. v
'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D~EATH :63_00 =
DEPARTMENT OF FUBLIC HEALTH AND wm.nm 5Wm§ég)ﬂ5—’

Registration District No. _________ & _Z’_.....J’mnary Registration District No. .z.?..ﬁ)_-_e__kegss!rar‘l Ne, ______ =V -1

DO NOT WRITE .
OMN THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL:RESIDENCE (Where deceased lived. [If inatitution: Residence before
8 COUNTY Jackson _ » SAEMissouri® COWNY  Jackgon  *misont
b. CéTV (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Kansas City 40 Yrs TowN Kansas City Yu @ No [

. FULL NAME OF (If NOT in hospital, give location) ‘Inside Limits d. STREET {I¥ cutside; give locstion} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION. St, Joseph Hospital Yes B No 3 8100 Wornall Road Y O Ne Bt

VS 300
Rev. 4/59

1

ﬂ! ,1‘

DATE AMENDED

»
w
R
S

. NAME OF DECEASED First . Middle Last 4, DOA;I'E Month Day Yaar

(Type or print)- .
Anna May Dunbar DEATHT anuary 27 1963
5. SEX & COLOR OR RACE 7. Married [] Never Marriod 0 ls. pate OF BIRTH 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [J 7 _25‘1 888l 74 Yrs Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INOUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)

- Home At Home’ Rockville, Missouri | USA
13a. FATHER'S NAME -+ [13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Edrmund Finch ‘Abigail Burgess James E, Dunbar

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? ‘TA SOCLALSECLIRITY NO, 17. INFORMANT Address

[Ye:,ﬁbur unknawn)| (Hf yes, give war o Sutea,_of | Mrs, Nellie Finch 4014 Main K._ C‘. Mo.

18. CAUSE OF DEATH (Enter only one cause per . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: N : . . ONSET AND DEATH

Conditions, if sny,)  DUE TO (b} ’g epebval gﬂ#mv ?"d{)qzy

wblz:ch Qave risllr .. i .

sbove. cause |a), g i : 1 : z .
th .

I’;:r’\:lg :aueseu"lnl DUE TO (¢} &AW V @@W‘/ 4 a_%

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART. lil. If deceased was female was

diseate dition given in PART i (a} there a pregnancy in last 90 days.
W &@1‘# M IDYB! | O No I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENTY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? m] m} 0
YES ] NO B/

F0c. TIME OF  Houl  Month, Doy, Year |
INJURY  am:
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOTY WHILE_AT WORK [J .

s Y Py yd
21. | sttended the deceased from W /?02/ W:nd last saw h-é.liva‘un /" "2 {-' 6‘3

Death occurted ot ! : on «e date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE egree of title! 22b, ADDRESS 22¢c. DATE SIGNED
/étm /%a%kﬂ( M 74 M Z::e_ / ‘-?}{3
hﬂ

:.,23: BURIAL, CREMATION, | 23b. DATE 23c¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
OVAL (Specify}

(g_ Buria 1-30-63 Appleton City Cemetery [Appleton City, Missouri
24, FUNERAL DIRECTOR ADDRESS ZS/DATE RECD. BY LOCAL REG. | 28, WS SIGNATURE
Stine & McClure Kansas €ity, Missouri ol ﬁ, &.3 _ Py, 4

b

i}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

B oyd

e K.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY' AFFIDAVIT OF

ITEM NO.

A(I.i:ensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cer_ﬁficate was embalmed by me,

.

or by = , Student Embalmer No.

working under my personal supervision.

Student.

Signatyre of Student Embalmaer

with the above constitutes grounds for revocahon of Iloense) '
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




