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- BIRTH NO. 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 22 PRIMARY REG. DIST. NO. 200X Reg.manﬂz

State File Na

i. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whare decessed lived.
» STATRjggouri

If instizution: residence before
b. COUNTYJ ac kBOD adibeloal.

b. CITY (1f outside corpurats limits, writs RURAL and give ¢, LENGTH OF c. Cg’g’ (If outelde ocorporate limits, write RURAL and give townablp)®™
1o Kansas C ity u-n.mwl STAY (in this place} SR Kensas C 1ty k y/
FE&LP?‘_IJ_QAHE'EO%F (If not in hospltal or institution, give streot adds or Iunt;an) dASDTDRF%& (If raral, give luiutlon! ‘y ‘
instution 1509 Premont 1509 Fremopt -
a DNE‘::N&ESO'B a. (First) b. (Middle) ¢, {Last) 4, DATE {Month) (Day) (Year)
(rypeor Print) MR, OCHARLES FREDRICK DUNNE s Jan 28,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEI?. 8. DATE OF BIRTH . 9. AGE (In years] r UNDER 1 YEAN | 7 UNDER M mEs,
Male White " TER 7" |June 41898 |83 M| o [ meem e

10a. USUAL OCCUPATION {Givekind of work

éxiﬂf:ngtdwo I.l!a oven if revired)

10b. KIND OF BUSINESS

Cleaning

11. BIRTHPLACE (Btate or forelza country)

OR IN-
ST enatam Ontario, Canada

12, CITIZEN OF WHAT
RY?

138, FATHER'S NAME 13b, MOTHER'S

Fredrick C; Dunne

Jane Hildreth

MAIDEN NAME

Mrs,Alma Dunne

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) I (m. wive war or daios of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the abore cause (o) staling
the underlping cauae last.

*This does not mean
the mode of dyting, such
as heart falitire, asthenia,
ee. It meons the diy-

eae, infury, or complica- DUE TO {¢)

16. SOCIAL SECURITY

86-0/-3,

MEDICAL ?ERTIFICAT!ON

‘14. NAME OF HUSBAND OR WIFE

X.c.m,

17. INFORMANT'S SIGNATURE OR NAME
Mra,

ADDRESS

Alma Dunne 18509 Fremont K.C.

(

INTERVAL BETWEEN
ONSET AND DEATH

MMMWQZM,M

tion which coused death, | 11. OTHER SIGNIFICANT CONDITICNS l‘ ‘r
Conditions contribuling to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e dnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S‘I{ATE)
SUICIDE ' homae, Isrm, fagtory.street, office bldg. et0.) D
HOMICIDE ) ’ .
21d. TIME (Momth) (Day)  (Year). (Hour} 21e. INJURY.OCCURRED |{.21t. HOW. DID [NJURY QOCCUR?
) OF . T \I’HILEAT .IIO‘I":HH.E . - - .7
-INJURY - m AT WORK

zz 1 hereby cerhfy that I auendcd the deceased from-.

19'_ , 160

9__ " and.ihat death occurred at _

]

, 19—, that I las! saw the dcceased
m., from’ the catises and om the daie etatcd above.’

alwe il __;.-.___,.

ﬁmw or t!tlcﬂ
24cNAME OF CEMETERY OR CREMATORY

2. MDREH,.-,;-.-

% o gl B S BN

2. oares:mm =

t e v 6 :va_“

T 29/ DATE .,
J{n 30, ‘1952 Mound

Grdve % % 9 Indep, Mo.

24dt: LOCA ON. (Oity. town, or connty) -

' _(sm),

e -

REGJSTRAR'S SIGNATURE

. Morsnenr

AT 5o
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__m_—-_--_.

----------- IEN R T ENER IR

Student Embalmer

P. O. Addrgss__:.. il 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above: - ' L

L. .-




