.2 )
3.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

5 || Botauw or s Cus STANDARD CERTIFICATE QF.DEATH - speruonn JUBKE.
Ei “E&Q&Z‘Dizltﬂl ljo%;g.gm Primary Reglstration District No..___-L_QQ_-g____ Regisirar's No.__..gég_'g.....__.

1., PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
(a} County. acKa3on .
(5) City or town Kansas City (@) State Missourl g cowmy.dockaon
(It outside ci wn Himi rite “RURAL" and 14 nahi 3+
(c) Name of hos:fltal?r in:dt.gt;;;? o lmita, welte e seme of tomnakis) (¢} Clty or town Kangas City
Merc rLer n B {If outside ¢ity or town limita, write "RURAL")
{If not in hospital or inatitution, writs street number or location) V
(d) Length of stay: In hospital or institution (d) Street No 4146 Merci el’_‘
(Specify whather {If rural, givo location)
In thia community. a8 years
‘years, months ar days) {¢) If forelgn bom, how longin U. S A7 yeara,
* MEDICAL CERTIF TCATION
3. (a) PRINT
N, Mose Ellis Runyon 1
20, DATE OF DEATH: Month___ 7 __tbd/._..L ...........
SOt 2 © Soca Seuty oA vost IR Bt P
name war. [
21. I hereby certify that I attended the deceased from. _ﬁf‘.&_l___j__\\____
1 5, Color or i 6. (a) Single, widowed, martied. 19440, 10 ___AQ#J- [ e
s sex.Male ree_White divorced_TABPLICA N 01 1 1ast saw ot tan. alive on.... Ot Lo i Q
6. (%) Name of husband or wife ... 6. (c) Age of husband or wife if and that death oocurred on the date anl bour stated above. Duration
Ethel Rose Runyon alive...DQ .. years Immﬁe cause of death =z —vh e
7. Birth date of deceased J\llv 51 1887 ﬁ)ﬂ?}:‘_—. //&)ﬂ]\h\.ﬁm / (1] m
(Monl.h) ({Day) {Year) .

8. AGE: Years Months | Daya If less than one day to_/ jﬁa-.za_c_ﬂz—_-_—__{..ﬂ:dé@!& S

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

83 1 1
] hr. min.
7 Due to.
. Blrthplace Tllineis ) ..
{City, vown, ar togaty} (Stato or forelgn covatry) C 5 V! z v
10. Unuat occupation.— 121 8CO MY lgine Qr....: - / Ot(ill:;::: —— beofdeath) /- . P
11, Industry or business Retired 11 years L . . PHYSICIAN
g 12. Name —memee Runyon . ? e A v A (L —
2 13. Birthplace Illinoia? - ; AN “ifi:?:";"gé
forelgn hw ea
14, Maiden name (City, \osamqngzﬂ) —— e (Bratear conotry) Of autopsy. a . which d ‘|;¢
. be
E{ 15. Birthplace No record : : aticalty.
] ) {City, town, or county) (State ar foreign eountry) 22. If death waa due to external causes, fill in the following:
16, (o) Informant.......... MI8. ELhel Rose Runyon | Accdest, suicde. or homiclde (specify)
() Address 4146 Mercier (5) Date of occurrence - ==
17. (o) _buria) (4) Date théreof_ D =3=40) (¢} Where did injury occur?._. v e e
{Burlsl, cremation, or remor (Hnnl.h) (Day) (Yoar) (&) DId injury occur in or about home, on farm, in Industrial place, in public place?
{c) Place: burial or cremation —
A
18. (o) Signature of funera! director. IME’., £ While at wark? (sﬂ'ﬂﬁzf)w of place) —_—

eans of lniu:y__f________

(M. D, orother)
.~ _ Date o =40

@ Address.. a8 as

19. @ _Sept 3.._._13&9 @

{ Date received local registror,

23. Signature )
Addmﬁyﬂ

1)
{ Registrat's signatora)

{Licensed Embalmoer's Statement on Reverss Side)




- - 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, orby............... ...

, Registered Apprentice No.

- working under my personal supervision.

S L il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be 8o stated above.




