T T b e o PR BT L B LEA LIV A eV pURL. AUL AUUVILU T bWt Lallby A Ll . AL L wiLaadNO BAuUld slate
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

1.

. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH

pBEE0 eatl 1938

(a)} Counly........ Buchnansn Regiatration District No...................

(b) Township........... Primary Registration District No. Registered No........cccon....n

() Clty... Ste. . J0SEMeie. {d) Btroet No..........c.oooooes ._Missouri. Methodist Hosoital.
(If death oceurred in Howpital or Institution, write its name Ingtead of street

{e) Length of residencein city or town where death ocenrred e mos.]_ 4. ds. (f) Howlongln U. 8., if of foreign birth? yra.

Al hrert Kunz

52.0

14104

Do not nae this space.

{a) Residence, NnGQSbY‘MiSSOUI‘i. .

P -

{Usual place of abode, il no street ;adr, write county or ¢lty)

(1f nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX
male

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
white

married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA|

(oR) WIFE oF

Lvdir Kvnz

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) September 22,1872
7. AGE YEARS MONTHS \ Davs If LESS thon 1
&5 7 3 e
8. Trade, profession, or particutar kind of
work done, nssawyer, bookkoeper, etc. farmery

OCCUPATION

9. Industry or business in which work

10, Date decensad lnst worked at

11. Total tima (yeara)
this occupation (month and i

spentin thia

wia done, 8 saw Mmill, bank, AL, ....ccc.cccoeev e icereec v e e ann

2i. DATE OF DEATH (MONTH. DAY.ANDYEAR) April 25 .19°38
22, I HEREBY CERTIFY, That I attended geceased from
DB 253K ..

,19.3& Death tonald

to hava occurred on the date stated above, n6315pm
The principal cause of death and related causes of importance were as follows:

‘Daln ol onset

Name of operation. K M35
‘What test confirmed diagnos

year)...... . occupation...... life....
12. BIRTHPLACE (crrv or Town)__._ BB lens A
(STATE OR COUNTRY) Misesouri L2
7
E | 13. NAME Christian Kunz f
I
E | 14, BIRTHPLACE (crrv orvowy.._ Uink rown o
B ( STATE OR COUNTRY) Swi tzrerland. ’
% 15, MAIDEN NAME Marv VWencer J
'5 16. BIRTHPLACE {CITY OR TOWN)....... . Unknown,
z {STATE OR COUNTRY) Switzerland

1. |NF0RMANT%4....
{ADDRESS)

18. BURIAL, CREMATION, OR REMQYyAL

28, If death waa due to exte.rral causes (violence), fiill M alsc the follow&{:
Accident, suicide, or homicide? Dateof [njury....eceecdeeny 190
‘Where did injury occur?

{Specily city or town, county, and State)
Specity whether infury oceurred In'Industry, in home, or in public place.

Manner of injury
atura of injury

13, FUNERAL DIRECTOR w@m LAt

race Coshy Fuvap-elicsl nmwm.-
77

(ADDRESS) ] 302 Faz’-aonm'éwt::, St. Josd

20

.nu:oé/" % 19_‘3.4? ‘/EC/W

Local Regisirar,

24. Waa disease or injury in any way related to occupation of deeewad 8

. 7 0.
It 80, Specily... vy voonicnirguisis gl einasersns e e PO~ hoe ool £ 8O0
fsigned)...; ......... &-)f’l e g M.
@ aduremy.. 00tTe 1 Bl “

(Licenged Embalmer’s Statement on Reverse Side)




No

i ot by
workmg under my personal supervnuon .

Note: The above MUST'BE- SlGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. {Failure to comply 4
the above conshtutbﬁ grounds for revocation of license. ) - |

--




