5. No.300

v.

10.48

WRITE PLAINLY—USING UNE;ADING BLACK INE—MAKE A PERMANENT RECORD

Ml AUG 25 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZEZ PREMARY REG. DIST. NO. _/ 8O povistrar's No.....

State File No...

28023

3628

. Enter only onecauseper
line for (a), (b), and ()

*This docs not mean
the mode of dying, such
_ar heart fallure, asthenta,
de, It megna the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) m:tmq
‘the underlying cause lant, - N - =

e

RTIFICATION
L]

BIRTH NO. Prorodiliion A%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If iostitution: realdence befors
a. COUNTY a. STATE b. COUNTY ldmu;lun)
Jackson ’7‘ Missouri Clay' ¢ RY
b. CITY (U outrida corporate limits, write RURAL and glve ¢c. LENGTH OF ¢. CITY (If oitalde porporate limits, write RURAL and give township)
OR townabipy| STAY (in this place) R /
ToWN Kangas City days TOWN  Gaghland o/
d. FH|6|5. :"pﬁh:.EOOF (If ot in heapital or institution, give streat address or loeation) d'AgDrl)RFIEETSS (If rars!, give location) /\
INSTTUTON 512 Woodland, , Covu). Herial
3. cr;lEAchéE s%'i-:) . (First) b, (Middie) ¢ (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) John none Dunn DEATH Aug.10, 1952
5. SEX 6. COLOR OR RACE | 7. M&%}%D réls\\:'fsschRmED 8. DATE OF BIRTH 5. l:\_GE [+ w;r- 5'4' m::- 1 Dﬁ T UNDER 1 HES.
(Bpacify) T on Hours | Mis.
¥ J ¥ Married 7. Jan. 17, 1878 | 47" l I
ma USUAL OCCUPATION ((‘dv'!l!ndo‘ltork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
uring most ,.cf ) DUSTRY o UNTRY?
FarmeT {Ketired) own farm Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown unknown M Ann_Dunn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
You, unkoown) ] (I yeoa. give wlr or dates of service} NO. .
No none Mary Johnson, Ferrelview, Mo.
19. CAUSE OF DEATH ME AL INTERVAL BETWEEN

ONSET AND DEATH

glive on

Removal

casre, infury, or complica- - DU; J0 (@ - - o - "m
tion whish caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - - i 5 v
Conditions contributing to the death but not L{
related to the diseare or condition causing death. i
19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION - - ' "~ 20, AUTOPSY?
TION D
1 . YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. fnorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) , (STATE)
SUICIDE N - homa, [urm, fastory. sreet, offios bidg.. ste.) 5 T Y. .
-HOMICIDE . . . :
'21d. TIME~  (Month) ' (Day) (Year) (Hom) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
) ; - 1 WHILE AT NOT WHILE
_ INJURY WORK AT WORK v
2. [ hereby ce

fy that I atlcnded the deceased fromg_J’_ziz._ 19, o _Ll.ﬂ__l L_ that I last sow the deceased

BURIA REA
TION REMOVAL Mﬂ

rrcd ata_@ m., from the causes and on (he date sialed above.

il V44
OF CEMETERY OR Cl

Line Creek

MATORY

Zic. DATE SIGNED

Qut 1§70-5 2

-24d. LOCATION (City, town, or county) - -

(Btate}

Pla.t te County, Mo.

(¥ 52

DATE REC'D BY LOCAL

EGc

Dl ECT 1

EEIZRAR'S SIGNATURE ﬂ
(licensed Embalmer’s Sutc:mzm on Reverse Side)

i




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—......

........ Student Embalaer No.

working under my personal supervision.

Student cocevevorsanssvannsns sesssasaansmns
Student Embalmer

¥

P. Q. Addresm_—_" L ,

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

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




