e, . THE DIVISION OF HEALTH OF MISSOURI o 58":0326 40

. & Vellr = STANDARD CERTIFICATE OF DEATH O—UDGORL
]I;l S:nr;u Ff LEU S E P 2 4 195@|stmhon District No . __.2 4 _ll}_.z _____ Primary Reg_;inrati_orl?_isirif-'iﬁ / v ol Reg_;istvu('s Ne. ﬁ

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
5. 300 COUNTY 10 ckaon a. STATE Mo b. COUNTY  Taolcgdipiss
v. 1-57 CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
TOWN Kansas City Yes (X Mo [J Llas cTOWN Kansas City Yes[® No [
szé_l_I}:lAA&'-%EF {tE NOT in hospital, give location} | Length of stay in 1b q d. STREE'IS'5 (If outside, give location) Reside on Farm
5 . ADDRE ;
INSTITUTION St+ Joseph Hospital T .0, 119 S Hardesty Yes (] Mo
¥ 7, !
i (NTAME OF DE)CEASED First Middle v Lost 4. DATE Month Day Year
ype or print OF
JOSEPH L. DUNN pEATH Aug. 32, 1958
5. SEX N 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ymars IF UNDER i YEAR| IF UNDER 24 HRS.
. t . t birthdoy) [ Months | Doys Hours Min.
Mile thite wooweo[] ' oworceo[]| Nov. 1, 1882 78 I |
100- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, mou of warking life, evan if retired) INDUST?Y . . b o
der Home building New Brunswick, Casnada H.S.A
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Dunn Mary Ellen Fitzgerald Catherine Dunn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r ynk M yes, give wor or d f servi .
(Yor. o wmkremm| 1F yox, give wor of detos of service) 510-09-5985 |Catherine Dunn - 119 S, Hardesty

T e e [ o] L 2 T
IMMEDIATE CAUSE (q) ff/d & \( 4 fp 4 /4 (9 /17 0/77 a
Conditions, 1 anv, \ DUE TO (b) é ¢[/) Ern< @/ U'ﬁ)c'ﬁf—e- ﬂ/mM-é/
ich gave rise to %
} DUETQ/(F?'D/aéPﬁ& qu

above couse (o),
stating the under-
lying cousa last,

e only stondord nemencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
- £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal disease candition glven in PART | (o) 19. WAS AUTOPSY
5 By PERFORMED?
3 & ) 4 ves{] No[X%
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= W
8 U ] a a
] F
: o 20c. TIME OF .Hour Month, Day, Year
a 'a INJURY  a.m,
‘g' X p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWM, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE farm, foctory, strest, office bldg., etc.)
S WORK AT WORK
3

21. | ottended the
Death oc

/u%n y—' / - S-X’ ;1o kﬂ' 20—5-‘0 and last suw{: alive on /P",l 7:— J‘V

ag MO0 the dote stoted obove; ond to the best of my knowledge, from the couses stated.

{Degree or titla) O | 22b. ADDRESS 22¢. PATE SIGNED
AL % + | Professional Bldg. - K.C., Mo. |8-30-58

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) (Stats)

g
2

5
&
$
g
K

4
230. BURIAL, CREMATION, | Z3b.

Burral " lo£478 Calvary Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS K C Mo 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
slvey .

Mellody-MeGilley-Eylar 1800 Linwood AR, Wl a2 %

{Licensed Embalmes's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

@ DY e ., Student Embalmer No. ........ceenuee

working under my personal supervision.

SUAENE vereieieririenrersrreirrerereecisrasserasnrneeanenas rredyey 2% W S TN A e St T
Signature of Student Embalmer

- Licensed Emb

P. 0. Addresse el

: ’ Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ING. (Failure




