. 5-17-39 STANDARD CERT[FICATE OF DEATH Staie File No,
T xasent Eelji-sg\a%n,ﬂiérﬁt No.. 9 194”? Primary Registration District No........__.._.._..._../_é d L— Registrar's No 984

1, PLACE OF:DEATH: 2. USUAL RESIDENCE OF DECEASED: ?y 9? |

Jackson Kansas Leavemvert?

(a} Count .
® C‘:ty o tom. ransas U1vy (@) State {#) County. /ﬁ/

If autsida eity ot town limits, writa “RURAL” and name of township) (c) City or town.......... Lans ing _
(¢} Name of hosmta.l or institution: / (If outside city or towa limits, write “RURAL") (¥4

3126 Eest 19th Terr
(d) Street No

{If pot in hospital or imtitution, write street number or location) ur 1, give location)

(d) Length of stay: In hospital or institution
2 Yeals (Specify whether |} {¢) Citizen of foreign country? (Yea or No)

If yes, name countty. ,ZI

MEDICAL CERTIFICATION

In this community_...__
years, moalls or days)

3. (a) PRINT snim F Al
Full NAME Benjaim F. Bunyan A o7
TR — T e n 20. DATE OF DEATH: Month day.
. eteran, . % . (¢) Sodl ity

No v - L7AH sour 2

year. minute #ﬁl
L 21, I hereby certify that I attended the deceased from...c2. = =& = f/

SC.?olor ‘ﬁhlte 6. (?S.lnzle. mig?;iiglaﬂed 19, ‘°2"‘2'7‘;_,;/'--' 19_54:5/

M
Sex Tace divorced that T last saw h.€taaliveon... 2.7, 2 7=
() Name of husband or wife......cowvwsvssnremes 6. (€) Age of band or wife if || and that death occurred on the date and hour stated above,
glg - Duration

Clara Buny&n 5 o ANV e years || Immedi of death ,
7. Birth date of d ... 28C /ﬁ’?/ % Q t- ﬁ: "7 ﬂ“-”‘"g"""""--
(Month) (Day) {Year) .&"‘ Ea&e-w-‘_.

namme war.

ot

o

5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' T 9.66
M—5-43 BUREAU OF THE CENSUS J W

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

8, AGE: Years Months Daya If less than one day Dute to . SN
72 7,{: ot Adctrcrt -
i 0 - hr, min
bl 11 Due to
"" 9. Birthplace i /
* (City, mn. of count ign conntry) A
0. U . Cuard at Ilansas ata%c rison Other conditions
. Usnal gccupation {Include pregnancy within 3 months of death)
11. Industry or business i ] PHYSICIAN
& 12. Name Ze kiel Euny an Mﬂjoofr (Eipt:fl]'::%z:m " .
[ Underline
13. Birthplce 1 1 l / amd 3&3%’;{2
- (City 'n'ﬁeco’}-d (State or foreign country) Of autopsy //’ II’ A should be
E 14. Maiden name. . V[ ! |7l charged sta-
B o Record 9 ! tistically.
¢ { 15 Birthplace 22, 1 death was due to external causes, fill in ¢he following:
= (Ciry, town, or county, g‘ (State or foreign coontry) ! ! og:
-16."—(::)‘ Informant 3 'S WQSIGy u‘t]"lplln e e (8} Accident, suicide, or homicide (specify) o
() Address 5126 Laest 19th Terr. () Date of occurrence
o T, y ]
. 17, (@ Removal . (5) Date thereof. reb 2 Tth 44 (¢) Where did injury occur?. Te e T FrveY
. orinl, tion, or removal) (Month) {(Day) (Yemr) R . 3 N . n
o croma (d) Didinjury oocur in or about home, on farm, In industrial place, in public place?

(¢) Place: burial or cremation Ottﬁ-“’a Kansas
bl

18. (s} Signature of funeral director. lirs, CLForsier - While at)
® Address 918 Brooklyn :
(M. D orother) .........

2 23. Signatpee
19 (@) (Dnlereeewed g o " (Raér llimtun) i J Address a)‘f{ /B'edf /{:C@o Date signed 37 #

M / (Licensod Embalmer's Statement on Revena Side) /
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STATEMENT BY LICENSED EMBALMER ) "h
f
: T a . L ‘ ’ 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )
, Registered Apprentice No . ; -
working under my personal supervision,

" P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITING. (Failure to ¢gpmply with
the above constltutes grounds for revocation of license.) .

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




