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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’
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FIIED aUs 12

DEPARTMENT OF COMMERCE

B e G

Registration District Ne..._. 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...._.__.].Q_Qz___..

Stats Fils No 2407“1
Retistrer's No__2684__

H 1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

15. Eirthplace

Dr. W B¥nker (Beate ox falgn sonatey)

18, {a) Informant %
Linn Creek, Missouril

22 If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)

(%) Date of occurrence

(b) Address
?
{17 @ Removal ® Date thereaf... 1 = 4=40 (6 Where did injury ox vy o tows) Gty ()
- (Borisl, cremation, ar removal) (Mogth) (Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or aﬁm___%_?ldon Missouri
18. {a) Signature of funeral dLm-trf'{ /e M T While at wor): (w e injury.
afsas Cityl: Moe {[ e
(&) Address o, ),i, ¥: Jio 2. Sigatge APATY 1 M. D. m
. .,Inlx...ih 1940 @
18. @@ tersceived loca) reglatrar) @ (Registrass signatiire) Adde e Date &
7

(Licensed Embalmer's Statement on Revarse Side)

&) Count Jackson P
8} County. v
(5) City or town Kafigas CIty (nbsm- Missouri ® Comty.._ SBCKION
If putajde cf limits, writs “RURAL" snd g )
(6) Name of hospital or tmsttation o T s name ol soengy® || @ Gity or town Kansas City
941 Wabash (1f outside city or town limit: write “RURAL")
(If not in hospital or lvstitation, wiits sirest number or location) . 4941 wabESh
(d) Length of stay: In hespital or institution {d) Street No g —
12 ears {Specify whether {If rural, give location
In this community. y
years, monthe or days) {e¢) If foreign born, how longin U. 5. A.}. years.
MEDICAL CERTIFICATION
s @PRINT  Isgac F. Bunker el
FULL NAME
5. o) 1f 3. () Soctal Secarity %0 DATE OF %EATH' L day ord
. veteran, . (¢ ¥ 6 . 40
ame war NO Yo No ne Year. hour. minnte A M
21. 1 eby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, |[] | .1 " L _2, , 19_&&9
w s Male | divorced... W1dowe 5
Mrs resaresmmressime————e- || that I last saw hinessed?. alive o U E— 19..%.;&
L“” Name of husband of wifeeon- 2 % 8. () Age of husband or wife if || and that death occurred on the and hour stated above, . Duration
uella Bunker alivemme.. vears i /
7. Birth date of deceased....£.@OLUALY 24 1855 !
{Month) (Day) {Year)
8. AGE: Years Months Days If less than ane day Due to..._...&mmw 2 2/ i I
8 5 4 9 hr. min \é
Due to
9. Birthplace Eldon Missouri ~ it . -
(City, town, or cotn (91ate or foreign countryl
o, Ut oo ROELT0A" Merchant ] Oper conditons. £ AV on S M»-}M,Lﬁs%~
11, Industry or business { & PHYSICIAN
N Maj ings: —_—
§ 12. Name. Milton Bunker ~ O e e
& No Record Brestried
= (18, Birthplace ; £ which death
B 7 14, Maiden name 1{City, town, bk eounty) {State or forefgn conntry) Of autopsy. N which death
E ) if if V tistically.
=
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. T * STATEMENT BY LICENSED EMBALMER .= ) ;

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

Registered . Apprentw° No

. working under my personal supervision. W /

'H — - Licensed Embalmer Ne ?(/ S ? g
' o _* P.O. Address { 8 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %‘\IDWRITING. {Failure to comply with
’ Lhe above constitutes grounds for revocation of license. y- . .

If this body is not emhalmed, ahove space ehould bc left biank. .
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