o8, Heslth,
. & Welfare
5. Public
lth Service

. 5. 300

g

ly stondard nomenclature in item 18. No symptoms will be listed. All

7

coroner, otc, must use on
lisoases in Part 1 must be casuclly related. Coroner cannot certify to a death due to natural couses.

Dactor,

~
o

USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 18 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF BEATH

!*.2 .......... Primary Registration District No. —..-1.,000 .............. Raegistrar's No. .1...2..]1_9. -----

Registration District No, ...

39253

STATF. FILE NUMBER

1. PLACE OF DEATH
o couNnTY  Buchanan

2. USUAL RESIDENCE (Whets deceased lived. If institution: Residencs befora?”
o sTaTE Missouri v county Bucha 819/““

during most of working life, even if retired)
Cab Driver

Taxi Cabdb

b, CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY Inside Lumu
TOWN St Joseph Yes[L NoDO TOWN St. Joseph 0//7‘ YostX Nod
c. FULL NAME OF (H NOT inhospital, givelocation)|L ength of stoy in 1b " sid ;
HOSPITAL OR 4. STREET eliash” lacation){ Reslde on Farm
3. NAME OF Firat Middle Last 4, DA;E Month Day Year
DECLASED o
(T¥pe or print) Eugene Te Dunbar vatiNov,e 11, 1957
5. SEX |6 coLor or RacE 7. wangdiep [ nevER marmico (] 8 DATE OF BIRTH [9. AGE (Jn years | IF UNDER § YEAR hr UNDER 14 WS,
la thday) [Nontha | Dam | H Min.
Male White woowes (1 oworceo[RUBUSE 2, 18911 "8 -
{10a. USUAL OCCUPATION (Gipe kind of work done [ 106, KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and atzic or coantry } - CJ12. CItIZEN OF WHAT COUNTRY?

Kansas Clty, Mo. USA

13. FATHER'S NAME

Henry Dunbar

14. MOTHER'S MAIDEN NAME

Matilda Clemings

{Yer, na, or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yea, give war or dates of aervice)

16. SOCIAL SECURITY NO,

91-10-4027

Address

I7. INFORMANT
3329 Jackson City

18. CAUBE OF DEATM [Enfer only one
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

use per line for (@), (5). and {c).]

hQ_QJ\\-l h&mh;v

Frank Dunbar
INTERVAL BETWEEN

OMNSET AND DEATH
. \ \sﬁnj

Ceonditiony, if eny,
which gare rise fo
above cause (0),
stating the under-

lying  coutae last. DUE TO (¢)

DUE TO (b)mmm\% m-e}‘ é 18tk !

RSN

z

o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) - 15 ;VEARS’_&;J;%;?Y

=

3 qJaol vEs L] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Port M of item 18.)

£ 0 o 0

2| Dc. TIME OF  Hour  Month, Day, Year

] INJURY o, m,

E p.-m.

X | 204 INJURY OCCURRED, .| 20e. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ' NoT WHILE 'm| Jerm, factory, atreet, office bidp., etc.)
WORK AT WORK

Death occuyrred at

to Mnnd laat saw m" alive on \\“\3 \\ -q ']

2a. SIGNATURE |

{Degree or title)

?D[/OCTJ

‘21, I attended’ ths decealiil’ mw_‘ﬁ_ ,
. & m on the date stated above; and to the baut of my knowledge, from the causes ltared

&

-.-| 22e. DATE SIGKED

3

22.b ADDRESS ... ~

23a BURLIAL, CREMATION,
REM?AL i&pecl]y)

23: NAME OF CEMETERY on CREMATORY

“Mt. Auburn Cemetepw

aeghul

{Stae)

- or county) ’

Mo,

Joseﬁh

I

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S EGNAT;RE

{Litokiod Pmbalmer’s Stafemant on Reverse Side) | B




el 2l
H

working under my personal supervision..

Student....oiininiiiiiiiiiie it iniraanaaaaaean
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWR.ITING (F
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 embalmed, fact should be so stated above.
. i ‘4 -




