THE DIVISION OF HEALIH Ur MU

: ! -
No. 300 F P .
20 l LED SER 241854 STANDARD CERTIFICATE OF DEATH State File o
'BIRTH NO. REG. DIST. NO. zﬁ!é PRIMARY REG. DIST. WNO. _ZQ.Q.__. Registsar's No 4055
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If jastitution: residence befors
c a. COUNTY a. STATE b. COUNTY admission).
Jackson Miszsouri Clay
b. CITY (I outelde corpurste limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporata limits, write RURAL and rive wwmhin”
. townahip}| STAY (la thie place OR i ﬂ
TowN  Kansas City hrs. ||- TOWN Rursl--Liberty 7. 08
a d. FULL NAME OF (If not in hospital or Instiratlon, give streot address or location) d. STREET (I rond, gpive location) : =3
o HOSPITAL OR . ADDRESS , /
0 INSTITUTION  Resesrch Hospital . R.R.#L
ﬁ 3'5‘2%%55%% a. (Fl.rst) b, .(Mlddle) c. (Last) 4. na:_‘z (Month)  (Dey} (Year)
= (Typeor Printy Peuline Covington Dunn DEATHAuUgust 20 1954
& 5. SEX fl 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| I UNDER 1 YEAN | ©F pwER 4 HEs.
= . WIDOWED, DIVORCED (Bpecify) : last birthday) | Montha| Daye | Hours | Min
Femele White Widowed 2. |Jen. 30, 1870 84 |
Q 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn couttry) 12, CITIZEN OF WHAT
E done d most of worling life, aven if retired} DUSTRY . . o COUNTRY?
A ousewlle None Cley County, Misscuri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Henry Covington { Fannie Quisenberry | James C. Bunn
= IS. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (YT.Q! nokoown) | {If yes, xive war or dates of servies) NO. . .
S 0 None Mabel Dunn Liberty, Missouri
i 18. CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
4 || Enteroniyonecsuseper | 1. DISEASE OR CONDITION — o ONSET AND DEATH
E lne tor (a), (b}, and (c} DIRECTLY LEADING TO DEATH () _Z*r. &f:oﬁ’] &é‘ o yFr- e
] *This does not mean ANTECEDENT CAUSES 4 * / ": - — Q /
3 the mode of dping, such | Morbid conditions, if any, giving DUE TO (D) WM)"") T w % ; ot
= aa heart fallure, asthenda, || rise to the abooe cause (a) stating Lo < . - P R Y/ A—
= etc. It meons the dls- the underlying cavse last.
o case, injury, of complica- DUE TO (c) .
5 || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - 0/”
- _ Conditions contributing to the dealh bui not u b
g related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN ' 20, AUTOPSYT
= TION 0
=} . . . . 5 . YES NO D
) 21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A SUICIDE home, farmm, tactory, street, office blds..et0.)
Z HOMICIDE .
g 21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OoF ; . . WHILEAT ] NOT WHILE .
J' INJURY = | work AT WORK
E 2. I herebyicertify that I attended the deceased from 19/[?[ lo M b IB?:Z that I last saw the deceased
; i that death occurred at __{ﬁ__ﬁm Jrom the/ cauges and on the date stated above
ﬁ (Degme or til.la) 23b. AD| ATE SIGNED
E 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '24d LOCATION (Oity, town, or county) " {Btate)
E ThO'N. REMOVAL @oeetr - l . . . ]
& €Mo Vi Aug. <0 1954| Fairview Cemetery. Liberty, Missouri - -

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS

DATE RECD BY L%C%L REGISTRAR'S SIGNATURE P
N f
03,5V M P .42».@

(Licensed Embalmer’s Statetnent 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, o by |

B , Student Embaimer ¥o.
working under my personal supervision.

Student ...... veeennenanae Creeevitatsnincns SmmMﬂ*,-m.*m,m

Student Embalmer _ -
Licensed Embalmer No...tf 5. 7Za%

P. 0. Ad&usM.m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

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




