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‘rag CENSUS wrak
e | g i’“"l ED It oy Sl ANDARD CERTIFICATE OF DEATH State File No
®L X38897 l|  Registration District Nowooo.... Béﬁ Primary Reglstration District No..&g_.&-___ Registrar's No.,... 145 9
i. PLACE OF BEATIL i 2. USUAL RESIDENCE OF DECEASED: l{-/ »
Co Jackson 'y M3 . Jacks .
=] () County. Kengas C1ty (2) State issouri () County. ackson, .
= (8 City or town...—..... K 3 s
=) (1 oatslde cily or town Umits, write "RURAL" aad pams of towaship) {¢) Clty or town enges City
E: (¢} Name of hospital or institution: / {1l cutsids clty or town limits, writs "RURAL™)
1037 Viest 7lst Street Terramce 1037 Viest 7lst Street Terrace
= () Street No
f {1 not ko hoapital or [ostitation, writs street oumber or location} (Lf rural, give kocation)
: 1 or institution No s
E (@ Length of stay: ln hom!‘r.a or fnatt (Spocify whether {{ (¢} Citlzen of foreign country?. NO0e (Yea or No)
E In this community 1 4 years X .
- years, months or days) Ii yen, name country.
é 3. (@) PRINT M a Ma D 1 MEDICAL CERTIFICATION
= 2 p rs nna uniop
: FULL NAME > 2 Ry R 20. DATE OF DEATH: Monts_Merch day 26
3. (b} If vet . . (£) Socia ty .
g ) 1f veteran, Nno. N 70 4 year. 1946 hour... 8388 . .__.13._? __________ -M
name wer. o
oo 21, I hereby certify that I attended the deceased from Ay . oo
0= Z 5. Color or 6. () Single, widowed, married, || / 194 _#’ t
> Mi 4. Sex fe race white ] divorced_WidOWed {11t ftast saw hM._ alive o *
f‘.'} -4 6. () Name of husband or wife.......cocermreirrenns 6. (¢) Age of husband or wife if
o ; bert Jameg Dunlop alive._0€Ce
o 7. Birth date of d R June 20 1869
5 {Month) (Day) (Your)
3 8. AGE: Yearn Months Days if less than one day
Z 76 | 9 6 be eat
= 9. Birtbplace Pennsylvania /
- g I - {City, town, or county) {Stata or foreign coantry)
10. Usnal occupation at home »
=
9 (1 11. 1ndustry or business. * PHYSICIAN
-~ - Major findings: \ —_
I 12 ( 12, Name James B, Haslet - Of operations oy —
- = : . kY -
=l = | 13. Birthplace unknown , '7 % :::hv.; 3159; ttj;
E . (City t&:'n. or m&ﬂ (State or foreign nou'n!.ry) Of autopsy shonld be
] & { 14. Maiden name ary Gllmore . - charged -
& [EY 15. Birnpt unknown of - - :
E § (Gity. Tom b or county) Bteto o ru' an “"“';’9) 22, If death was due to external causes, fill in the lollowing:
- 16. {(a} Informant . Mrss. Helen . Tuthill ____ {] @ Accdent, sulcide, or homicide (specily)
g ®) Address 1037 W. 7lst St. Ter, Kéac., MO. (8) Date of oocurrence -
17. (@ hurisl . (b) Date thereot 8= "~46 (6) Where did injury occur? iy or o) e )
: (Burtal, crematica, or remaval} (Manth) (D"’l (Yerr) {d) Did injury occur in or about home, on farm in industrial place, in public place?
{c} Place: burial or cremation........Mke Moriah Cemefery
18. (s) Signature of funeral director._Shine & MeClure, || white at work? (Spacly t¥pe o) locs)
(¥) Address 3235 Glllmm Plaza, Ko Co. MO. o
welZorallen.o rﬁﬁéﬁﬁf‘“‘““ '
19. m;_.u_;éé_
Dute raceived kocal reristrar) {Reristrne's signtors Address LZ f__J 5 Figned 2.9

(Licensed Embalmer’s Statemeont on Revarsa Side} / )




Dr, ‘Tutthill

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.

egistered Apprentice Noy

working under my personal supervision.

Licensed Embalmer No é// 7 ?
P.O. Address..._.._..Aﬁﬁp....mm;_.......

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




