/. 5. No. 2
0M—5-42
. 5-17.39

-

1
=
[T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FRAN LR g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ao,,Z‘

16912
2378

State File No

Registrar's No

1. PLACE OF DEATH:

{s) County
(& City or town

Jackson,

Kansas City,
It cutside gity or town limits, write "RURAL" wpd gama of townabip)
(¢) Name of h:i?ital or Ingtitution:
enorah Hospital, ()

(if oot in hoapitnl or institution, writs street number or location)
(d) Length of stay: d&VS

In hospital or institution

5 days

(Specify whether

In this community..
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

) . v

(a) State.......JOWBS-"3 (&) County 7 ?/,
{c) City or town Des MO ines, / ‘5
{I{ ontaide city or town limits, writs "RURAL") o

(d) Street No .}

([f rurel, give location)

O

{Yes or No}

{e) Citlzen of foreign country?

If yes, name country.

. @ o -2.5=Y3 w

Dote roceived locel registrer, (anl.ru s aigiintore}

. MEDI CERTIFICATION
Fusy ERINK Arch R, Dunbar, w
@ 1t 3 () Seoial Se 20. DATE OF DEATH: Momh
3, veteran, . (s fal Security
pame war Yiorld War ;{0. L year.. .._,F_q -..hour minute.... 3_‘?@
21 1 hereby certify that I attended the deceased from...
0 5. Color or 6. (s} Single, widowed, married, . lj:!’. to M&J\-. -)d’ 3
>',4 sz Male - tace YWhite [dwnrccduarmed that I last saw thhve on w 19 3.
6. (4) Name of husband or wife.... et 6. (&) Age of husband or wife if || and that death cccurred on the date und hour ’f"-ed above. Durstion
Marparet Uunbar 2 aﬁve.yﬂm.i...g.?.’.p...ycau Immediate cause of death
1
7. Birth date of deceased........}...... O LAIIOWD e / / y
e i S W 677 74 14
8 A(_'-"_-ﬁs : - Years Mortha Days H less than one day Due to ot ’,
1 54 b i 2 \
. Lmin
Due to (.XJ :] W
9. Birthplace Iows
{City, town, ar county) {Stete or fureign country)
. ] : Other conditions
10. Usual occupation...............COMAME reial Canming . ... .. (Tactuds presuancy wiihia 3 months of deaib)
11. Industry or business X S PHYSICIAN
= f ajor findings: —
Bl 12, Name I'red o Dunbarl - - I f operations..........
5 ino} ! A
%13, Birbplace...... Iilinois, ; y thecaute to
lgﬁ'é or (Stats ot foreign country f aut o - O SRRSO (- 1111 ' B -1
E 14, Maiden name i 5 mﬂt’éhell ] Of autopey b‘.}b t c‘ha}'ueﬁ sto-
Ill 1n01s tistically.
E 15, Bisthplace T T P—r——r Eratemr :mm m!‘rmw) 22. If death was due to external causes, fill in the following:
16, (s) Informant Mrs, Margaret Dunbar, (6) Accident, suicide, or homicide (specify)
(&) Address. D98 Moines, Iowa, {9) Date of accurrence
17. (0) Removal (% Date thereof... 5=25md4.3 ) Where did injary occur {Clry or town)  (Connty) K1T%)
(Borial, cremation, ar remavel) . (pomb} (Day) (Yewr) [} (4) Didinjury cccur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Des Moines, Iowa,
18. (a) Signature of funeral director....Stine & MeClurg. o While at wor
® Address_. 3235 _Gillham/Plaza, K. Ce. Moo

Adqu‘. Y ¥
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{Licensod Embalinez’s Statement on Reverse SideS
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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 embalméd by me, or by

. Registered Apprentice No

A . s

working under my personal supervision.

//. Licensed Embalmer No

P. 0. Address..... K 0///’1///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutea grounds for revecation of license.)

{Failure to comply with

Pt

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



