THE DIVISION OF HEALTH OF MISSOURI

No . 300
o | FILED JAN 11 1956 STANDARD CERTIFICATE OF DEATH sueriens 30?03
BIRTH NO. Rec. pist. no. _J yz PRIMARY REG. DIST. "(002._ Registrar's No..... 549'?
o 1. PIESSNE-;—YOF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I [satitotion: residence before
a. H a. STATE b. COUNTY wdininelon}.
JACKSON - MISSCOURI JACKSON
b. CITY (]f uid Umita, write RURAL and giv e. LENGTH OF ¢ CITY ; ) :
w " mr 5;1 W Mex ntc-l:;hlp) ST, Y (in this nllra) OR ¢ i‘S::’ﬁ'%ﬁ’-”J‘ﬁ‘#:ﬁ
A TONN %082 NO 2 TOWN KansasCity, Mo, L WY
<1 d. FULL NAME OF (If not in hospital or institution. rive sirest ndidress or loﬂl-km) o- STREET (Lf rural, give location) .
f
o HOSPITA ADDRE‘SS i 2 g
o INSTITGTION General Hosp No, 2 AV, 1207 “rocy Ave - - - -
g 35‘5%%’5\5%'; a. (First) b. (Middle) ¢. {Last) } 4, DS?:'E (Month) (Day) (Year)
o (Typeor Pringy Frank.. TRy lee . . oEATH Dec 1lith g
ﬁ 5, 5Ex 5.| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In yesrs| v UNDIR 1 YEAR | O UxDER M nas.
> WIDOWED. DIVORCED (Specify) laat birtbday) | Months l Days | Hours | Min.
3 Male Negro never married | March .5 1870 -
2 10a. USUAL QCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - : - 5
2 dTo uring mmtolwnrklulllo,.:mni! xuot.i:::l) - , DUSTRY . {City and State or r".{}.. Country) ucgil};}%%ﬁ?quAT
A aborer - construction Utica Mo. U8 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
a I Robert lee Empma Dunn - -1 -none T
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME // i ADDRESS
- (¥oa.n0,0r unknown) | {If yes, give war or dates of service) .
= no 1187-12-7070 Mrs Oscar Bruce Kans=s Citv, Mo,
! 18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
# !| Enteronlyonecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
7 || inefor ta), (b, end (o) DIRECTLY LEADING TODEATH*(o)"_To X ceq &
E *This dpes not meen ANTECEDENT CAUSES
] the mode of dying, such | Afortic conditions, If uny, giring DUE TO (b) .
o || as keartfatture, asthenia, | rise to the aboss cause (a) stating . a
P efe. It meens the dis- the underlying cause laat. ) P
o ease, injury, or complica- DUE TO (c) nbH
P tion which couaed deeth, | 11, OTHER SIGNIFICANT CONDITIONS o . /] (3
= Cundifions contributing to the death but not
91 rclarr:i to the disease or econdition cousing death. eo— ﬂoﬂj- }M"LE:V\_ W
e 13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 .- i . 20. AUTOPSY?
C L , ~. TION
“i:\ ~ N M S Y 0 YES D uo&
T 21.‘AccmEN'f’ \(Epacily) | 21 PUACE OFANJURY (e.s. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.Lgé— -\a{gﬁ}gﬁ;& \n - S:Q: 'hdm.lnm.Ilmrr;ltml.l:;uhl;:-.m-) .
I v
i\, & ,‘Z.Id. TIME _{Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
-l INJURY B WORK AT WORK
\ D . .
N &d_hereby certify that I attended the deceased from: - , 19 , o ., 18 , that I last saw the deceased
g alive on atl@th ocw#{#&% m., from the causes and on the date stated above.
E:. . 23a. SIGNATURE Zree or tltle) ADDRESS 23¢. DATE SIGNED
3 WA T8 18T Lo anB 1201 2/s%
E 24s. BUR1AL, CREMA- | 24b, DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY { | 24d. LOCATION {Oity, town, or county) {State)
£ o || TION, REMOVAL ‘si..u,) . R )
£ Remova hura, Dec 19 65 Utica Cdmetery |  Utica Mg,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 $1GNATURE ADDRE &3
JA s 7 \sfd"‘ T ns . Adkins Funeral Home Kansas City Mo.

tlicensed Embalfaer's Statement 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 emba

byme, or by ..o v e T T , Student Embalmer No............

working under my personal supervision..

o R 1= + & U
Signature of Student Embalmer

Licensed Embalmér No.%z
P. O. Address..?(%

-
* LECPY

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

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

T this body is npt embalmed, fact should be so stated above.




