RS

Registration District No._.___.__z.g.j_._

THE STATE BOARD OF HEALTH OF MISSOURI t

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.

Loe o 27661
3508

ALO0T

Regisirar’s No.

1. PLACE OF DEATH:
{¢) County J&CKSOH
® City or town... hanseas City

(1f ontside clty or town limits, write “RURAL" pnd pame of townahip)
(c) Name of hospital or institution: /

......... 3705 Washinzton

(1f Dot in bospita) or institution, write street number or location)
{#) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

sate_ Migssouri__. » coumydagkson
City or town._ Kansas . Clty

(If outsids city'{u- town limita, write “RURAL"™)

Street No.._a (18 . Washington

{1f rura), give location)

No

f.

(2)
1G]

(Y

O“{\ las

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

(Spocify whather || () Citlzen of forelgn country? {Yes or No)
In this commaunity. 2 _months
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
$ull ¥ame. Chester C,..Dunbar ... 13
1 - 3. () Social Sec 20. DATE OF DEATH: Month_ day y
3. { yeteran, . (e urity ’
e war A0 o MNONE rear._./-%é_...?._...hour._.. ........ & vy 3O PN
= — iimin— 21. I hereby certify that I attended the deceased from.. _ S Ji
O 5. Color or 6. (a) M "mmmw%- . 19.."; to.
4 Sex._ma:.l.e H"Wh’ ite < that I last saw hyupepy- alive ot . ..... /L
6. (b) Name of husband or wife.....cccooeeae. 6. g of husband or wife if {| 2nd that death occurred on the d ¥ Duration
Mary Jane: Dunbar. alive. AT ... years || Immediate cause of death. e geeenes
7. Birth date of deceased Brgniat 30 1869 ...................
‘o {Day) {Year)
1]
8. AGE: Yeara Months Days If lesa than one day
77 11 }Q hr. min
9. Birthplace - Kansas: /
{City, town, or county) {Stata or forvign conuniry)
. ¥ : : . Other conditio
10. Usual occupation c Ontr ac t or = (Inch:“ de mmm“ly within 3 montbs of death)
11, Industry or business S YrTrey 0-/1 ....... PHYSICIAN
: . ajor findings: .. , .
g 12. Name GW.e n Dunbar 'l Of operations.. : ;. ’| »\D ‘l Undert
nderiine
E 13. Birthplace lowa: l g ﬁﬁgﬁiﬁ.tﬁ
) ) (City, town, or county) (Siala or foreign country) oOf auto should be
E 14. Malden name. Matrty Fdminister autopsy N w L c_harzcﬁm-
b tistically.
E‘é 15, Birthplace i I-?.Tr::nn:;) FTpar——— wm'_.r{) 22. If death was due to external causes, fill in the following:
- N ' ; B 4 .-. 1
16. (@) lInForma.nL MI‘SJ_ Qmﬁ;_ﬁe:nf roe hd el (a) Accident, suicide, or homicide (specily)
() Address 3705 Waah i ng ton . N (b) Date of occurrence
. . - : - - ; .
1. @ . Remaval ) Date thereor.. AUE s 15 4T @) Where didinjury ocour? s o
(Buria), eremaation, of removal) (Month} (Day) (Y (&) Didinjury occur in or about home, on farm, in industrial place, iz public place?

{c) Place burial ;)r m:‘nar.ion_
18, {2}

&)

19. (3}

BQ
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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 embalmed by me, or by

, Registergd Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E‘“BALI\IER in hls OWNF
the above constitutes grounds for revocauon of license.)

1f this body is not embalmed, fﬂ"t should be so stated above.
. - a

N . RSP -
- ' -




