3. 300

). 48

WRITE PL.-UN’LY—:USING TUNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

10a. USUAL OCCUPATION (Giivee kfadof work 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and Stete cr Foreige Couuyy

FILED AUG 8 1955 State File Nov oo S i ssmsnssse
BIRTH NO. REG. DIST. NO. _.41— PRIMARY REG. DIST. NO. ﬂ_o_L Registrar's No......797...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If isstitution: residence before
a. COUNTY ) : 8. S5TATE . . b. COUNTY adinimiont,
Buchanan Missouri Bucuha.na.nd /7
b. CITY (If outelde corpurate limiw, write RURAL nnd xive ¢. LENGTH OF c. CITY d. Is Residence within 1lmits of
OR 4 towmahip) STAY (in this place) OR . [ {Ltiv oﬁncorpﬁn!rd town? d
TOWN _ St, Joseph i 55 years| TN St. Joseph IN=
d. FH%}_;PP_'}_\AI\;_EDORF (I_not in beapital or innh.\.:liéq. give streol address of location) A%E;REEESI-S (1f rarsl, give loeatlon)
S
stitorion_ barkyiew at Sunnyslope 3225 S. 1lth St.
3. NAME OF B, (FIrst) b. (Middle c. {Last)
DECEASED i) . { ! 4 DS'II_,'E (Month)  (Day) (Year)
{Tvpe or Print) Katie Belle Dunham pEard July 28, 1955
5. SEX 6. COLOR OR RACE } 7. '.PVJIADRO%EIDD bDllE\YggcggRﬂlED. 8. DATE OF BIRTH 9.]:(:'154:’3.;" hl;’ ug |Df:.u ¥ UNDIR 4 Kas.
. . ). pacify, t 4 oB ays | Hours | Min.
femﬁe white never married ¢ {March 17 , 1875 . l f

12, CITIZEN OF WHAT
TRY?

done during moat of workfng lifs, sven if retired) .
OUSEVOT! own home Doniphan County, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Unimown Unknovn —_—
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or dates of service) NO.
no — none Harold Dun}m.m,2722 Delaware,St.Joseph,M

INK-—MAKE A PERMANENT RECORD

18. CAUSE CF DEATH

| Enter only onecauseper { DISEASE DR CONDITION ~

MEDICAL CERTIFICATION

Arterloqo'l PT‘nf'J_C‘. heart disaanss

INTERVAL BETWEEN

ﬁﬂ' AND DEATH

line for (a), {b), and (c) DIRECTLY‘LEAD.IN_G '_1'0 DEA'.I'H‘(a.)

ANTECEDENT CAUSES

case, infury, or complica-

*Thit does motl mean i 3
the mode of dying, suck | Afordid conditions, if any, giring DUE TO (b) Arteriosclerosis -
aa keort follure, osthenta, Y;“ to the abore caus; {a) stating
ele. It imeans ihe dis. | ¢ ¢ underlping cauase last. o . B . : o . ' ? R
BUE TO (o) Digbetes

1. OTHER SIGNIFICANT CONDITIONS

Condillons contributing fo the death but 7ot
related to the disease or condition causing dml.h

tion which caused death.

ALSK

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . A .
ves [ wo X0
21a. ACCIDENT (Bipecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farin, factory, streat, office bldg.. ev0.)
HOMICIDE ' : . . .
21d. TIME (Month) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT NOT WHILE
INJURY WORK AT WORK

19 , and that death occurred al

2. J hereby certny that I pltended, the deceased from _June 18 1955 1o ._July 28 , 19 5C, that I last saw the deceased
alive on __Y__i

hli&-. m., from the causes and on the date stated above.

REGISTRAR'S SIGNATURE Pand
fog .5 1955 M %ZEJO

23a. S1 A RE {Degree or lig) 23b. ADDRESS | 23:. DATE SIGNED
Wl 82 W omatd E. D, 0 1301 N. Bth St.,St.Josenhilio, |8/1/1958
%’13}{8 UERMI A\b:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) (5tale)
' peddly) - . .
YR el | 7/29/1955 Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR' 5 SIGNATURE ADORESS

oot -

(Licensed Embalmer’s

Staternent 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 e

~ working under my personal supervision..

Student........oianiiiiiiiiiiiiiiiiireresiieiceeeeeee Signed......
Signature of Studmt Emhelmer

P, 0. Addresl'.j.’),i 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with ‘the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




