ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~51-032162

{Licensed Embalmer’s Statdment on Reverse Side)

Vs STATE FILE NUMBER
Registration District No. e @ ———__Primary Registration Distriet No, . ________Registrar's Mo, ___ £ &7 _{ _____
AMENDED - - FE
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. . ST, . N issi
8 a. COUNTY CasS a. STATE Kan b, COUNTY J on admission)
o b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CHITY Inside Limirs
Z or OR
s wwn Mt Pleasant Township! 3 Days rown  Olathe Ya X No O
; €, :‘Lg.éPI:JTJ;TEOgFéI%OtTﬁn UgiAai:g'v oloscslir%al B Inside Limits d. :;EEEETSS {1t cutside, give location) Reside on Farm
g INSTITUTIONRi o YB!Q No ] 114 N Kee ler Yes 3 No Q
3. (F:_AME OF DECEASED First Middle Last 4. DggE Month Day Yoar
ype o print)
Wilter Dunn DEATH  September 24 1961
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months Days Hoyrs Min.
Male Caucasian idowed J vereed 0 ], 20 ao -2q
10a. USUAL OCCUPATION {Give 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, even If retired} E 1 K Cit
r arming ansas Y,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Unknown May L. Dunn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | (if yes, give war or dates of service) 615 TrOOSt
[ 18. CAUSE OF DEATH (Enter only ona cause per lins for {a), (b}, and (c). i INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o z 1mmeDIaTE cause (3 _Goronary thrombosis Immediate
a (W]
Q
5 o Conditions, if any, DUE TO (b) Brteri nec I erntj [l Heart D1 spase I a “a¥$
b—_, which gave rise to
z above cause ({a),
— stating the under-
lying couse last, QUE TO (<}
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | () there s pregnancy in last 90 days.
<
Y N I Unk
2 Congestive Heart Failur [Qves | Qo | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? [m] %] a
[ YESE] NOEX
- -
I 1 20c. TIME OF  Houl  Month, Day, Year.
* a INJURY a.m. N . .,
;r p.m. .
20d. INJURY QCCURRED 20, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK (O
a
é 21. ) anended the decnud/ﬁ;\ 21 SPP 6] 1o 24 S.e,p_ﬁl__.nd fast ““"‘Iﬁrn"““'e on 24 Sep @
o c [ /} 1 : 32 p m on the date stated sbove, and to the best yf my knowledge, from the causes stated.
— (--}
=) n
2 8 {Degree or title) 22%, ADDRESS 328th USAF Hospital 22¢. DATE SIGNED
@ £ C.N. Richards~Gebaur AFB, Mo. 24 Sep 61
- 2 73a. BURML.AE[ESMAF?N, %JAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county} {State}
[e) o REM peci
z e amov: Sept, 25, 196 01 1athe!? Kansas
= < 24, FUNERAL DIRECTOR - ~ ADDRESS CD. 8Y LOCAL REG. | 26. REGISIRAR'S SIGNATURE
v} . .
= &a| Julien—Flaming Funeral Home Olathe, K ~/ ?él 7714.4)
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ayst ML shd.ooohr 4392+ | gyn 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 . ) ] Srudent Embalmer No.
91uUils’ J1my. yEs
working under my personal supervision. j/
. Student V?/
Signature of Student Embalmer
Licensed Erbalmer No
[~ a7 XXX rd A, An [y -~ ol
N - PR N 2. -
A e t P. O. Address.
- i Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
LI with the above constitiftes gra'unds‘lfor révocation of license). Y

FELN

If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.
If this body is not embalmed, fact should be so stated above. .
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(Failure to comply





