S " THE DIVISION OF HEALTH OF MISSOURI .
me.s00 || i gy (0 IR STANDARD CERTIFICATE OF DEATH Qé,,piun,,u?{”?ss

10.48 e semerac e e e
/ " QIRTH M.M REG. DIST. NO. _Z_Zénmmv REG. DIST. MO. 3 O egiztrar’s Na._z_é._z.__.
M i. PLACE OF DEATH 12 2. USUAL RESIDENCE (Whers deceased lived. If ineitution: residénce bafois
u‘.!'}! " a. COUNTY Jackson ’ a. STATE Missouri b. COUNTY 1oalegon "ol
Wi b. CITY (f cutaide corpurate limits, writs RURAL and give | ¢ LENGTH OF [l ¢. CITY (f outside oorporst Umite, write BURAL and cive sownabls!
h OR township) 55- Y tip chis place) OR . . 'l
TOWN Independence ours TOWN  Sugarc{reek: /7 ",// i
. FULL NAME OF ar bowpital of instivuti dd locstion) . STREET - 1 rarsl, give loca
& FHoseItAL oR ot * > Ebve straat address of % DDRESS (it rurel, elve locasion) /
INSTITUTION  Tndependence Sanitarium : Forest & ‘Gill Streets
3. NAIEES%F:', . (Fimst) b. (Middle} c. (Last) 4. DATE (Mouth) (Day) (Year)
{ Type o7 Print) Paul DUNNAM DEATH June 20, 16652
S. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (15 years| # tOim 1 TOAR | & DNOER 11 s,
L WIDOWED, DlVORCED‘(Sp;er) last birthday) Monﬂu, Days | Hours | BMia.
Male White Never Marriedd | June 19, 1952 11110
10:;u mug&fg?lm n(ﬂ".::ahs?dwli 10b. KIND OF BUSINESSD%R IN- | 11 BIRTHPLACE (¢ vt Seate o Forvigs m:,,,v 'zbggr}'ﬁ'\‘f?r WHAT
Infant Independence, Missouri
[13.. FATHER'S NAME 1’35. MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE
William V. Dunnam - - Amanda Roypdiree ._None —
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. po, o7 unknown) I {If yea. xive war or dates cf service) NO. . .
No None None William V. Dunnam, Sugar Creek, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscemsoper | 1, DISEASE OR CONDITION _ - . ) ONSEY “E DEATH
Jine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH? 5) . . 1

¢ aote of dntng,such o o w ude
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
| as beart failuse, asthenia, | rite 2o the above cawde (0) sating R - . h ]
dde. It means the dla. | ihe underiying cause last. - ( E: o .. ‘ - .
eese, injury, o complica- DUE TO {c) AM“ e LTV
- b LA

1

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

tion which daused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death buf 2ot
related to the diacase or condition cauring death.

- 19a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION.. - ., - o N R 20. AUTOPSY?
TIGN . - b ! - .- g
. N . P’ S YES D KO
Z1a. ACCIDENT Boweity) 215, PLACEOF INJURY {es., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
&gﬁ;glEDE bome, farm. fastory, strest, office bldy., sta) . o o .

21d. TIME  ° (Mooth)  (Dwr) (Yéar) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o

WHILE AT NOT WHILE
INJURY wosk | =] "AT woRK.

|l 2" I hereby certify that 1 %ed he deceased from \ 9..51, !ow,z‘{. that I last saw the deceased
gﬂ- : . 1."9_‘/, and tha! death rred at V. m., frdah the causes and on the date stated above.
{GNATURE . ¢/ (Degresorutle) | 23b. AD : Zc. DATE SIGNED
T | W ases STl guan Wio | b . S3

. DATE 24c. NAN CEMETERY OR CREMATORY

bl m.

o

%.. aunmxl_ CREMA- 244, LOCATION'(Olty, town, of county) (51ate)
Uri Y/ 23, 1952- - Hound Grove Cemetery Independence, Missouri
DATE RECD BY LOCAL | tG S SIGNA / 35‘# %erunaa DIAFCTON"3 B1CNATURE ADORESS
- 3 —p Ce Co C on pPuneral Home, Indep. Mo.

{ s Statenent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

e reverse silde of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision,

STUGONE vevvavnnsansrnnns Signed ; LANA N '-'-=-—i) \W\

!
Student Embalmer 0g

1 e b m mngmtes

Licensed Embalmer No.—.y 872 T et e

P. O. Addr’“T . Wf

Note: The sbove MUST BE SIGNED BY THELICENSED EMBALMER i 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 ebove. i

e

- - e




