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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registratian District No.. 6@/ L

e rae vo_ 289 38
Registrar's No....,.._3._0_..3_._.._.....

1. PLACE OF BEATH:

. USUAL RESIDENCE OF DECEASED: %{

7

9. Birthplace

(City, town, or caunty) (810ta or foreign cotntry)

{a) County_.. Hl
; @ state_ . Migsouri J ackgon -
® City or town.... BXcelsior Springs, Moe......_._ [ S @ County.— CRSHEM ooz
(If outsida city or town limits, write "RURAL' aud name of township)} (¢) Cityor mwn__'____wKans aa Cltv —
{¢) Name of hospital or institution: (If outalda clty ar taws limits, writs “RURAL™ d,,
Veterans Administration Facility & . .. .| & sweeno 3710 Monroe
(If not in hospiial or inatitution, write street num 2 location) E 3 ({f rural, sive location)
() Length of stay: In hospital ot institution mos. 2 dlays :
(Spacify whether || () Citizen of forelgn country? No (Yes or No)
In this mmmunity..._..___J.,_Jg..m..ﬁ.x__z__dﬁyﬂ .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT \
#ul? Name___Joe V. Tunstall oo b July 29
3. (B I veteran 3. (0} Social Security 20. DATE OF DEATH: Month day
name war WO !'ld WBI‘ II Now 5 66:-1‘2_" 65.1.5 . year............ lgha._........hour........h..._ﬁo................m!nur.e.............A;....M
21. I hereby certify that I attended the d d {rom
5. Color or 6. (o) Single, widowed, married, Augustzzm___*. 1942 to.. .-Jl.lly 2. ‘91‘_3
s sex_ Male a race.... WiL€ divorced__Married. that I last saw h_1fM1 _ alive on Jul y. 99 1943
6. (b) Name of husband or wife .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Dxrasion
Margaret Tunstall alive.... __3 A . _years || Immediate cause of death _
7. Birth date of deceased.. A Zp x:] 11, 1934 .Juberculosis, Pulmonary, Chronic, | __ .
(Day) e | far advanced , active, 4 severe Unknown
8. AGE: Years Months Dgya If less than one day Due to o // I -
29 | 3 18 ) . L4 *f ]
= Due to. l '/

L Oth diti MA.,... ulou | 12=-T=h2
1. Usatowvatn. . None _ s RSy tgberculoua, right S5 (>
11. Industry or business N Saior R PHYSICIAN
B 12. Name Joe Tunstall "Gf operations
g - - Underline
L WU —— Lexu;ftan “'{'g“‘""MP"""“Q"',"" APy the cause to
. of sagnt; tate or foreign country, )]
; { 14, Malden name G!'m anl Plh Are S O satopey - :l‘{l:ir:elf:li ur..)ae-
g . Kansas Cit Mo ; ealy.
g 15, Birthplace. v es y v P NQ’) 22. If death was due to external causes, fill in the following:
16. () Informant_HO8Pital Records, Veterans Adming (@ Accident, suicide, or bomiclde (specify) b
@) Address..28btration, Bxcelsior Springs, Mo.[{® Date of occurrence =
17. (s —_Remowval {5} Date thereof.......... () Where did Injary occur? o = — |
{Burial. cremation, or remaval) Ionth).%;ﬂ éﬂﬂ Did Injury occur in or about home, on fa:mw?n )lndnsusiaT :l:lg:e in ont(nll':;hce?
{c) Place: burial or cremation Kansas Citv y. Mo, - ) T-
18. (a) Signature of funeral director. ...HEE_,RT .HOPE I While st"work? J:"-" __________
{&) Address.. ee- m ...........
0 @ Z 23, Signatu T 04 e (M. D.orother)..........
ote received Ine ed-:nr) {Hegistrar's -ignnmn) ~I ddt; 3 i

776 F

(Licensed Embalmer‘s Siotement on Reverse Side)

] int Date signed.. L= 2342
ixcelsior §pr:|.ni gs, ¥o.
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. - STATEMENT BY LICENSED EMBALMER
> 1 -
-t I hereby certify that the Body \\;hoée néme_ is recorded on the reverse side of this certificate was é;rnbalmcd by me, 0r By e

Registered,Apprentice

> o 'POAddrésé .........

"“Note: The sbove MUST BE s:g,_NED BY THE LlCthw‘uMBALMhn in bis OWN HANDWRITING (Fair(re to comply with
the above constltutea gruunda for. revocatmn of license.) : v ) ) ' .
. s [ T

1f this hody is not cmbalmed fact should: be s0 sta.lcd above.




