- . . L4
THE DIVISION OF HEALTH OF MISSOURI ‘ 4‘7 45

No. 300
o | ALED STANDARD CERTIFICATE OF DEATH S0t File Noworsrrrormssn
BIRTH NO. R 1 '955 REG. DIST. NO. _LZ?_ PRIMARY REG. DIST. WO. Ao R,,,-,,,,..-,;,\Ja 613
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived, If lostitution: residence before
o a. COUNTY Jackson a. STATE Missonri b. COUNTY J30k50 ad.nimion).
b. CITY (it cutslds corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Hesidenee within ltmits of
OR nip) STAY, tin shis ) OR agc
towy Kansas City gy g 0 TOWN Kansas City R W"*?MDM_';
d. FIE-I%]F;P?'IBME %F ({If not in boapital or institution, :Iu strect addres or location) . A%T[$REE$TS (if rural, give location) { lf X_
KSrionon General Hospital No. 1 v Snyderhoff Hotel 3%
3. DECEASOEFI’) a. (First} ) b. (Middie) e, (last) 4. DSI'E (Month}  (Day) (Year)
{ Type or Print) Harry Dunlap DEATH 2 7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EIE\\’IgchéSRR[ED. 4| B. DATE OF BIRTH 9.1:\.G5h&x&:o;n Ll; U&m 1Drm IF UNDER 34 HRS,
. f (Bpaciiy} t . on ays | Hours | Min,
Male | White W dower 6-5~1875 €
10a, USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s - 12. CITI
done during lnclll-.ul'orldnsll!u.-:,'nﬂi-ferﬁ)g ° DUSTRY (City ‘..d Stete or F"'.'" Coantry? COUN%ER!“(‘?FWHAT
Retired / M&M Warsaw, Indiana U, S,
13a. FATHER'S NAME [ 13¥. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lyman Dnnlap - Unkmown —_— el Mong :
tS wAS DECEASED EVERIN U.S.ARMED FORCES? 16, SOCIAL SECUR}"IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. 00, or unkoown} | {If yes. give war or dates of service) . - - . .
Na Ma Mrs. Mikulis, 1817 Kentuckym In 1 2717
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | |. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,y _ Chronic myocardial infarction

line for (a), (b}, and (c)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, rueh | Morbid conditions, if any, giring DUE TO (b)
ar heart failure, asthenia, | rive to the above couse (o) stating
ele. It means the dig. | the underlying cause loat.

ease, infury, or complica- DUE TO (¢) v
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L’ 2 o‘

Coronary arteriosclerosis severe

Conditions contributing to the death but not
related to the diseaae or condition causing deaih.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

192. DATE OF OP_FI%‘N l_9b. IglflJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lt yestX) w0 [
21a. ACCIDENT (Bpecitny 1 ' 21b. PLACEOF INJURY (eg-.lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - . home, fart, fagtary, strest. office bldg..et0.)
HOMICIDE . e : i
. 21d. TIME (Menth) {Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A [ ' WHILE AT NOT WHILE :
INJURY WORK AT WORK i
. .
’ 2. I hereby ceri:fyghat I auended the deceased from Feb, . 1956 , lo Feb. 7 , 19,5_6_, that I last saw the deceased
. ) alive on 3 aud that death occurred at _lQ:_E_QPm., from the causes and on the date siated above.
23a. SIGNAT, B.l. BUYTS  (Degree or title) D] 23b. ADDRESS 2. DATE SIGNED
e 2 ) | .. -2ith& Cherry 2-8-1956
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpeeti) i .
hupial 2-10-56 Mt Washington : o
DATE REC'D BY L?T{CEAGL REGISTRAR'S SIGNATURE 25. FUNERAL TRECTOR™S SIGHNATYRE ° ADDRESS
. ’ -
I _so. 56 THévn W “ydﬂ[ﬂL (1.7 Mﬁ

{Licensed Embalmer's Sulem:m on Reverse Side)




e — T e ee———————

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY ..o iiiiiiiiriieniaieneatteaearsmrrrammcaasasaninseenaaarrrr et PR . Student Embalmer No.............

working under my personal supervision,.

Student ...coioinusiaiiiiiiii e s s aaeiiaaaas
Signature of Student Embalmer

Licensed Embalme %70
Vo T Lo o _p. o. Addreu---[{

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

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

1€ this body is not embalmed, fact should be so stated above. o




