MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. Z63-020053
DEHARTMEN’T OF PUBLIC HEALTH AND WEL FARE/ o STATE FILE NUMBER
Registration District No. ___ rimary Registration District No. [ o 3"_Ragmur's No. é&z_

DO NOT WRITE AME! = . P -
ON THIS STUB NOED : -

. PLAC R i A - J 2. USUAL IESIDEHCI {Where docessad lived. [f institution: Residence before
a. COUNTY =~ * " 334 - ’ . STATE b. COUNTY admission)

MISSCURI JACKS ON

b. C(I);Y {If outside corporate limits, give TOWNSHI? only_} Length of stay in Ih . COHEY Inside Limits

TOWN } ANSAS CITY 40 yrs, TOWN KANSAS CITY Yea O Ne D

c. FULL NAME OF [ NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Roside on Farm
HOSPITAL OR ADDRESS

‘INSTITUTIONST. MARY [ g Yes [ NQ_D ape : ER Yes [T No O
. NAME OF IJECEASED First Middle Last 4. DATE Month Day Year
{Type or print} AMY - ETHEL DUNN DEAFTH 5 15 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [ |6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed ﬂ Divorcad [J 3/13/1885 78 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HOUBIMWT TR workine fifes even i retired) HOME HAMMOND, KANS

] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ROBERT WALPOOLE MARY J. LAFF GEORGE, J. DUNN
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

(Yes, 0o, or unknown) | (If yes, gi dates of service)
n,do or u Wﬂl yes, give war or of aarvica KENNETH A. DUﬂLﬁlﬂ_H_lﬁ:th_K,_C*-ﬁ—mr——

18. CAVUSE OF DEA'IH {Enter onlv one cause per line INTERVAL BETWEE!
T I. DEATH WAS CAUSED BY: ET AND DEATH

IMMEDIATE CAUSE (a) ~_ PNEUMONMITIS : 5 hrs.
DUE TO (5} - CEREBRAL THROMBOSIS 32 days

V5 300
Rev. 4/59

1

_ 2078~

DATE AMENDED

—
4
[TT]
=
=
v
O
[a)

Conditions, If any,
which gave rise to
above cause ([a),
stating the under-
Iying cause lash, DUE TO ()

PART 1. OTHER SIGNIFICANT COND|T|0N5 CONIRIBUTING TG DEATH but not related ta the terminal PART Il If deceased was female was
disease condition given in PART | (a} thare ‘a pregnancy in tast 90 .

]DYu'I DanDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART [ of item 18.)
PERFORMED? ] m ] a
YES O NOF
: 20c. TIME OF Hour Month, Day, Year
. INJURY am.
i p.m.
20d.: INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in:or sbout home, [ 20f, CITY, TOWN, OR LOCATION COUNTY
: / WHILE AT WORK farem, factory, straet, office bidg:, etc.)

- f NOT WHILE AT WGRK [J
21,11 attended the decassed from 471671963 . 2/15/1863 5/15/1963
‘fDealh- occurred  at. : m on the date stated above, and to the best of my knawledge, from the causes stated.
Zib. Aotg}s‘ - a Zic. DATE SIGNED

LY. ok, 157663
2. BURIAL REMATION, | 235. DATE' : 23¢. .‘ 1 23d. LOCATION (Cify[ town, or county) (State}
Rgﬁ‘b“&‘g“ﬁ (Specit 8/19 ' ' BOurbon Cdunty, Kansas
24. FUNERAL DIRECTOR - ADDRESS 3 REG. |26. REG R'S SIGNATURE
C. H. BLACKMAN & SON KANSAS CITY, MO. %

{Licensed Embalmer‘s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ard uepicAL CERTIFICATION

and last saw Rﬁ:, alive on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
bert n.ﬁ. _ ‘:I

BY AFFIDAVIT OF

ITEM NO.




-+' " STATEMENT" BY  LICENSED EMBALMER

I.hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.

working under my personal supervision,

Student i , -

Signature ‘of Student Embalmer
Licensed Embalmer NQ.M___

ot L o N :
... P.O.Address_” " o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m"hls OWN HANDWRITING (Fallure "to comply
with the above constitutes grounds for revocation of license},  “™. 1-"-.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- v <. |f this body- is-not- embaimed fact. should be so sta:ed above. -




