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STANDARD CERTIFICATE OF DEATH
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State File No,

Registirar's No,

1. PLACE OF DEﬁ:l Ha
{b) City or town_.___ - y
(11 cotside ity or town limits, writs "RURAL" sod nems of tawnship)

(), Name of hoapital or institution;
k.U Teneral Hosgpital No, 10 -

{If vot [n hoapital or Inatitation, write strest numbu location)
(d) Length of stay: In hos al or institution..... days
w‘ pecily whether
In this community.. . ___...= RS

yoars, months or days) YT

2. USUAL RESIDENCE OF DECEASED; yf

@ sae_ MiSsoUri_ o comy dackson ...
Kansas City

{¢) City or town

uiq- clty or towp limits, write "RURAL™) B
@ Street No 584’7 9 ot.
(If rural, give location)
(¢} Citizen of foreign country? & (Yes or No}

If yes, name country.

Ky

3. {a) PRINT Lon Kunkler

MEDICAL CERTIFICATION

N E .
T Tam 2. DATE OF DEATR: Monnd BOUBTY ..o 12
3. (b) if veteran, % 3. (¢} Soclal Security 194 b 5 ; A M
lelity minute, -
name war. o No..!EZGI_Qﬂ_:’.L‘._Y +
21. I hereby certity that I attended the d d from
% OCnlor or 6. {}szle vﬁwed n;ﬂrriiE Dec eIIleI‘ 26 19_%_@ to. Janu&I'V 12 19_4_%
4, Sex race divorced /84O that T Last gaw BeJD.... aliveond @RAUATY 12 m_,%
ame of bam:! or wife... reeewe o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ] .
mﬁ__‘, [f v e 7 ediate catse of death Aptg Is:-:rl osclerotic Duration
7. Birth date of deceased 43 ’/J*;g% Heart disease-lyvocardial
(Monlh) {Dny) {Year) infarction
8. AGE: Years Months Daya If less than one day Due to
;"‘C‘ "2 q e W ﬂ
______ PR -} |
. ¥ w - éﬂ Due to L{ th\_
9. Birthplace L'<L2£-—a" /% ]
- 5 . nty) (State ar foreign conntry) = E B - .
Oth ditd
10. Usual occupation s 2 - T‘-M-«—n (},.Z‘C.ﬁi'l.fi;’f.i, within 3 manthe of death)
11. Industry or busin l_{ e ﬂ_:@i%m " i.uéf [ PHYSICIAN
= ; 1 ( 1 Maior findings: —_
©( 12. Name U"‘-‘-M@\ f operations,
;{ thl‘._Tl:lde:'lh:e
boll QKR Birthplace - > cause to
= . 'which death
1own, of ¢ (Siaie or [preign country) S ee ab Qve h
;_E: { t4. Maiden mmg_%ddu__ﬁ At Of autopsy - :’I 02:: tbns
E 2 Z — _ tistically,
g 15. Birthplace. Cits w‘n = Giareren Ta ot 22. If death was due to external causes, fill in the following:
16. (@) Tnformant / {/W (¢) Accident, suicide, or homicide (specify)
@ AddremS 8 Y7y T, I E Dy o () Date of occurrence.
1. @ — DA - (%) Date :herwfm,w__L’i‘__ﬁ‘_ff (©) Where did tnjury oocur? TG Sy 7 s T
(Borial, cremstion, or removal ;7@: W / (Manth) (Ray) (Year) (d) Did Injury occur in or about home, on l'arm in industrial place, In pub!!c place?
{¢) Place: burial or crematioc o
Specif; of pt
‘While at work? g._.(wm’ l“)n ey ury;._)._.___.__.._,__,,,,,,
23, Signa iy _G. gl — ; .D ‘hiz
(Rarhutear's alxmatars) Add s Ef- 1) r 0sp. t;ljﬁ-n:’g:% g

(Li d Embal

‘a Statement on Reverse Side)




'
o~
A

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, Of by, oiroimivoceicinnnenn

Registered Apprentice No

wofking under my personal supervision.’

Signed

Licensed Embalmer No

P. O. Address

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

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




