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CERTIFICATE OF DEATH

1. PLACE OF DEATH

L County...dAacksSon Regintration District No j 72 File No -
£ Township.......... Kaw. Primary Registration District No........... £02.3 Reglstered No _ 19"
;f oy Kangas. City,Mo. e... 2604..Cypress s st. e Ward)
2. FULL NAME Charles HUPP Dunn /
(8) Reddence. No 260403{131‘388 ..................................... Bley ceooctceesitessssinnes WBIL. e e s et
sual place of abode] a nonruident, giva clty or town and Btate)
Length of residence in city or town where dezth oceurred 8, moa. ds, How long In U, S., If of foreign birth? yTa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX s °°:-°R R A | 8. B o the wardy " || 21. DATE OF DEATH (ONTH, DAY, AND yeAR) ] BT1 4 10-37 .1
M W Married 25 t I attended doceased from
. . WIDOWED, OR DIVORCED _
54, IF MlmngEﬁ?ND OFWED OR DIVOR 2 e i 103

(OR) WIFE OF Pearl Dunn = A sewhataagliveon A Eweht/s /O .19.? Denthiusad
6. DATE OF BIRTH (sontH, pav. a0 veag) AUZ e 22,1880 [{ to bave occurred on theffdte stated above, at..&.<. 2

7. AGE YEARS MONTHS DAYS If LESS than 1 tod causes of lmpomnce wera_ as follows:
[ -5 - hrs. ——D“ . )
56 4' 1 8 [ —— min. oo
8. Tr;idn& p;o!mﬁo;, or pa;;l;cular
4 nd of work dons, as spincer, (ST, & LA v
[+] sawyer, bookkeeper, etc.G'l ass. Cu‘.t ter....| .
E | ¢ Industry or business in which T
E work was done, as silk mill, l PR | e
=] saw mill, bank, ete. ..
8 10. Date decensed last worked at 11. Total time (years) , """"""""""
8 this pccupation (month and spentin t
year) ... occupation........... ,’.. .......
12. BIRTHPLACE (CITY OR TOWN) Missouri &
{STATE OR COUNTRY} :
¥
r A | [P
u{.namMe  Joseph F,. Dunn /
I Name of operation =G
: 14. BIRTHPLACE (CITY OR TOWN) AT ‘What test confirmed diagn,
B (STATE OR COUNTRY) va
T . .
U |15 MAIDEN NAME F'annie Mathig _ Acddent, suicide, or homicide?.
b ‘Where did occur?, ra
g 16. BIRTHPLACE (CITY OR TOWN) ere did infusy P (Bpecily city or town, county, and State)
(STATE OR COUNTRY) Mipecaurd Specify whether injury cccurred in Industry, in home, or in publie place.
17. +
Manner of Injury. e o
. BURIAL. CREMATION, OR Natare of injury .

PLACE Mt_' Monj H,Jano 12-15—?
unoertaker. CeHe.Blackman & Son, Ingc,

(ADDRBES) £ 82968 TrAd
.nm/m_[}.w?]f :3; m

Regisirar.

24. Was diseass or injury







