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

DEPARTMENT OF COMMERCE

FILEDBUFE§ Tnséisngras

T Registration District No...

STATE BEOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nq: S?J .......

State File No.o?,,

Registrar's No........ 0.7 ..

1

1. PLACE OF DEATIl:
{2) County Jackson,
@ City or town.....Kansas— ity \Hnnlt Aael _/,..,. Ttk

(I outaide city or town limits, write “RLURAL" and mmm of tawnship) |
{¢) Name of hospital or institution: /

92nd snd Mc(Ceo Street

{If not in hospilal or inatilution, write street number or location)

(d) Length of atay: In hospital or institution. O R
) -3 pecily whether
In this community...... ik 37 years,

years, months or days)

2.

(a}
(€}

(d)

(z)

USUAL RESIDENCE OF DECEASED:
Hissouri

Jackson,.....d
z

State (&) County..........

Kensges City,

(I cutside city or town limits, write "RUHAL")

92nd and McGee St.

(Il rural, give localion}
o .

City or town

Street No

Citizen of foreign country? (Yes or No)

If yes, name country. X

S

MEDICAL CERTIFICATION

3 @ PRINT Vj1liam Funk :
a2 AME v -
FULL N - 20, DATE OF DEATII: Month, S8IUA Ty day 29th
3. (b} If veteran, no 3. () Social Security vear....h 343 hour. 8:15 minute..... B M
name war. he No No.
ereby certify that I attended the deceased from
5. Color gr 6. (a) Single, widowed, married, || .~ c‘\’é 19.@‘: .......... Al A a?? ________ 19.{,3;
b s .
4. Sex Hale &nﬂ, hite | dwnrceduar—‘-ned i} 1/I last saw h..idea.. alive on ikt 2.3 10...2.3
6. (b} Name of husband or wife......ccoooc.coceeoe. 6, {¢) Age of husband or wife if and that death occurred on the dat d hour stated abave. Duration
Marie Funk " alive.... 5O..........years || 1mediate causu(c}]lcmh /] . |
Attt . Mn A
7. Birth date of deceased Cctober 187 y, 44(4.,/..
(Month) {Dag) (Year) ~
8. AGE: Years Months Days Ii less than one day Due to
66 3 28 hr. min I
- Due to.. "f:‘ 4 N
9. Birthplace, Indiana / {A LnL/
e e e e -(City, to n.orcoumy) (8tats or foreign country) B I B [ ey
Poste I' Other conditions
10. Usual occupatlon g ey | | (Include pregnancy within 3 months of death) i
11. Industry of b X o, PHYSICIAN
- A ajor findings: —
8 { 12. Name........Michael J. Funk, L Of operations....... e : : .
E:E ; Hlah Sinit i R P P Ind . : / B . . v [ - {hlggg;:g?;
5 { 13, Birthplace. Tm! ; which death
town, of State or foreign country Of autopSY oeennn. should be
& ¢ {4, Maiden name.... ﬁ’arrl e%l ?)es‘t i fﬁfgueﬁ sta-
£ . Unlmown , | | == , e L
15. Birthplace . 22. If death was due to external causes, fill in the following: -
= City, town, or county) X (State or foreign muntry)
rs. Marie Funk, {8) Accldent, sulcide, or homicide (specify) -
16. (a)} Informant c
D
(%) Address9d ZUCL .&.m MCGQQ St..,. K. .C.. ,...1'..0- () Date of occurrence
- ¢) Where did injury oceur?
17. ta) ). ™ @Y Date theredf... (o) o (City or town) (County) (State)
{Burial, cremation, o remay H“““’) Dy} (Year) (4) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremnuouM”l LA CEM ¥ I
Specif f pl
18, (a) Signature of funeral director. Stlﬂﬁ & MOC]‘ure 2 * While 2t WOrk?lupy e ( it "(mo Z:.;)af injury...
Address 3230 (G31}1 o {7
23. Signature,.......

nqph:ess..._" Mt ",‘.:..,.' LA

er’a Slnlen?e-'ﬁ!“on Reverse Side)
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Dr. Rader, Martin Cit

STATEMENT BY LICENSED EMBALMER

workmg under my personal superv:s:on
ad L ady

S ow ‘ ! . o
1 H ’ A R

P. O .Address...

The above MUST 'BE SIGNED BY THE LICENSED LMBALMER in his OWN HAND TING. : o-eCmply with

Note:
the ubove constitutes grounde for revocatmn of license.}

]f this body is not embalmed, fact shou]d be so stated above.
Lo




