THE DIVISION OF HEALTH OF MISSOURIL

alth, —_— ’
W STANDARD CERTIFICATE OF DEATH 59-021313
blic ; i STATE FILE NU
i isteation District Now oo }J 7 .. Primary Registration District No. /.. ormn Ragistrar’s No. 2896
rrice hLEB JUL %lsrmnoq Districs Ne / ? rimary Registration District No / 20> Registrar’s No. flaf 3 20....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqn: Eeiorg
n a. COUNTY Jackson o STATEM§ sgouri b. COUNTY Jacksoh""}g")
57 @ b. CITY ¥ outside corporote limits, give TOWNSHIP only) | Inside Limirs - cy Inzide Limits
R
TOWN Kansaes City, Yes[g Nel] 108 roww Kansas City, Yesg ] No [
c. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in |b| d. STREET {H outside, give location) Reside on Farm
HOSPITAL O ADDRESS
T Tioown_Town Hospital A ea . 312 Forest Yes [J No[])
F 4 4~
3. NAME OF DECEASED First Middle ¥ . Last 4. DATE Month Doy ¥ eor
{Type or print) v .» . OF
Peter Leo Dunn DEATH June 13, 1959
5. SEX p| 6 COLORORRACE| 7. maRRIED] ] NEVER MaRRIED]] 8. DATE OF BIRTH 9, AIGE S'"n::m; ;Ur;lhDER[l;YEAR |: UNDER ZIM'HRS
r a onths ays ours ”.
Male White winoweo] ** oivorceo[ ][November 10,1891 8% Y
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and stcte or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INDUSTRY '
Retired ity Ice Co. Jacksonville, Illincis. Us. 8. A.
130. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis  Dunn Bridget Haire Mattie T Dunn

¥ OTETUTOMNS T T T

15. WAS DECEASED EYER IN U, §. ARMED FORCES?

”“Y’:;;l unknnwn%éyla‘vw&tﬁr chd :i sepvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b},%and (c).}

Address

4949402803 |Mrs, Martha Prather 7646 Walnut St. K.C.Mo.

INTERVAL BETWEEN
ONSET AYD OIFATH

3

which gave rize to
obave cause (o),
stating the undes-

Conditions, if any, } DUE TO (b)

DUE 10 {c) w

v—¢ .

/O ’
DTING TO DEATH but not telated to the terminal disease condition glven in PART 1 {a) 19. S AUTOPSY o

D. W. Newcomer's Sons 1331

g lying cause lastn
E PART Il. OTHER SIGNIFICANT CGNDITIONS CONTRI PERFD £
L‘,( f'o) E RMED?
g Hae YES[ ] NO[ ]
51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
: o o 0 Mo
§ Xc. TIME OF  Hour  Month, Day, Yeor
o INJURY  a.m.
x p.m,
20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHi D farm, factory, street, office bidg., etc.)
WORK AT WORK . R " N
Y 21. 1 gttended the daceased fro o S&o b - b -~ /3 oS;]und last saw :i!:c“vn on b -"'" 5 ~ ; ? 2
"g Death eccurred at / m on the date stated above; ond to the best of m kno‘uvlsdge, from the couses stated.
fe] 22a. SIGNATURE (Degree or title) 4 BDW 22¢. DATE SIGNED
P WA Bl s
;i - - Al L3/
[0 ] 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATIUN‘C‘IM, town, or county) {Sro1e) -
REMDY il
o | Buria (Seesit) 6/16/1959 Calvary Cemetery Kansas City, Missouri
:; 24. FUKERAL DIRECTOR ADDRESS Kl c [ MO. 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .

Brush Creek l@r_ (58 Pl




STATEMENT BY LICENSED EMBALMER

. . t
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

b'y'rne, OT DY i s e eerias Ceereverieseenearens , Student }E:_mba}mer No.crcviveiiinnns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. 47/ =
P. O. Address, /)/a Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting., , .\

If this body is not embalmed, fact should be so stated above.




