L Q02 Browmm 4
ﬁ 3 NAME OF ~ & (Fint) b. (Aflddle) . (Last) 4. DATE (Moath)  (Day} (Year)
F (Twpe or Print) Charl es . H, DUNAWAY | oM May 11, 1954
& 5. SEX € | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j 8, DATE OF BIRTH 9. AGE (U year| ¥ OOER | TEAR | ¥ tecux 30 s,
= WIDOWED, DIVORCED (Bpecify) ) L bdag) | Mowiha| Do | B | Ml
g Mole Vhite Married { 7=17=-83 . 2770 |__ |
5 10a. USUAL nog:mmon (e iad of o | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o000 L) Seate o Fozeign c.....,],‘ 12, CITIZEN OF WHAT
i Ret. Aast. Supt. D.’u Mo. Paoc. RR Chandlerville, Illinols
< lil:h. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
' " Tm, L. Dunsaway . | Julia Harr N Greoce Dunsway B
i (|15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NANE ADDRESS
(Y s 0, 07 nknown) ,-.-innrurdnt-durﬂu
_ ﬂi no ‘ 702-16-7718 Mrs, Grace Dunawax,goe Brown,Oaawatomie.Ks .
O 18. CAUSE OF DEATH C ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter anly onscauseper | 1. DISEASE OR CONDITION . o ONSET AMD DEATH -
Z ([ tine for o), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s) Lt . uremia.. not known
P «This does not mean | ANTECEDENT CAUSES _
O | the raoce of dping. wuch | Morbld conditions, f any, g DUE TO (b} cbs uructlon of louer ureter not known
. 3 as heart falture, asthenia, _rige Lo the above couse () ctating - . . . 1
B |l e 7t meams the dis- | the uBderiving cotise lost.
case, infury, or complica- DUE TO () canter: of athe colon not knowm
. g tion 10hieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS R . . B
g8 e siovast or condision susing drath. acute myocardial infarction 15 -.5* ,
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) e -7 77| 20, AUTOPSY?
TION . :
3 : ves B wo [ ]
o ||21e AcciDEnT (pacity) 21b. PLACEOF INJURY (8., lnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) _
SUICIDE . - homa, [arm. fastory, strest, office bldg.. a6} L. L .- R
] HOMICIDE . e el : :
g 21d. TIME (Mooth) (Day) (Yean (How | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. I INJURY . WHILE AT NOT WHILE|
b . . WORK AT WORK . .
- i 1 r
B |2 1 hereby cotity that I attended fho deceased from¥ay T 1950, oMy I 1Bl | that I last saw the decensed
o alive on _ 1Y ll 195 1, and tha! death occurred at _&b £ m., from the causes and on the date stated above.
§ [ 22 s1GNATURE 5 (Degreoor title) 21 236, ADDRESS LWUUZ2 Argyle-Building | ... DATESIGNED
; M, Dy .. Kansas City, Missouri  {lay 12, 195!
3 5 I }
E RF.MOV . Zic. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn.orooumy) . (Bute)
§ anova -12- " _Elmdale ‘| Osswatomie, Kansas_
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DI lECTOR 8 51 ﬂAWlt ADDRESS
N m »64«:2, Mellody-MsGilley-Eylar, Kansag City, M

([icensed Embalmet’'s Statement on Reverse Side)
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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 eml

Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licens¢).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body is not embalmed, fact should be so stated above.




