ML MAVYINWIN W P il WA TVILASASATE

300
N STANDAR ICAT ;
.48 ]’LED FEB 9 1953 D CERT’F C E OF DEATH State File ]A%
. BIRTH NO., REG. DIST. NO. __MPHIMARY REG. DIST. NO. _Méz. R:gu:mr:‘hfo
| 1. FLACE OF DEATH Z USUAL RESIDENCE (Where d 3 lived, U Inatitation: rewidence before
a. COUNTY a. STATE . b. COUNTY admisalon).
Jackson Migsouri Jackson
b. C!TY {1f cutclds corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde mu lUzsita, -ﬂunml.muu towaship) s
townehip) | STAY (in this place) OR 1 )
TOWN_ Kansas City Q0yrs TOWN Yangaa” Cifg-e e’ 170 i
. d. FH!O'SLP#AMEO%F {If not in bospital or lustitation, give streat sdcrem or location) d. AS.SI'ARREETSS - (It rural, unlouum . %9’ \1 5
| INSTITUTION 1419 Indiana ILLILInd.iana
3. g&:ﬁs%% 8. (First) b. (Middle) ¢, (Last) Py DATE “(Month)  (Day) (Yean)
{ Type or Print) Frank : Pordavy Duniawy DEATH  Jan, 2 ,1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yesra| I &R ¢ TIAR | ¥ oG 1 WRS.
D " | " WIDOWED, DIVORCED (Bpecity) laat ) | Montha l Dars | Hours | Min.
. Male White Widower D e June 29,1867 _-&E‘?:‘)' I
10::,“ % S&g{:gﬁﬁm uc‘cli:-":n;oamx; 10p, KIND OF BUSINESSD?Jlér If:l‘; 1L BIRTHPLACE  (¢;,, M State or Forsigs Coustey) 12bgb1g%gp‘|‘?pwum-
Retired - Stone Mason - Pennsylvania / U, S,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Dunlavy - - 4 Mary Unknown .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-ﬂo ukmn) ! (11 yea, Klve war of dates of service) '.l9 12.2 §D.
3- 00 Eleanor Lampkin ILI9 Indiana K.C.Mo.,
t8. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

e 72is docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condizions, if any, giefag DUE TO (B
az heart fallure, asthenda, rise to the abooe cause (o) sating

- - ﬂ lelu:::!::! ” ONSET AND DEATH
 Entercnly onscausoper { |, DISEASE OR CONDITION |
lne for (8), (b}, and (c} DIRECTLY LEADING TO DEATH® () | |
LY
e It megns the dig. | he underiping causelast. UL D L ' Z‘ S
ease, infury, or complica- DUE 70 ()

tiom whieh caused death, | 11 OTHER SIGNIFICANY CONDITIONS . == 50+ . " L’WV

Conditions contributing totbcdmﬂl bt nod
related Lo (e diseaze or condition causing death.

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION .. . - 2. AUTOPSY?
. TION . o : ' - : o . . . ' . \
ves (1 wo [
21a. ACCIDENT © 7 (Boweilyy “21b. PLACEOF INJURY (as.. Bnerabout | Zlc. (CITY, TOWN; OR TOWNSHIP)- - (COUNTY) . (STATE) - -
ﬁgﬁ;glEDE bome, farm, fagtory, street, oo blds.. a8} . . c
I T

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJUR‘I’ OGCURRED | 21f. HOW DID INJURY OCCUR?

NJURY . . T m | M) M woRk

- —h 1 -. —
2. T hereby cﬁd’y that I Jttmded the deceaaed Jrom %LL 1982, to 19_3 that T last saw the deceased
. alive on L1982, ‘and that death o ed al O Fm. ., Jfom the causes and on the date slaled above.
) T C mﬁ 23b. ADDR g/{ L&.‘, TE SIGNED
1 DD N31)9 Jreesd SA M o (o353

lec NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar ) (Bt.ate)

X

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

Creelawn ' K

DATE
TioN
_ELS.&S_CiIQLHO-
0CAL | WEGISTRAR'S SIGNATURE . _ |5 FUNERAL DIRECTOR'S SIGMATURE = - - - ADDRESS
e . - Mrses CoeL.Forster Kansas City Mo
— =SS
(L 4 Ermbal s Stx on Reverse Side)




Dirsndsgaitten
We 7172

a7

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si}le of this certificate was embalmed by me, of by

....... , Studaent Embaimer No.

working under my personal supervision,

Student ciciiesrcnanncrrrrnsrararaneanannees Signed ‘p"M’ M

Student Embalmer

Licensed Embalmer No._* U 2 879

P. O. Address )b( c/; .

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

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

-




