MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH 1 8 g% 3383,
DEPARTMENT OF PUBLIC HEALTH AND wELFAz __4_“'"1‘” feataration D“mﬂad 2‘4“— Regisrar's No. S22 & STATE FILE NUMBER

Registration Dlstrict No. _______
DO NOT WRITE AMENDED
ON THIs STIUB —FILED o
1. PLACE OF DEATH — = ¥ 863 2. USUAL RESIDENCE (Where “oceswed Tved, 1F inl'liru!ion: Residence befare

a. COUNTY a. STATE b. COUNTY admisslon)

Jackson Missouri Jackson

b. Ccl,‘L‘r (IF outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
OR

TOWN  Tndependence 50 yrs, 1own  Independence YeX¥ No O

. ;%éPw:\TEogF (If NOT in heospital, give lecarion) Inside Limits d. :ISEEIEELS (If cumside, give location) Reside on Farm

INSTUTIO®oa Independence Hospital |Ye3 MO 1831 Appleton Y O Moy
3. NAME OF DECEASED First Middle 4. DATE Month Day Yoor
(Type or print) OF
Luke R Dunn DEATH Nov. 30 1963
5. SEX 6. COLOR OR RACE 7. MarrieddGE  MNevaer Moarried [} |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [] 12 - 3 _19 06 5 6 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

Refl7&ATEiHERYR™" """ $. W.Bell Telephondq Kansas City, Mo. U.S.A.

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

Luke Frederick Dunn Estil Woolens Dorothy Louise Dunn

75. WAS DECEASED EVER IN US. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Addrens
{Yes. nogptnownt 17 ves, aive g5 < detes of service) Dorothy Dunn, 1831 Appleton, Indep. Mo.

18. CAUSE OF :5?“‘ {Enter anly one cauu par line for'{a), (b}, and {c). INTERVAL BETWEEN

). DEATH WAS CAUSED ONSET AND DEATH
" IMMEDIATE CAUSE {) (’ MM% >/£M
' P4 g
Conditions, if any,]  DUE 1O tb)_@MMM

which gave rlie to
above cause (a),
stating the under-
lying cause last. BUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was female wa;
disease condition given in PART 1 (a) there & pragnancy in last 90 doya,

IDY:I' 0 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I ar PART 11 of item 18.)
PERFORMED? a =] a RS
YES O NO [N

20c. TIME OF Hour Month, Day, Year . '_\.‘
INJURY am. i

p.m. .

20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, strest, otfice bldg., efc.)
NOT WHILE AT WORK [J

V5 300
Rev. 4/59

'7nn§
27004
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=
O
Q
Q

'y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her
21. 1 sttandad the deceased from. and last sow hlm alive on
Death occurred at. m on the date stated above, and to the best of my knowledges, f-rnrn the couses statred.

22c. DATE SIGNED

2ol P Osescies | 565 3V oarle S Pocer | i2oy-63

23a. BURIAL, CREMATION, | 2340 23c. NAME OF CEMETERY OR CREMAYORY 27d. LOCATION (City, town, of county) (State}
GHRIAL Y i i i i

B 12-3-63 Memxprial Park Cemeter Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATLRE

JGeo. C.Carson & Sons, Independence, Mo /?. -2-£ 3 4 ﬁ

{Licersed Embalmer’s Staterrimt on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€961 0 T33Q

e95. 9930

" STATEMENT BY LICENSED EMBALMER

| 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.,#%-

P. O. Address 7{‘@%

Nole: 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).

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.




