THE DIVISION OF HEALTH OF MISSOURI ) : ¥

io . 300 .
| F“_E[; MAR 2 STANDARD CERTIFICATE OF DEATH State Fie fo. 90'7'?
0.48 1 1956 e -
BIRTH NO. REG. DIST. NO. / & é PRIMARY REG. DIST. MO, A._@u_. Rmu!rar:Na ........ ()(:8...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed [ived. 1f tostitution: residence befors
a. COUNTY . &, STATE b. COUNTY danimion).
y Jackson . Missourt Jackson .
b. CITY (f oytcide cor Ernite, wri L and giv . LENGTH OF . CITY
oR {If oytcide corporate limits, writa RURA m‘:n:hin) CSI' T iz b place) < OR d.?ggzam;wriw%wuu‘.ttx;
TOWN  Kansas City 0 yrse TOWN Kansas City - =
d. FULL NAME OF (If not in bospitsl or inatitution, ive streot address or locatlon) w: STREET (1f rural, give locavion) 7 {I "ﬁ
HOSPITAL OR s ADDRESS §$ D
INSTITUTION Cresthaven NeHs,3516 Summit I¥\o 25 West 68th Terracs
3. NAME OF s (FIsy) b. (Mtiddie} c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) MARY ELIZABETH DUNLAP BEATH March kL, 1956
5. SEX J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2| 8. DATE OF BIRTH 9, AGE (I yuare] (F UNDER 1 TEAR | & GHDER 4 HE3,
WIDOWED, DIVORCED (Bpacity) last birthdey) Mnnuu, Days | Hours | Mia.
female white widowed Sept. 29 |
10a. USUAL QCCUPATION (Givekind of 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - . -
:onduﬂnsmutulworkiull‘!{:.’:::njl ::L;:r’l; h b OF BY DUSTRY B {City and State or Foreign Countryl [chb'l;‘l%ﬁf;?lr WHAT
at home Boston, Massachusetts LIEY:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Jossph Sandsrson : Sarah Carruthers ]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, rive war or datea of service) .
1395"’2}4-2903 Ar‘thur Vs Dunlap.25 WQ68 TQI'I‘- s KeCau Mos

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one eause per I. DISEASE OR CONDITION

O AND DEATH
Nine for (a), (b, snd (c} DIRECTLY LEADING TO DFJ\TH'(a) 1 ‘
*Thit does nol mean ANTECEDENT CAUSES y ‘!Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} M_LM - —~ ¢‘
an heart faflure, asthenio, | 788t 10 the above cause (o) slating

the undesiying cause last.

LAINLY—USING UNFADING DBLACK INK-—~—~MAKE A PERMANENT RECORD

ete. It means the dis- : ’ . :

case, injury, or complice- DUE TO (c) l ,7 D K

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditioria contributing to the death but a0t m“‘ m M ;/
'tP' related to the disease or condition cousing death. Ww' d d‘ 4 .
'> 19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION ' 4 20. AUTOPSY?
TION . .
g ves [ no [o”
Al 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
ol SUICIDE bome, farm, factory, strect. office bidy., a10.)
- HOMICIDE ]
wi| 219- TIME (Mgathy (Day) (Year} (Hour) 2te. INJURY OCCURRED { 23f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
% INJURY WORK AT WORK _ -
=l 22. T hereby certy the deceased from to ‘% Iséz that I last saw the deceased
alive on , and that death curred al " ,from the causes and on the dale stated above,

(Degree or lLle)o ADDRESS

ON (Olty, town. or county.

= I 200 NAME OF CEMETERY OR CREMATORY T
g ‘ Mt. Moriah Kansas City, Missourd
BATE REC'D BY LOCAL REGISTM(‘HGNATURE 75 FUNERAL DIRECTOR 5 $IGNATURE ADDRESS

3.5t e STINE & McCLURE UND. CO, K.C.M0,

(Licensed (mer's Ststement on Reverse Side)




Y : o *

" *STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY .. ittt eiitecciiiiiasnccnermaararasrrrerraer iy PO , Student Embalmer No............

working under my personal supervision..

Student........ocicieimimiiinacirirnesasaraaarres S
Signature of Stodent Eabelmer

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

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

¢ this body is not eimbalmed, fact should be so stated above.




