THE DIYISION OF HEALTH OF MISSOURI 59_0093'?2

ealth,

\\';lllnu STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBiiQG
ublic
ervice ) IH! I'\ n mdot&_glslmrlon District No. / gf Primary Re_gistrafion Dis?fict No.,[_d_a,j,_,m___ Rgg.,m-_"- 5 Mo, ot - e s
— 1 )l.]l...l
. ]. PLACE DF DEATH 2. USUAL RESIDEMCE (Where deceased lived. f institution: Residence efnu
v . county Jackson o. STATEMissouri b. COUNTY Jackson®™?
57 b cgv (If autside corporats limits, give TOWNSHIP anly) | Inside Limits ) C|0TRY Inside Limits
. rom Kansaa City Yes X Ne [J % 19w Kansas City Yes(X] No[]
€. FgLL NAMEOOF {lf NOT in hospital, give location} | Length of stay in ib ’ d. SB%EQEET ()f outside, give location) Reside on Farm
HOSPI Al 2
HOSPITALOR0002 E, 69th St, 59 Years 2002 E, 69th St. Yos [] NoK]
3. ?#ME OF DECEASED Firss Middle Last 4. DATE Month Day Year
ype or print} op
THERESA DUNN peath  Feb, 28, 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
lee C&uc | 2 last birthday) [ Months | Days Heurs ] Min.
- wooweog] > oworceo(]|Jan, 16, 1867 92
100. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) * 12. CITIZEN OF WHAT COUNTRY?
during most ?f working life, aven if retired) INDUSTRY . !
- Housewife Binghampton, New York Usa
13e. FATHER®S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
o | Thomas. W, Gorman Elizabeth Moroney James W, Dunn {Deceased)
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. "{_FORMANT Address
=0 k If yus, giv 4 i -
g uﬂbor unl mw][( yeos, give wor or qtow“vm-) None Mra. Agnes Sehwagler. 2002 E. 69th K.C. Mo.
o 18. CAUSE OF DEATH {Enter only one cause per Limg for {a), (b}, and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: : ONGET AND DEATH
w IMMEDIATE CAUSE (a) “< '1—{_. « | ; P
o
=
w Conditions, it any, . DUE TO (k) (? BatmatlP J ~»y'-a__.
> which gova rise 1o
L above couse (a), }
= stating the under-
8 g lylng cawse last. DUE TO (C}_ £
~ o §s PART I, OTHER SIGNIFICANT CONDITIONS CONTRLBOTINGSTO DEATH but net related to the terminal disaase candltion given in PART | (s) 19. WAS AUTOPSY
LI . PERFORME
3 = Voot YES[] NO
- ¥ 2| 20a. ACCIDENT SUICIDE HQMICIDE 205 DESCHEETHOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= ZRu
8 «f° | O O
] ¥
i j | 20¢c. TIME OF .Hour .Month, Day, Year
& D g INJURY  a.m.
‘g 5 X p.m.
E ‘O-: 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATI:I NOT WHILE D farm, foctory, street, office bldg., etc.)
2 3 WORK AT WORK
Y T—
& 21. | attended the deceased from 2 i to -ﬂ‘é 7"3 ~5 126 d last $a 12 alive an R gm 57
: H Death occurred ot - 40n the date stated obove; and to the best of my knowledge, from the couses stated:
3
" ; 22a. SIGNAJURE (Degree or titl 22b. ADDRESS }g 22¢. PATE SIGNEp o,
3
E S , 223002 L Ao D
23a. BURIAL, CREMATION, | 23t OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, rown, or county) (State)

REMOY AL (Spacify}

Burial Mar. 3,1959 St. Mary's Cemetery Eansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Muehlebach 6800 Troost -2 57 Ahlyar
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STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY oiinniineennerineeieeiaenairerararrssrmmsssnsaraantaseran et tsstsaa e nanassseniees .» Student Embalmer No. .........ceerrennes

working under my personal supervision.

Student corecieriiiii e e i
Signature of Student Embalmer

Licensed Embalmer Noso/.{

P. O. AddtessM,../.‘.‘éﬂﬂ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




