\lSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—wd_ ____..,anary Registration District No/_Q__Q;.I.—_'.--_Reqmnr s NO. e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

R ation. Distzjct
)

3&»/8’ @1 —29232

v

(Licemsd.Er\nbalmer‘l §nemem on Reverse Side}

L] :
= PLACE OF-DEATH - ‘,m. USUAL RESIDENCE (Wh-r- deceased llvcd If inlhtullon Residence before
o a. COUNTY Jackson ) a stare KANSAS 6. counry .«yﬂ €  sdminslon)
Ly .
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside timits
w QR . . - OR .Ed
2 own  Kansas City, Missouni 41 dys 1own Fdwardsville Yo O NaXd
w €. f{l"OLSLP“TQTEO‘gF {If NOT in haspital, give location) Inside Limits d, REIISEET {If cutside, give location) Rezide on Farm
= wetmution, Osteopathic Hospital|veon neo 237 South 102nd Street!|veam mno
(]
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
(Type or print) o OF
Clarence Lloyd ... Dunivan oA July 19 1961
5. SEX &. COLOR OR RACE 7. Ma"i.m Nwﬁf"ﬂﬁ;rrind O |a8. DATE OF BIRTH 9, AGE (last birthday} | IF UNhDER 'IDYEAR IF UNDER 24 HR
. f . Mon: H Min.
m_z e W?li te Widowed [] Divorced O June 15_-‘! 9% 57 ths ays ours n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY
ri 3t of w n f rﬂ red)
JEFTEOF=WES RIS HEgh School Zuther- Oklahoma US4
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
Edward Dunivan Mary Olive Dusiin Ogel Dunivan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? : B 17 INFORMA NT Addref'dw rds vi 11 e
Yes, r unknown) | (tf yes, give war ates of service)
" ¥ | Wi Ogel Dunivan 237 So. 102nd. Xs.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (g} (b)' [ch INTERVAL BETWEEN
El PART ). DEATH WAS CAUSED BY: C/ ONSET AND QEATH
& z IMMEDIATE CAUSE () / Mﬂ HAdcelae M@m A2 My
o i
8 4¢M / .
5 Q Conditions, [f any, DUE T0Q (b} éf—ed A g ﬂ“/ "“""'4""/ Q_SILQ /é A"'ﬂ
— which gave rise to
2 abo;fe c;uu d(a),
= tating the under
Ily?ng“g couse  last, DUE TO (c) W = e o
4 PART Il. OTHER SIGHEIFICANT CONDITIONS CONTRIBUTINGZTO DEATH but not rellyﬂ 1o ghe terminal PART 1. If decessed was female was
,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I[:] Yes l 0O N- I 0 Unknown
= | 5. WAST BUTORSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of injury in PART | or PART I of item 18
N G L
=] .
&1 T20c TIME OF  Hou Month, Day, Year
INJURY a.m. s
P,
20d. \NJURY QCCURRED 208, PLACE OF INJURY (eg., in or about home, | 206 CITY, TOWN, QR LOCATION COUNTY STATE
bl WHILE AT WORK [ farm, factory, street, office bidg., etc.)
HOT WHILE AT WORK [J ™
[ ] v
é Pd 21. | sttended the decessed irom___ g é to. 7./ 7 é ./ and last saw )i alive on 7_ / ?- é/
o o Dedth occurred at. 3- 4_Q._A_n..Ml_—m on the date stated above, and to the best of my knowledge, from the causes stated.
= | == VA // >
8 8 g gree or title) 22b. ADDRESS Jd 22c. DATE SIGNED
I © -/ -
“ 5 Tl e 74> !
< 3. BURLAL, CREMATION, | R3b. DAJE 23¢c. NAME OF CEMETERY DR CREMATO {State)
o =] REMOVAL {Specify) é / .
z o= Remowval /T Fduardsville Cemeteryl Ed
= < | T24. FUNERAL DIRECTOR ‘¥ __ ADDRE é 25. DATE RECD. BY LOCEL REG.
|| ]k S
= @ ~ Iy { ""L 0 ‘&/
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. I%W
>
Student Signed 7%‘/ 7 I27 S e
Signature of Student Embalmer o
- s
Licensed Embalmer No /2’?&.5

* P. O. Address /( é?/V .

~ 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). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R

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

Cuse - Ty ¥
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