No. 300

10. 48

WRITE PLAINLY—USING TINFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI t
STANDARD CERTIFICATE OF DEATH

HLED MAR 1 1956 State File No..,
'BIRTH KO, REG. DIST. No. _/ 2 2 PRIMARY REG. DIST, NO/_.___.__..‘D oA Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived. If Institution: reslience befors
&. COUNTY Jackson a. STATE  Missouri b. COUNTYYackson  sdwislon.
b. CITY (1f outcide corpurate mita, write RURAL and give | €. LENGTH pF ¢. CITY . . d. s Resldence within Hmits of
tonn  Kansas City “Rbout 37yra. | toww  Kansas City R i N
d. FH!.-IS.P’I!I'BAT_EOORF {If oot i hoapital or instituticn, give strect addrem or location) A%rl;REBS (I rarsl, give location) . i (g g
INSTITUTION General Hosplt.al #2 \9 1319 Paseo 5 o}
3. NAME OF 8. (First) b. (Middle) T, (Last) 4. DATE (M:?mh) (é)ay) 135%)
{ Twpe or Print) FANNIE A. DUNN DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q.| 8. PATE OF BIRTH 9. AGE (In yeare| 1 UNDER | YEAR | & UnDER 24 pns.
. WIDOWED, DIVORCED (Bpealiy) last birthday)} Munun, Days | Hours { Min.
Female | Negro Widowed July 9, 1879 76 |
10a. USUAL OCCUPATION od of % 0 R {N- . PLACE - N -
:onadmi-n: most vorklo U(l(:i:::éﬁgt::k 1'db) KIND OF BUSINESS OSTENY " Ban-I (City wad State or Forsign Conatry) !ztgl'erl%ER:NY?FWHAT
School Teach: 1re Corsicana, Texas U,S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Benjamin Jackson Anna? |Henry Clay Dunn
15. WAS DECkEASEP E:;ER INﬂU .S, ARMED FORCES'-' 16, SOCIAL SECURINTJ’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ao, of unknown you, wive war or dates of setvice) -
Yo | None Louis Apperson-2675 St. Paul, Denver, Colo.

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and ()
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TG (b}

*This does not meon
the mode of dying, such

DIRECTLY LEADING TO DEATH* (5, _Carc inoma of pancreas.,

o8 heart fallure, asthenfa, | rite to the above cause (o} slating
de. It means ihe dis- the underlying couac last.

case, infury, or complica- DUE TO (c)
tion which coused deeth. | 1). OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dlsease or condition cavsing death.

aX
(51

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 1
TION i
ves [ 1 wo KJ
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (o lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, Iatm, inctory, sireet, offior bldg.,et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that | attended the deceased from12=27=55 | 19 , lo 2=-8-56 , 19, that I last eaw the deceased
alive on . , 19 , and that death oceyrred at L3103 8 m., from the causes and on the date siated abore,
BT AT Do of title)0 | 23b. ADDRESS 3. DATE SIGNED
% 600 "E. 22nd St. 2-8-56

24c. NAME OF CEMETERY OR CREMATORY

| Highland. Cemetery

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

Kansas City, Mo.

(Btate}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,

2.7

ADDRESS

25. FUNERAL,D
(s



"' STATEMENT BY LICENSED EMBALMER

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

.......................................................................... sevevens, Student Embalmer No.

working under my personal supervision..

tu | L L i d
Studen Signature of Student Enbalmer Signe -

Licensed'®mbalmer NOJ‘K,
T P. 0.,Address/.g[z%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

(F




