No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '5_1_3(}9

7 Do "’EC““5“1 ? STANDARD CERTIFICATE OF DEATH - State Fite No

7-17-39 l
X47070 ’
Registrafion District No.“ . A Primary Registration District Nu....,../AFQ.ﬂ._. Registrar's No. 1( )3 )
f 1. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASED: é
- Jackson : 5
(@) County..... a .Mi —_
SOUBY o i o P Stat aourl ¢ =
E-Alw wiverwwn.. - Kensas City @ State-11.3 () Colinty—_
- [ (!!!onuir!e ci!;y oz town Limits, writs “AURAL" und name of township} () City or town MO odv
7 g (c) Name of hosp:ta.} or institution: / (I outsida city or town limita, write “RURAL™) /
3104 Paseo @ sweet No__ RUTEL
E (If not in hoepils] or institution, wrile street number or location) (If rurnl, give location)
= (d} Length of stay: In hospital or instituticn none
g e iy witier (e} Citizen of foreign country? o a7’ (Yesot No) -
< In this community.. 1 mo. 27 da
E years, months or days) If yes, name country.
e : MEDICAL CERTIFICATION
<4 3. (@) PRINT
& || ¥uiL name__ Robert Raymond RUNKER ... . J 6
20. DATE OF DEATH: Month an. day
! 3. (b) If veteran, - 3. (&) Social Security lg “_7 . A .
- et inut * M.
E name war. no Now—_.JAQNE. .. ¥ our e
- 21. I hereby certily that I attended the deceaszed from
E D -5. Color or 6. (a) Single, widowed, married,
MI 4 sex. BBle Y mce_.w.hite divorced_B.ANELE that T last saw b alive on
Z 6. (v) Name of husband or wife.—...—————.. 6. () Age of husband or wife if and that death occurred on t
- ' e iate cause of death.
w4 alive____. years
E . 7. Birth date of deceased.......NOYEMber . _w..gﬁamw g 1946 £
(Month) (Day) (Year)
x AONENO an(a./
0 8. AGE: Yeara Months Days If less than one day
Z
a 0 l 27 hr. min,
< |I” Due to......
=B Zg,, Birthplace___-_ Kanaas: Ci1ty,. . Missouri /9 : -
% . {City, town, or county) {Stats or foreign counl.ry)’ (‘
LA Other conditlons. -
tl'.g 10. Usual occupation Infant .. : {Includs Pregnancy within 3 monihs of death) | b l [
= || 11. Industry or b — . i PHYSICIAN
. : R : Ma;or ndings: Lor Lo —
,.'. é 12. Name.......AndreW Runker ! Of operations : 2 )
i £<.. . . . : I T ﬁ[, — . - ——/ - /—— e T ~}~ Underline
i R e Binhplém..______c...g., 2 ; Arkansas Tt ; qL Vi
< o . « ed °°“ Eﬂ‘; n“ °’k"”“‘“ cauntry} Of autopsy... /A d’ mq /. |should be
| 14. Mgiden name...._..} B. .er Ile. E.. SN I 790 ged sta-
= |8 Conway Arkansas| || : il
5 < | 15. Birthplace 2 =18 -
E (City. town, or comaly) T " Btate os forelgn sountry) 22, If death was due to external causes, fill in thﬁollowmg.
= 16. (&) Informant ... Mrs Runkenr: - (a) Accident, suicide, or homicide (specify)
. i -—— A S
=2 () Address Moody, ggourl &) Date of oocurrence.
o —-ggpm_ @ Duteert L= LO= L] |0 Whers sty onmt
(Buri|, crematlon, gr romovel) (Manth) (Day) (Year) (¢) Did injtry occur in or abottt home, on farm, in industrial place, in pubhc place?
(¢c) Place: burial or cremation... G.ﬂ].]l BXY. ,Cemeteny .......

16. (s) Signature of funeral directob 2110 :'MCG' illey- E}flmr While at w
() Address Kaengspgs Clt - Migsourl

19, (a) /"77—‘ """"""""""""""""""

{Date received bocal resistrar) (Registrar's signatd
{Licensed Embalmer's Statement on Reverso Side)




T
. .
® ' - . R
STATEMENT BY LICENSED EMBALMER )
I hereby certify the body whose name is racorded on the reverse side of this certificate was embalmed by me, or by

.......... B S ﬂ”gé“ﬂ. = , Registered: Apprentlce No... % g)

working‘ur_{der my personal supervision. :
Signed... f)/

Llcensed E.mbalmer No %?‘ /f .
P. O. Address ; /( C

Note: The above MUST BE SIGNED BY THE LICENSED FDIBALT\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

*1f this body is not embalmed, fact shduld be so stated above.
" . Iy~
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