URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JuL 1 8 1960

-60-025894

74 STATE FILE NUMBER
ENDED Registration District No, .._..___(_)_g_g.-----..._}’rimary Registration District No. __J_'_(_)_QQ ______ Registrar’s No., _______El_'______-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decepsed lived. 1f institution: Residence before
a. COUNTY . STATE b, COUNTY admissi
Buchanan ' prd Puchanen e
b. CCI)I!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [N COIEY Inside Limits
| TOWN St. JOBeph 5 Yrs TOWN St. Joseph Yes No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (tf cutside, give locstion) Reside on Farm
INSTITOTION. Yo I N AOORES a0y i veO N
Misgsouri Meth, Hoapitel '8 MO 04 Paciffe St. w0 Nelx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Fype or print} OF
Edna  Isabelle Dunn _ DEATH July 19 ,
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8, DATE OF BIRTH | 9. AGE (fast birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR -
Widowed B Divorced [ Months | Days Hours Min,
Female White ugust 31,4886 73
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired)
armacist Pharma Mi ﬂsmL'L_llSL&_'
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR W.
Robert P, Jackson 1lle urlineton H. Cr Dunn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IN NT Addrézs
(Yes, no, or unknown} [ (If yes, give war or dates of service) St Jo senh
No None zAO—7202 (gister) Mra, lesley Maore
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a) (c) ’ v INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED & M / O}E ™
z tameem |MMEDIATE CAUSE (a) &ﬂm ﬁ ? ﬁé? /71 & g
v /
o]
a Conditions, if any, DUE 7O (b} P
which geve rise to
above causa {a), '
stating the under- ‘3 M
lying causa last, BUE TO {c)
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decaased rg’l fermale wa
g disezse condition given in PART { {a) there a pregnal In last 90 days. |:
§ [DYﬂl[:IN-'IDUnhnown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | o+ PART Il of item 18.)
[+ PERFORMED? [m] [m] [a}
[~ YES {1 NOX]
— -
&1 T20c. TIME OF  Howl Month, Day, Year
= INJURY .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK O farm, factory, street, office bidg., erc.) :
NOT WHILE AT WORK [ *
' 21. 1 ahanded the decaed from 4 ‘? 2 / ; TR0 it uw imon . 2-52/9€0
Death occurred ag on tha date stated sbove, and to W of my knowl % the causes stated.
X s
S [i| ‘220 SIGNATUR .gm r i 22b. ADD /‘\ . DATE SIGNED
- § P ,Q WO - J r
<>( 233 BURIAL /CRE ION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY L AOCATION M town, of county) [State)
o REMO pacify) .
T rial July 8 .1960 Mt, Mora Cemetery St,. Joseph, Missouri
< | "2+, FUNERAL DIRECTOR * ADDRE 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
5 VIGO0 | Zory Hlenle) Forledl
. icensed Embalmer’s S12¥ment on Reverse Sudu)




AUG 3 1950

DEC 21 1960

096} 7T 438

v STATEMENT BY LICENSED EMBALMER

Y

L - v - LS " T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bv‘

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

: . L o~ -7 - -
: . Voo Note: The above MUST BE SIGNED BY .THE ‘LICENSED- EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is Aot embalmed, fact should be so stated above.



