Health,
L Welfare

Public

Service

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH STATE FiLE Nu%
14 ‘ff Primary Registration Dlstrlc' No. S OOP . ... Reglstrur s No! Ne 25

- T
58—018139

FILED JUN 5 1958w ermion v e

. PLACE OF DEATH 2. USWAL RES NCE (Where deceased lived. If ins: nce bafore
300 ﬁl o. COUNTY Ja Cks on o, STATE )'?5 b. COUNTY Ja 8?{%&%55190
1-57 - - — -
b. CITY (If outside comporate limits, give TOWNSHIP only) Inside Limits ‘4 |ns|de Limits
Tgﬁ-N Kansaas C‘% Yes %] No [] y .n TOWN Kaenegas ot ty Yes[] Mo}
<. FgL'L. NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d“STREET bf outside, give iocﬁion) Reside on Farm
HOSPITAL OR b - ADDRESS
HOYTNSR  St. Joseph Hogp. LIFE : Yes [] No[]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Da ear
(Type or print) Ann Rose Dunn OF Ma 2z 9 j 955
DEATH
5. SE [ 6. COLOR OR RACE| 7. .. DATE IR 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
j’-. MARRIED] NEVER marrieo[] ﬁ{a?@ 2"95, _2524 fast birthday) [Womths ] Days | Fowrs T~ Win.
wiooweo[ ] ' brvorceni] . K I
10a. USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) INDUSTRY
ougewiye Kansaes Clty ,p - US4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. ;lxME OF H‘USBAND OR WIFE
Morris Shankman Agnes Kort Faivel Dunn
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yeus, nn”rounkmvm)| (If yos, giv.' war ot dates of service) None Fa 'L vel Dunn K. 0. R MO .
18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), angd (<).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANRPDEATH

LJocror, coronar, afc. mUsr Use only Standard nomenciarure In 1tem Jo, No symproms wili be listed.

All diseosas in Part | must be causolly related.

John 0. Skinner

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o)

/9 :

LAy t5 s>

' /

Conditions, if any, DUE TO (b}
which gave rise to
bo {a), #
:Iutvi:g :t::‘:md:r- } :53 '
g lying couse last DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (e} © 19, WAS AUTOPSY
3 PERFORMED? {)
0 Yes[ ] no[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED {Enter nature of injury in PART | or PART H of item 18.)
w
1]
2 = = = o MWM_A )
Ol Zc. TIMEOF How Month, Day, Yeor d
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.) : i R -
D AT WORK
21. | attended the deceased from lqﬂﬁ yi a- S'i . ZZIZ% / E S and [ast 3 sawh " alive on zkl % l i - é g
. Death occurred ot - m on the date stated above; and to the best of my knowledge, from the couses stated.
-
220 SIGNATURE / gree or titlk) Hb ADDRESS 22c. DATE SIGNED
MM [ 2f- 0@%/1&% S(9-5F
23a. CREMATIDN 23h DATE 23c. RAME OF CEHETERY OR CREMATORY 234, LOCAT{DN {City, tawn, or mum {Stote}
RE VAL (Specily)
a May 20,1958 Sheffield Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS

J.P.LouisFuneral Home,X.C., Mo,

25. DATE RECD. BY LOCAL REG.

S/ S —Fee/

26. REGISTRAR'S SIGNATURE

{Licensed Embclmec's Statemant on Reverse Side)




™

S LRI P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmé

DY MIE, OF DY oeiiiiiiisieeiiee et eetee et reeertatees e sasasse e seesanssasnssnnnsnseenarnnnee ., Student Embalmer No. ................... 7

) ﬂﬂ:«
|
................ '

Licensed Embalmer No. 7—-.7') 49
P. 0. Address.. Mo (& o ...

i
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure |
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, ‘

working under my personal supervision.

StIdent .eviirrnieie i eean e e vrans e, Signed
Signature of Student Embalmer




