pt. Health,
., & Welfare

S. Publi

1lth Service

/. 5. 300
ev. 1-57

Doctor, toronar, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

Burns

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I'

B.

AAC NYDRIUN UrF AIEAL LN U MiaauJuURL 4321 o
£ soaaiRARR APBYIFIFAATYE AP RPATYLH 0909090909000 emmmmmmmcme s rmem— e e ———————
“ALED JAN § 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU g
I Ragistration District Ne. / ? f Primary Reglstration District No £ PO ... Registrar's No 930 _____
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institutien:-Residence bafore
a. COUNTY P STATE b. COUNTY admi ssion)
JECcKs50n issour] Jockson
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ’b{ CgRY Inside lens
R - .
TOWN Ransas ity YesTE No (L] 410y D TOWN Kansas (it Yesft No[]
c. Fgl.é_ NAM%OF (If NOT in haspital, give location) | Length of s1ay in 1b d. ST%EET (f oufsude, give location) Reside on Foarm
HOSPITAL OR : ADDRESS
[ INSTITUTION Gen'] liosp g1 HogrS : 2703 solmes Yoo Nl
r 4 L S LX) 2%
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print} OF
Nora Dunn DEATH  30- 1, 1957
5. SEX )| & COLORCRRACE| 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 4, M | 9, AGE {In yeors §FUNDER | YEAR| IF UNDER 24 HRS.
Igst birthdayld Menths | Days Hours [ Min.
Zmale | white | roovos SowoceoD| 7/~ [7-  BOF

10b. KIND OF BUSINESS OR ~

State

10a- USUAL OCCUPATION (Gw- kmd of mrk done

11. BIRTHPLACE {City

r BN e
Des Poppes Lowa

and siote'or country) 12. CITIZEN OF WHAT COUNTRY?

179 P

{

i3a. FATHER'S NAME

hklnown v nkigow

13k. MOTHER'S MAIDEN NAME

»ri

4. NHAME OF H’U-SBAND OR WIFE

Jack Do

15. ‘WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)l(lf y#s, give wor or dotes of service}

16. SOCIAL SECURITY NO,

Alone

17. INFORMANT

Jackion

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}.)

PART I. DEATH WAS CAUSED BY: Py

IMMEDIATE CAUSE (o}

Byirar 7o, Addmcs/ﬁﬂ

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise to
cbove cavse (a),
stating the under-

!

Mvﬁr-w ‘-
DUE TO'(bi—;&MAM-AJ

2:80 &,

g Iying couse last. DUE TO (c}
E "~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition glven in PART | (s} ~ 19. :’egpggggg;f
: L ' A ves[] no[]°
=1 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
or O O ] . . .
Q 20: TlME OF .Hour Month, Day, Year
e NJURY a.m.
z p.m. .
20d. INJURY OCCURRED . e. PLACE OF INJURY {s.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) X . . R
WORK AT WORK
1 21. Lanended the decensed from*_{lac o C ’ 1 95 E Lto 4 and last sow, her tive on DoC 11. 19:?
/D:uth occurred ot : m on the date stated above; ond to the best of my knowledge, from the c uses stated.

[

(Li d Embolmat’s §

on Raverss Si‘.l)

22a. SIG) (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
// v A S P B MQ ﬁ Shih i Uhgprer '
\' H NAWE WE T 234, L< L (City

. BURIAL, CREMATION, | 23b. DATE 23c. N OF CE ETERY OR CREMATORY - . 23d. LOCATION (City, town, or caunty) {State)

EMOVAL (Seecify) . . . .

/2-/4 -7 C/‘eev/a v 7 Gﬂ/ﬁm A s
UNERAL DIRECTOR ADDRESS  ° 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
l(j /&(-,__Wd_‘) (2. /6. C7 Pevar e




“ . L hdaa -

STATEMENT BY LICENSED EMBALMER

1" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by . . .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No ‘é
P. O. Address ﬂf %

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

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

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




