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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No._ /8.0 2

State File. N or20711

Regisirar's No.

FILED JUN 29
Registration District No....
Jackson

1. PLACE OF DEATH:
Kansas ity
(7t outside city or town limits, write “RURAL’ and name of township)
{¢} Name of hospital or institution:

St Mary!s Hospital

(If oot in hospital or instikution, write stroot number
{d) Length of stay: In hospital or institution............... £ _ =2 =~

L5 _Yyears

{a) County
(b) City or town

In this community.
yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

4

3. (a) PRINT
FULL NAME

GEORGE. KUNKEL

3. (b} If veteram, 3. (¢) Soclal Security

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

(g) State MJ_SSOUT‘i (b) County JEX CKSCI’)
{0 City or town ransas. City
([ cutside city or town limits, write "RURAL™)
(d) Street No 4300 Bell
(It rural, give location)
{¢} Citizen of foreign country?. (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 6 day. l 9

....... .J._9_4+4__ e hour 8 " minute, 30 F M

hereby certify that I attended the deceased from...........}

that [last saw h.aqa.. alive on
and that death occurred on the date ﬂl’d hour stated above.

Duration

Immedi cause of death

Due to..

Due to.

. While at work?.. oo,
[ 28 Signature_.\ . z

name War. No Nowewe gt b
. 0 5. Coloror . &, (a) Single, wIdowgd. married,
s s Male race. L1 L avorcea._WidOWEN
6. (b) Name of husband or wife . oeoeeene 6. {¢) Age of husband or wife if
Id & May alive.... e rvonveten FEBTE
7. Birth date of deceased,__ ARTLL 6, 1866
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 8 0’- , ‘5 hr. min
9. Birthplace.... Springl. lE.lQ, e Qi
(City, town, or counr.y) . (State or l'orei.;n oounl.ry)
10. Usual sccupation fetired 11}- years
11. Tndustry or business COL 1B A4 Steel--Tank-Cow
8/ 12 NameWilliam,
[ . N - ] N
; 13. Birthplace Penil. '
{City, town, Tj {State or foreign couatry)}
% 14. Maiden name. Tt IlOWIl
= . -
S 15. Birthplace. y A Perln . !
b} ity, foreign country)
16. (a) [nform.n.nt_ -
® Address.. /. C: /. | I
17, ial . {?) Date thereof... Wi
@ . (.B%rﬁlpmmn. ar rmv-l) ﬁ:m/l\ﬁ %B é’ ‘%’YW
(&) Place: burial or cremation... Manle Hil} ’%de Lapy
18. {a) Signature of funeral directyr... £2 L 4 /
) 2.0__ = £ o s
19. (@ _.Z:Z ________ B e ﬁ.&
Date recsivad Joca Regixirar's

Othcrmndilinn!. i /) {5
(Include preguancy within 3 months of death) } ‘j / s~
: . PBYS!GIAN
Major findi : J.
"5t operations ol S
. A A erline
el (e caute t
R \ eat
Of autopsy.....: e shonid be
‘ - charged sta-
........ ltistically.
22. If death waa due to external causes, fll in the following: ’
(o) Accident, suleide, or homicide (specify) 78
(3) Date of occurrence [

V
(¢) Where did injury occur?,

{Clty or tawn) (Couaty) (State}
() Did injury occur in or about home, opi'.um. in industrial place, in public place?

/(Spaml‘y typa of place)
Means of njury ..................................

. (M. D. orother) ovnimare
Date signed.. &

/I A A?Mz._./f

Address. £ 2.3 .4

{Licensod Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

e i% fecorded on the reverse side of this certificate was embalmed by me, orby..... " . ...

.+ Registered Apprentice No 307

S:gned A O ot AL, VoS S

. : : o ‘ Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENlVSED'EMBALM’ER in his OWN HANDWRITING. (Failure to comply y
the above constitutes grounds for revocation of license.)

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




