FILED-FEB 17 1956 THE DiVISION OF HEALTH OF MISSOURI Yy

. Wo, 308

o2 STANDARD CERTIFICATE OF DEATH ———
BIRTH KO, REG. DIST. NO. __L_y_./f_ PRIMARY REG. DIST. NO Ldé_._..'kcaimar%u _— 44.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. 1f fostitution: reeidance befors
5 a. COUNTY Jaekson - 2. STATE Missouri . b. COUNTY Jagckson sdnision:
b. CITY (1f outeida corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY 4. 1 Hesldence within Dmits of
OR STA OR '
town Kansas City e STO% ™ 16in Kansas City A
0. FULL_NAME OF 1f aot ia bospital or lnstiation. give sireot addrees o location) q‘ - STREET. (It rural. eive location) uﬂ '0
INSTITUTION _ WhBailey Provident Hospital 2645 Vine 3
SDNE%NEqESOEFD a. (Pirst) b. (Middle) e, (Last) 4. D(A);‘-E « {Month) (Day) (Year)
(Type or Print} Gusaie Dunbar oears  Jam 28 1956
5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8, DATE OF BIRTH 9. AGE (Io years| IF UNDCR | YEAR | & oWDER 11 hE3,
female Negro WIDOWLY) QUHQREHD (Bpacity) Ang 30 9 1900 Lust birthday} Monlhl! Dars Hounl Mis.
102. USUAL OCCUPATION (e kiadof work | 10b, KIND OF BUSINESS OR IN- |.11. BIRTHPLACE .. . ~ | 12, CITIZEN OF WHAT
done dyring mont of wor) life, aven if retired) - DUSTRY (City aad State or Foreign Country) (o] Y?
SEAE Pinebluff, Ar i lisFA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥iFE
Jobmson Williams : Rédis Taylor Richmond Dunbar
i5. WAS DECEASED EVER mlu.s. ARMED FORCES? [ 16. SOCIAL SECURHFJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If N wi dates of ice) .
ek TR T e e et no Richmond Dunbar 2645 Vine
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onacauseper | 1. DISEASE OR CONDITION
liie for (8), {b), and (c) | D!RECTLY LEADING TO DEATH (5

o {;cgs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the abore cause (a) stating
ede. It means the dis- the underlying cause last.

case, injury, or complica- DUE 7O (<)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 4 ! |

Condilions eontributing to the dealh but nod N
related to the disease or condition causing death.

WRIT'E PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Li Imet's Staternent ot Reverse Side}

19a. DATE OF OFPERA- ] 196, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves (] no X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.z..inerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE . botos, farm, fagtory, atreet, offios blds..e10.)
A HOMICIDE -
21d. TIME Month) (Day) (Year) (Houn 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby cprfify that I atliended the deceased from &ﬁmj_a' 193%, l;}d&l& 195 &, that I last saw the deceased
alive an . 1.9.1_-6, and that deathbccurred atm om the causes and on the date slated above.
2. SYPNA . H. Bryan (Degres ar title) | 23b. ADDRESS ‘tg I . DATE SIGNED
f
MmpD, | 2RO~NE 18§2 SF- 4w 30 52
TIBNBUERM](;L‘ CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {Ctity, towp, or co ) {Btate)
pwelly)
buria) Few, 1, 1956 Highland - Kansas City _ Moe
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ., FUNERAL DIRECTOR'S 8|1GHATURE ADDRESS
REG. . ~ )
: icensed E




¢ . . )

STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,.........-.

DY TNIE, OF BY ottt tiireairaereeeecmaiaaannrarsrran et et ane

working under my personal supervision..

Student ....ooieriizirreiocrtaraaar e ieaaaaeas
Signsture of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. .

.



