SSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH ~-61-044651
IlTMEN‘I’ OF PUBI—;qH ’E.AL TH!:ND wstf:jj/ }/f primary Registeaion Disrict No. /0 Q;L.hwm” o 6219 STATE FILE NUMBER

AMENDED [s I, Y.

hod Cr & (30])
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. ¥ institution; Residence before
o a. COUNTY a. STATE b. COUNTY edmission)
i JACKSON MESSQURI JACKSCON
z b, C‘.l_’TRY (If ourside corparare limits, give TOWNSHIP only) Leytyf I in b c. CITY lnside Limits
OR
] ’%W -
TOWN TOWN Ye N
z S CITY : KANSAS CITY +0 NeO
<. FULL NAME OF (1 NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 A e Y
es -] [} N
< VA _HOSPITAL X 5007 - CHESTNUT 10 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
EDGAR F DUNIAP DEATH December 9, 1961
5. SEX 6. COLOR OR RACE 7. Married §J  Never Married [ 8. DATE OF BIRTH | 5. AGE (last birthday) [ IF UNhDER ‘DYEAR ':UNDER 24 HR
: Widowed Divorced Manths ays ours Min,
Male White idowed U voeed O | 9.14-88 73
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) . .
retired Rockport,, Missouri E__L[.SJA.___
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
_Sa.lmz.el_hL._Inmlag: Hanna E. Huff — T_eoj;a%a?_____
15. WAS DECEASED EVER IN UL.S. ARMED FORCES? T mmmrAr mmmmmaaes . ORMANT 3
{Yes, nd, or unknown (lfzye! ive war or dates of service} OffiCial Reco rom
J__bjl_ijé_m_lj_ames =£22 = 1 VA Hospitel, Kansas City, Mig i
— 18. CAUSE OF DEATH [Enter anly une cause per line for (o, ywyy =i o INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1 = IMMEDIATE CAUSE () _Pulmonary edema
5 =3 (2)
2 3
z & Conditions, if sny,]  DUE TO (5] _Probable ananhylactic reaction
5 which gave rise fo =
Z above c;use d(e).
= stating the under-
lying cause last. ove 10 () _Pontocaine sensitivity
g PART tl. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, l:‘ deceased  was  female was
5 disease condition given in PART | (aFractureS 2 3,)_'_’5,6,7,8 a-nd 9 ri-t s there a pregnancy in last 90 days.
9lleft, with left hemothorax fog.gnjgnﬁ auto accident o ves | O Ne | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE SCI RY Cl Ei nature of injury in. PART ART Il of item 18.
% PERFORN}&g? '] i ] B ﬁ ﬂjé 5.& T&eﬂ % l‘gﬁ@ﬁ r?r é I:E 6 '
< YEyhd NO O Police investigated scci dpnt
&1 T20c TIME OF  Hou Month, Day, Yesr hadl
& INJURY a m /
2 " 3. -Q4 /
20d. INJURY OCCURRED je. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
= WHILE AT WORX [ farm, factory, streer, office bldg., etc.)
g NOT WHILE AT WORK (-~
VA Kettended the deceased frihs LOPM 12.8- to 12-9-61
-
o Death occurred at h—' 309"" on the dste stated sbove, and to the 1 of my knowledge, from the causes stated.
Iy = 275. SIGNAJMRE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
(o] / —
= YA/ 4 -
Z Y b0R L.R 7 A OF ) . 17 ¥ OR CREMATORY
a
¢ ;?‘ 12~/2 6] | B aneet H Erisan
< FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. | 26. REGISTRARBSIGNATURE ¥
> v -
& M Wr_jL.ULv-\ EWQM [2 -t -Gf CM;
4

{Licensed Embaimer’s Statement on Reverse Side)




or by

STATEMENT BY LICENSED EMBALMER
R - 'J.‘ - - a

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

vl !

Student Embalmer No.

working under my personal supervision.

Student

- v S ot -

Signature of Student Embalmer

Licensed Embalmer No. "((.S' 2 3

T : ) . P.O. Address IY\.C

-

MNote: 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.

&
'

& ¥ [l
- - - : - -






