THE DIVISION OF HEALTH OF MISSOURI

alth, FILED JUL § 1957 STANDARD CERTIFICATE OF DEATH
Welfare
:ublilc Registration District No. .,.,....../._.[Z..............Primury Registration District No. /oo&c—.... Ragistrar's 3834_
e ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: Residenca bafor
a. COUNTY JACKSON o STATE MO, b. COUNTY JACKSON'/"

?05% b. Cgl;{ {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, CITY Inside Limits

’ ToweKANSAS CITY Yok Moo la4® oW KANSAS CITY Yos & Moo

c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b osi
HOSPITAL OR d. STREET f sutside, give location) Reside on Farm

= iNsTiTuTion 8119 CAMPBELL 54 YRS. Shenits 3119 CAMPBELL Yesa N
o 3. NAME OF Firat Middle Last 4. DATE Month Day Year
] DECEASED OF
# (Type or print) BEN DUNY DEATH B=-16-57

[ 5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED D B. DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR hF UNDER 24 HAS.
a b taxt birthday) Yafonihy [ Dow aure | Min.
= MALE WHITE woowso 01| _owvonceo 0] 3=5~72 | g e 22 K

x 102, USUAL OCCUPATION (Dle kInd of work done [105. KING OF BUSINESS DR INDUSTRY |17, BIRTHPLACE (City and atate or country} 7. CITIZEN OF WHAT COUNTRYT
'El drring most of working life, even If retired) A
S JUNK ) ALER 2420 QUINOTTE RUSSTA ' US4,
E‘ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

3 JAY JOSEPH DUNY EVA PROFISUS
g 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address “

(Fes, no, or unkmown) | {1/ per. aive war or dales of ursics)
NO UNKNOWN JAY DUNY 712 E. 71st Terr. |

18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b). und ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, i any,

St femt, | ovt 1o Clirppee ~neflbetoy’ o
ve cauu ' ;"

flating the under- qLcl ,/?,wﬁou/.l-—wn m

lving . cause fost. | DUE TO (o) 1 v =)

".USE ONLY-ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wime HIEST VST Uiy STUnuUdrd nieilialitcirivie I ifoimv 1o
diseases in Part | 'must be casually related. Coroner cannot certify to a death due to natural causes.

z -
=} PART 1l. OTHER SIGNIFICANT CONDITIONS comwllnvm DEATH BUT NOT RELATED TO THE muumu. DISEASE C on GIVEM IN PART I{n) 15, WAS AUTQPSY
- ' , PERFORMED? ()
g . ) , ves [ no )
i | 2. AccipENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURYQCCURRED. {Enter natute of injury in Part For Part M of item 18)
g 2 0. ] .0
2| 2c. TIME OF,  Hour  Month, Dey, Year .
Sl - mury e m. : - o )
' E . oom. .
E 1 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (. g., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE [ farm, foctory, street, affice bidy,, ete.)
. WORK AT WORK . A A
Cad
g 21. 1 attended the decoased fr f: / . to ‘and Iast saw ’?;‘ alive on
y 's D"'h occurred at on the e stated above; and td the best of my knowledge, 'm the causes stated
b - A
4 w]- . SIGNATURE : A @ title) - Y 22b. ADDRESS 22c. DATE SIGHED
T 6 0’ ;
3 © |- 7&’/{”&3 w%/@% é"/]
3 - Bghaipdr, cnéumdu‘ F230_ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fown, or county) (Stare} v
- REMOVAL { cifyd o ° . . . . -
o - ]
g L 6-17-87 SHEFFIELD KANSAS CITY, #0,
w1 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

LOUIS FUNERAL HOME — K.Co,MO. | oo 17 .50 “ Pl Prcoallaldd -

{Licensed Embalmer's Statement on Raverse Side




Fa T PR sed
AEECE ' ST
‘ ' .- S T )
- ; e e R R A .
L L o ' 1 ¢ ? -
' - -_ 1 i - -_;.;.' i £
- ke [ v
X - _ - _ .-; ' 5
. 5 ’ ] ; '
- . - - . . ! -
: . ; TSt T "‘ ";
- + i - - - .:. . . ) - ‘_._! .‘ . -~
STATEMENT BY LICENSED EMBALMER P oot
; ; ‘ ': =
I hereby certlfy that the body whose name is recorded on the reverse side of thxs certxhcate was e
: .- t - DL ' ' i
By INeE, OF DY .t ittt ciiterccatarcssanacsmcacetnecareseenneesearanceannsinseetenas, Student Embalmer NO. .......
: . )
working under my personal supervision.. ’ ) S e . .’: ]
T AT Ts [T T Signed . = - L ’ 0
Signature of Student Embalmer
' - o B e Licensed Embalme Noa?)j
- T _ L L P. O. Address )2/; s
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 ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. * .~ | -
If this body is not embalrned fact should be so stated above, e A
. . v s N ., 0 - L




