|
Health, —
 Wattare STANDARD CERTIFICATE OF DEATH STATEFILQP%IAZRG-SB ______
Publi
S:rv;:. I F".ED MAY 2 9 195@:1:u1ioq2iﬂi_c? NOw Z..y - Primary Registration District [T — [.Q..OQ-—_ Registrar's No..__2288_!,_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo -
. 300 a. COUNTY J ACKSON a. STATE MiSSOI.I @ | b CouNTY JAOK%@N")
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
TOWN KA NSAS CiIT Y Yos ) Mo [] :;‘Egi TON KANSAS CITY Yesﬁ\ No ]
t c. FgLF% NAI':AE)OF (IF NOT in hospital, give locatian) Ler\g_ﬁh of stay in th d. STREET 55 {If outside, give location) Reside on Farm
1O} 5523 EUCLID 3 YRS. ORESIS2D EUCLID ves O MoB
k§ :'ITAME OF I_)E;:EASED First Middle Last 4. Dé;E Month Doy Y ear
& OF print
e LOUIS DUNN DEATH &~ 5 59

5

MALE ~ |W

HITE

. COLOR CR RACE

7 warrien NEvER marrIED]]

WIDOWED ] otvorcen[]

8. DATE OF BIRTH

9. AGE {In years

FUNDE

R 1 YEAR| IF UNDER 24 HRS.

Months

RO EE

Doys

Hours I Min.

100, USUAL OCCUPATION (Give kind of work done

,jorglnﬂéﬁing lifs, wvan if ratirad)

10b. KIND OF BUSINESS OR

JENELER,

1.

BIRTHPLACE (City ond state or country)

RUSSIA

12. CITIZEN OF WHAT COUNTRY?

US.A.

13a. FATHER'S NAME

FRANK DUNN

135, MOTHER'S MAIDEN NAME

SARAH STEIN

14. NAME OF HUSBAND OR WIFE

IDA DUNN

ymproms will be l1sred.

(Y-lbntounkmun)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{14 yes, give war or dates of servica}

16. SOCIAL SECURITY NO.

—

17. INFORMAN

MARVIN

"DUNN, 4430 CAMPBELL , KC.Mo.

MEDICAL CERTIFICATION

All diseases in Port | myst be causally related.

PART I.
IMMEDIATE CAU

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

C VA

SE (a}

INTERVAL BETWEEN

QNSET AND EEATE
i

Atbsactinesin

4

Conditions, if ony, DUE TO (h) L)
which gave rise to

abeve couse (o),

stating the wnder-

Iying cause lasr. DUE TO (¢)

N .

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disease condition given In PART I (o)
. .

33/

19. WAS AUTOPSY
PERFORMED? -

YEs(] NO[Y

20a. ACCIDENT SUICIDE HOMICIDE 20b. DBSCRIBE HOW INJURY OCCURRED. \{Enter nature of injury in PART | or PART U of item 18.)
O & d

2c. TIME OF Hour  Month, Doy, Year

INJURY  am.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'n farm, factory, street, office bldg., ete.)
WORK AT WORK 2
21. | attended the d d from I q_ S-I . to f’S’, q i ‘ ond last huwti'; alive on @gdm b‘-J

Death occurred at

m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

2}a. SIGNATURE

230. BURIAL, CREMATION,

BERAAL”

23b. DATE

5-6-

{Degree or title) m\‘

b

2b. ADDRESS

\\o

22¢c. DATE SIGNED

L-c-59

23¢c. NAME OF CEMET!

59 SHEFFIELD

OR CREMATORY

o

23d. LOCATION (City, rown, or county)

KANSAS CITY, MO.

{State)

24. FUNERAL DIRECTOR

J.PLoOUs FUNERAL HOME, K C-Mq

ADDRESS

25, DATE RECD. BY LOCAL REG.

1 d_\'é —.S‘,

26, REGISTRAR'S SIGNATURE

[lvas

]

na s M
William Lowe nd%ss ONLY BLACK INK OR RIERON TYPEWRITE IF POSSIBLE

{Licensed Embolmer's Ststement 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

DY ME, OF BY tioiitiiiiiirme e i or it r s brim rre s s s e , Student Embalmer No. ...............oee

Licensed Embal?t 'ijb
P. O, Address. ... MA&‘ ......
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 so stated above.

working under my personal supervision.

Student oveeerverirr s Signed .
Signature of Student Embalmer




