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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17

. 58-036351 °
e 3984

1 Service In‘, e MAY 14 .,ami:truﬁon_ Distri:!_Na; Pr_irnury Re:gistraﬁon District No._/__Q__E.,!,_

B FEIEAFEEL LYE'] l-r_ruutl. =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédam:e before
a. COUNTY . STATE b. COUNTY admissi

| Jackson " Missouri .Jackson /‘"’#
-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR .
TOWN Kansas City es 1 Mo [ |1 0 roun Xansas City Yes[& No[]
c. EgIS-PLI],:{:r%SF (f NOT in hospital, give location) | Length of stay in 1b |4 d. STREET {If outside, give location) Reside on Farm
ADDRESS . ;
iNsTITUTION 1426 Collins 48 vrs. : 1426 Collins Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Walter cC. Dunsworth DEATH Oct. 23, 1958
5. SEX & | ¢ COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED( ] 8. DATE OF BIRTH 9. A|GE: E_n'::,,; I:QUHI:}'D’ER;:EAR 1:::'NDER J:MHRS.
-] 1 [} £ ] .
Male White woowep[] ! pivorcen[]| March §, 1887 |71 i I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY B
Cafeteria Helper School Board Colchester, 111. U, S. A.
}30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dunsworth Dora Bale Ethel Dunsworth
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yes, no, or unknawn)| ( yes, give wor or dates of sarvice} : -
o - 487-16-4047 Ethel Dunsworth 1426 Collins

All discoses in Port | must be causally related.

Galen V, Pilger

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:

LY + [
IMMEDIATE CAUSE (a) AC-_A_LLLM_D_L_L_Q_“_FLQ 3aVlien

INTERYAL BETWEEN
ONSET AND DEATH

WHlLE ATD NOI WH.ILE O farm, factory, street, office bldg., etc.)

Conditions, if any, DUE T(‘)“ {b) ) - .
which gave rise 1o
obeve cause (o),
stoting the under- } “
5 lying couse last. DUE TO (<} . O o
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to tha rermingl disease condition glven in PART | {a) 19. WAS AUTOPSY
hyl : \ PERFORMED?
E jled YEs(] NOTK 2.
% | 20a. ACCIDENT PUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
w
: O O O
| 20c. TIME OF  Hour Month, Doy, Year
a INJURY a.m.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-2

21. 1 attended the deceased from /e Z a8 é " 9 to ¢ o zf‘!‘ t’ﬁs ond last saw tu—ullvn on ‘ o ‘ 2% "l &
Death nc:urr’d-wr—"‘"'_-—-—-\ * yfA m on the dote stoted above; and to the bast of my knowledge, from the cavses stated,
2 ATUR Degree or |il|e) 22b. ADDRESS 22c. DATE SIGRED

Solta

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'NON {City, town, or county} = {S1ete) -
REMiVAi(Spoclfy)
Buria QOct. 25, 1958 Elmwood Cemetery Kansas City, Misgouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE

Earp & Sons 4707 Truman Rd. X. C. Ho.

/O0~-2 3.

S5

WW

{Licensed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ........coceunieee

DY M, OF BY oottt ceicrcere e tsisti s e e rrere e s s s e

working under my personal supervision.

Ly 1T =] 1 | PP PPSIPPP PR Signed .......&.
Signature of Student Embalmer

Licensed Embalmer Noj ..............

P. O. Address.......z.ﬁ.a.. "

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

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 s0 stat.ed above.




