L 5. wo.300 : o THE DIVISION OF HEALTH OF MISY0URI wWul/
e roas FILED MAY 231957  STANDARD CERTIFICATE OF DEATH oo Flle Mo
' BLRTH NO. REG. DISYT. NO, _LLO_ PRIMARY REG. DiI5T. m.m::lrar:l\'o ._...%._ [T
1. FPLACE OF DEATH _ 2 USUAL RESIDENCE (Whare decessed fived. 1f losthiaclon: reaidenor Befo.e
a. COUNTY Jackson . _:._S_!fTE Mi . b cou_!ft ] ..s;,(.u,.-.
b. %};Y (1 cutrids corporate limits, writs RURAL and give %T LYENI.GTH £F c. Cng {If outside ootporsts limits, write RURAL sz give township} —
» . townahip) { o0} . .
TOWN Rural Prairie »| 729" d3 TOWN Kansas City, Mo, 4%
N 4. FE%SLPPTAME OF (If ot i bowpits] or Sestitution, mive streat addrems or looation) d.AS[;IgREEE;fs . Qf rurs!. give loeation} B o vl —a
werorion  Jackson County Hospitdl 3240 Norledge
3. NAME OF F o (First) b. (Middle) v, (Lest) + oATE i e
(Typeor Piniy JOSie Dunham DEATH  § 6 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 3;) 8. DATE OF BIFITH 9. AGE (a n-u ¥ UNOLR | TEAR | & UnDEN b wid
. WIDOWED, DIVORCED (8pa gﬁ*ﬂh ¥) Mﬂbﬂul Days | Hourm | Mio.
_Female {_Never married | 1877 |
10a. U uil.g.i SE..C'?’T:.‘."IE.’: (b dof work 10b. KIN?F BUSINESS OR IN. | 11. BIRTHPLACE  (Gity und State or Foreign Connt1y) / 12, CITIZENOF WHAT
== DEQAN , KuNSAS O3 v,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE

ADDRESS

_&A%Dwxﬂam_'-_m_as_&'_ e b ETT :
I5. WAS DECEASED IN U.5. ARMED FORCES? | 16. SOCIAL R:IOY 17. INFORMANT' S SIGNATURE OR NAME
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k= {Yen. 00, or goknown) | (1! yes, give war or dates of service} .
3 Mo Nonygm | JAC K IoN COw
| Il 8. cause oF pEATH MEDICAL CERTIFICATION
K .|l Entercn! 1. DISEASE OR CONDITION h v
7 m‘;(l;";"’::‘:; DIRECTLY LEADING TO DEATH® (g) éf RE pro ( l you o
g *Thls docs not mean | ANTECEDENT CAUSES

the mode of diring, such | Morbid conditiona, if any, JZ“’ DUE TO (&) —
3 . {| o8 beurt failure, esthenia, &t ;; ;fl:l ;:u;tmc:ﬂ;;) ing »
= de. It mians the dis- ’
o gm,|mm¢;'m;m.. DU?TD ) A‘ [QTG lﬂ- ‘ o & LL\’" s l .S
5 || tton sehics coused deosh. | 11. OTHER SIGNIFICANT CONDITIONS'
ribwting fo the dea
g e e b e s 2 :D( abet s
E- 15a. DATE. OF .OPERA- -19b. MAJOR FINDINGS OF OFERATION . - R 2. movsg
g . 332X i wlw
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c.bnse shom | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
. SUICIDE bocas, tarm, tastory, sirest. ofiow bldg..ove) . R
z HOMICIDE _ :
E U210 TIME  Ote) ®w) (e Glen | 2le. ILURY OCCURRED | 211. HOW DID INJURY OCCUR?
A oF ’ WHILEAT[™] MOT WHILE )
>|‘ INJURY = | "worx AT WORK . .
2 2. I hereby certify that Wmdwmedjm_ﬁpni]_i,mj; to . May 6, 16 57, that 1 last saw the deceased
alive 9_51., and that death occurred al _ m., from the causes and on the dal'e slated above.
E . 1 (Degroa mme)c dp | Z3%. DATE SIGNED
E 2ds. BURIAL, CREMA- [ 24b. BATE 24, NAME OF cf.urrr.nv OR CREMATORY i Z4a. mﬂm\(ouy. ml.amm (8tate)*:
, REMCIVAL chgsalty) -
§ S eiry, Mo
DATE REC'D BY %AGL R 25- FUNERAL DI RECTOR"S SIGNATURK ADDII'S
2 . T - 4
493 |§-7-57




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, or by

Student Embalner No.

n'orkfng under my personal supervisioa,

STUdONt L.ccceversanssasnerassssnnnssnsanns

7 Student Embalmer

: o Licensed Embaimer No

P. Q. AdM-._ S,

Note: mmmus'rnssmmaovaaucsusmmmmh.ownmwmmc. (Flﬂmmmplyvmh
thoabunmmmmdsﬁumnnoiﬁms.)

If this body is not embalined, fact ‘should be so mated sbove. - = - e T e e
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