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b, FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH = o604
e 42 1000 1360

||.¢ Registration District No. ... cremeeree Primary Registration Distriet No. oo oo o, Registrars No. v venrveeenr
HED =
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived, If institutisn: Rusid.n&o before
admistion)
1 o counry Buchanan o STATE i ssourt b- COUNTY  p,chanan
0506 b. CITY (If cutside corperate limits, give TOWNSHIP only}| Inside Limits ¢, CITY ) tnside Limits
OR _ oR 7
Town St, Joseph Yor} Wew toww St. Joseph ‘951 [ Yeso ne&
[ Egl.s.#l_?:a'lgOF (tF NOT inhospital, give location)|Length of stoy in 1b 4. STREET {1f outside, ﬁiva locotion) Reside on Fgrm
¢ iNsTiTuTION Mo, Meth, Hospital 35 yrs appress 1710 S, Belt Hy-wey YesO  He 3
é 3. NAME OF First Middle Last 4. DATE Month Day Year
u DECEASED OF
= (Type or print) Everett St. Clair Dunbar oeati December 19,1956,
5 5. SEX . COLOR ORf RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |ir yNDER 24 MRS,
H G "“"'}’{D &) never uarnieo (] N bor 27,1915 PN [Nk Dom | Howrs | Min
o Male White wtooweo [J ovorcep [ NOVeEmber ’ 4
: 10a. USUAL OCCUPATION saiu.tind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or couttry _Q‘ §2. CITIZEN OF WHAT SOUNTRY!
3 during moul of working life, even if retired) a e
: Magician Dvn QOrchestra Vancouver, B,C., Canada, Canadian
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o .
s Phillip Dunbar Ethel $t,.Clair
o 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- {Fea, no. or unknouwn) | (If yes. pize war or dates of servies)
> No_ _ | 495~-12-0384 Mrs. Dorothy Dunbar St. Joseph, Mo,
E 18. CAUSE OF DEATH [Enier only one cauxe per lipe for (@), (b). and (c), INTERVAL BETWEEN
b PART i, DEATH WAS CAUSED BY: M 2O Le ONSET AND DEATH
% IMMEDIATE CAUSE (a)
€
2 J
[ . : 0
. Conditiona, if any, BUE TO (b) Qlobsa s
H which pave rizg fo
3 afboqe c:uae a),
K tying " couse Tast. | DUE TO (0 7 AN’ 4 LoCnd

v
15. WaAS AUTOPSY

PART I1. DTER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 7O THEFEAM TR
WW-&S#D. wj ves (X no O]
_f_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
e
- = PERFORMED?
£ 3
% E 20a. ACCIDENT SUICIBE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) .
- [
-3 15 o o D S8l
8 < )& { e TIME OF  Hour  Monih, Day, Year
] N ] INJURY a4 m .
3 E P m. )
_g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY
- WHILE AT [ MoTwHiLE farm, factory, street, office bidg., efe.)
2 WORK AT WORK )
. B - 7 L - -
- ' 2. 1 attended the deceased from Q=I5 -5 ! . to !l- 1 ? “8 6 andiastsaw mafive an
E Death cccurred at r'l!: ’50 A. mon tha date stated above; and to the best of my knowledge, from the causes atared.
o . JIGNATURE . ADDRESS 22¢, DATE SIGNED .
. a gree or title) t:zzo '7 3 I araLox S m‘ y
¥ ) Yoter™" o - . {13-2a-%
3 H 2. BURiAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCA it torwn. or counly) (State)
r 9 REMOVAL i?pccijy\ .
g 2 Buria Dec,22,1956. | Memorial Park Cemetery 5t. Joseph, Missouri,
‘g 5 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
F O Meierhoffer-Pleeman, Inec. St.Joserh, .40:-24, 195 4% e o) U,

mbaimer’s Stgtemen

ol Ko




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ...l . , Student Embalmer No.........

working under my personal supervision..

Student.l. ... ittty Signed.. g%
Signature of Student Embalmer

Licensed Embalmer No..... ..

P. O. Address .. St...Jesaeph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
te 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,

a




