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WINTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST.' NO. _L?_’,L PRIMARY REG. DISY. WO._ 002 Repistrars Nol ., Q&Zgﬂﬁ

JALED NOV 25 1950

! BIRTH KO.

MISSOURI

State File No.% '3 7007 "

tarrem

L PLACE OF DEATH - . -, . 2. USUAL RESIDENCE (Whers deceased lbvad. U fmu idence befare
COUN o . 5TA : Jinlmton:
o coowy Jackson > STATE  Missouri JEBREEn PR
b. %};Y (I outside corpurate limits, write RURAL and give §T LENGB: I’EnF c. CIT,: (U outeide corporate Hmits, write RURAL and give township) 0;
= waghl; ) .
TOWN  Kansas City i) STHEBre| oW Kansas City N
d. FHLL NT"AAT..E ORF (If not in hoapital or institution, cive streat address or losation) d.AsDrDRREEESrS L rural, glve location) D
instrrution Residence, 1L0OO Linwood 1400 Linwood
3 DIAME OF a. (F.Irst) b. (Middle) ¢ (Lest) I 4. DATE {Month) (Dar) (Year)
{ Tvpe or Print) Nina Le Dunfee pearn ~ Nov. 7, 1
5. SEX | 6. COLOR OR RACE | 7. #ﬂ%ﬂ%ﬂ NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yean| = poo | x| v Doex u v
(Bpecily) birthday; 0l Duys | Hours | Min
F L Harried J | May 22, 1890 0] | |
108. USUAL GCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Gtate or foreln covatry) 12, CITIZEN OF WHAT
done during mout of working e, sven if retired) - 3 STRY . . COUNTRY?
Housewife self employe Kansas City, Mo.. Usa

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Harcus L. Shaw

NAME

Elizabeth Stewart

14, NAME OF HUSBAND OR WIFE

Orin J. Dunfee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y'es. 0o, Of ttiknown) (Il' reo, give war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

ele. It meanz the dis-

/nderlying cause last.
ease, infury, or il

DUE TO {(¢)

no no none Mr. Orin J. punfee, Kansas City, Mo.
18. CAUSE OF DEATH’ ) ICAL CERTIFICATION ~ ‘ INTERWAI;‘ aaj:wmsm
. Enter only onecsusoper o 1. DISEASE OR CONDITION . N . L TH
lime for (8}, (b, and (¢} |- DIRECTLY LEADING TO DEATH" (5 a.
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (k)
as heart faflure, asthenia, ,riu o the abovr cause (a) sating z
P ——

I,IfOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
reloted to the disense or condition eausing death.

tion tohich coused deoth.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—JON D
] .- , _ . » YES o [J
2ia. ACCIDENT (Specity) 215, PLACEOF INJURY ta.5..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
e m—— bome, tarm, fa Qgry, almalualion Pide . 4z0.} ——— o ’
HOMICIDE i .
21d. TIME (Month) (Day) (Yewr) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T —————— WHILE A’ A ——
INJURY m | "Work L] arwork L]

cerw'"y thal I attended the deceaaed fromw to _’LL'LA]., 19, that I last saw the deceased
alive on —l—l_?-l.ﬁ_ ___, and that death occurred al , Jrom the causes and on the date stated above.

SIGNED

24b. DATE

2. I hereby

232, SIGNATURE : (D or th‘.le) DRESS Z3c D

G.0. Lelteh (')3? w U ”D 09 Pwnyg @JJ@- 2, @w, 4tz
N ty, :

24c. NAME OF CEMETERY OR CREMATORY
Md., Grove Cen.

Crirl

2%, LOCATIO town, or county)
.Independence, Mo.

wé;!l Nov. 10, 195Q
R

RAR'S SIGNATURE

DATE REC'D BY

/- &

REG,

FURERAL DH!ECTOH 3 SIGNATURE ‘ADDRESS

5 . Wndependenc e, Mo.

\




[V .t LTI e N ST 1 \:::’\ .3::",*_ o 'y e
Lo JRETEL ¥ N ST TN .e . .
STATEMENT BY LICENSED EMBALMER

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

.................... . Student Embalmer ¥No.

working under my personal supetvision.

Student ..osevecasncancanss seestseenertvaras
Student Embalmer

Licensed Embalmer No../,zd?f/ ............................... (
P. O, Address._.. =

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.)

If this body is not'edibalmed, faét should be so stated above. = P T P -




