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THE DIVISION OF HEALTH OF MISSOURI ] . ‘ v
HIEBDEC 27 1954 STANDARD CERTIFICATE OF DEATH o peme 40906

' BIRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. DIST. %0./ 0 02— Kegistrar's No..... 5594

1. PLACE QF DEATH

WRITE f’LAINLY—'US'ING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

2, USUAL RESIDENCE (Where decossed lived. 1f ‘natitutlon: realdones before
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jack_son acdinimioa),
b. CITY (It cuteids corpurats limits, writs RURAL sad give ¢, LENGTH OF || . CITY 4 Ix Residence within Bl of
OR townahipt| STAY (in this place) OR . "'u clty or Incarporsied town?
TOWN Kansas City 50 yrsa town Kansas City Lmyxg N O
d. FHC%%P:"I&P}‘_E ORF {If not in howpital or institution. give streot addross ar location) /A?DRFSS I roral, give locstion)
insTiTotion St. Iuke's Hospital l\; 4133 Tocust
36%%%%;&!’0 a. (First) . b. ?Iiddle) T (Last} a4 Dé-’!_-E (Month)  (Day) (Yean
{Topeor Pring)  MARY R Atin DUNN peat December 4, 1954
5. SEX ! 6. COLCR OR RACE | 7. MARRIED. NEVER: MARRIED, & DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | tF UNDER M HeS.
WIDOWED, DIVORCED (Bpeciiy} hvgﬂ-hdu) Mooths| Days | Hours | MMin.
F Married / unknown , |
02 USUAL OCCUPATION (Givekindotwork | 10b, KIND. OF BUSINESS OR_IN- | 11, BIRTHPLACE ..~ . )
dnmdun'n.mm:nl-oruullh.t:anit :::—:n DUSTRY . {City and State r".. Foreign Cauntzv) ‘thITIzEI%?DFWHAT
at home Kingsville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John W. McFarland |Londonin Virginian MgMillaJﬂames We Dunn
E{ WAS DE(iEASE;) E\:’ER INiU.S. ARMﬁ? F?RCI;:S; 16. SOCIAL SECUR};TC"( 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
ef. BA, OF HDKDOWD ¥ea, give War or o8 Of sorvice, . .
no | none .dames W. Dunn, 4133 Locust, KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL SETWEEN
_Enter on]y.ongmu_gpu- 1. ‘DISEASE OR CONDITION-" s ° . -7 4 T

ONSET AZ DEATH

.

\ina for (a), (b, and (c) DIRECTLY LEADING TO DEA'I'H‘(n) i

*This does mot mean ‘ANTECEDENT CAUSES ~

the tmode of dying, such | Morbid conditiona, if eny, gizing DUE TO (b}
as heart foflure, asthenia, | rise to the above cause (a) stating

.ete. It means the dis- the undglrlm'ng cluusg tast._ . L . o B . : . ‘ X

case, infury, or complica- o DUE TO (¢} )
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS 0
L o + | Conditions eontributing to the death but not . ) ﬂj .
relaied to the direare or condition causing death.
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R T ‘ A
ves' L] o m
2ta, ACCIDENT {Speacity} 21b. PLACEOF INJURY (ex.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bhoms, farm, factory, street, office bldg., ste.)
HOMICIDE L o
214, TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
o INJURY 7,y - m. WORK AT WORK .
22, I hereby certify Hmt Fi attended the deceased from M, 19¢, to _&l_._"L, 195‘[._, that I last saw the deceased
- alive on . 1911, and that death oceurred at «. ., Jrom the causes and on the date stated above.

231, SIGNATURE Nls gog\ald ¢ Farlafilpegos or uitig, | 23b. ADDRESS 'zac DATE SIGNED
,}n.@....o.'.l. M Ledail 98| 35 ridl €L Sec. v, /95y
TIO UERP"I!OAVLALCREMA- 24b, DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) " (State)-

Hemova 12-6-54 Pleasant Hill ‘Cemetery ' | Pleasant Hill ~ 'Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUN E““— DLRECTOR'S 51 GNATURE * ADDREQS
e STINE & McCLURE: Kinsas City. Mo.
- :Zléazge"77bouu&¢£sizé

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF BY ittt e e st ree oo teieciaaeiiaaeaeeaaae e , Student Embalmer No.............

working under my personal supervision..

Student . .o it
Signature of Student Embalmer

Licensed Embalmer No.: f&

P. O. Address ,7’/-.£

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

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




