No. 300
M-—10-47
. 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 25 1948y 7

Registration District No.

+ (44
MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE JOF;;DEATH
Primary Registration Dastnct \' ‘] é g;—

State File No........... l
Registrar’s No. .__..-Bm

i. PLACE OF DEATI: [

(e} County
(&) City or town

Jackson

Kansag Clty

{If outside city or town limits; writs “AURAL" and nims of township)

(c) Name of hospital or institution:

1209 West 59th St,

{{f not in hospitnd or imtitation, write street nomber or loeation)

2, USUAL RESIDENCE OF DECEASED: }L 9,.
®) County.... vockson ~

@ Sate_Missouri
Kansas City &

{If outside clty or town limita, writs “RURAL") a

() Street No._ 1209 West 59th Street

{If rural, give locetion)

{¢} City or town

WRITE PLAINLY—USE UNI;“ADINC BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital or institution N
65 Y (Spocify whetber || (#) Citizen of foreign country? L) (Yes or No)
In this community. ears
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3, {¢) PRINT E:EP QNN'E: B‘“‘NER h
FULL NAME B HA . S t leth
20, DATE OF DEATH: Month.. 2 &P da
3. () If vereran, 3. {¢) Social Security No. 1948 7’ i
name war HO | Ho year. : hour. / m?ntltl-’/ls A M
21. T hereby certify that I attended the d i from
ej 5. Color or 6. () Single, widowed, married, {| At s 1l o A f T — 10l
4 sex. Femal e Whit® | Aorces_widowed |[i ét ot alive.on TPy R
6. (b) Name of husband or Wife...oomeeeoeeene 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Irving L. Bunker alivenom xmmww 2 e
7. Birth date of deceased... Y. ALY 5th, & 7? by £Z z‘j'td
{Month) {Day) .
8, AGE: Years Months Days If less tlhan one day Due to...
Mout 728 | 2 | 5 b,
Due to
o. Birthplace Bradford Vermont / o T . 0.
{City, town, or county) (State or foreign oon.éur) , I Q F
10. Ueual oecupation At Home . -OIthe'r fn::::i:::, “within 8 months of death) V’ =
11, Industry or business aior B PHYSICIAN
r fingin; —
a 12. Name__ Victor Bagley . 'Of operations........: : OB . Undertine
- e T ; T 7 . er
g . Vermont the cause to
iz \ 13. Birthplace - - f which death
é 14, Maid - (C“ng‘”sﬂb' - *,  (State or foreign country) ... Of autopay. lhould be
. en nate
& . Vermont tstcally.
g 15. Birthplace LT P (State or Tozeign counisy) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Richard M., Patrick (a) Accident, suicide, or homicide (specify)
& Address__ 1209 West 59th St, K,C, ® Date of oocurrence
17. (a) Burial {n Date thereof_ 9-1 {c) Where did injury ? (City or town)
(Burial, cremation, or removel) (Month) (Day) (Year) (&) Did injury ooctr in or about homs, on farm, in :ndustrm.! pam::. in publ.lc nhm?
() Place: burial or cremation.. Mts_Washington Cemetery =
18. (s) Signature of funeral dm-rtanreeman Mort“a_ryr . : ?..__.____ET:’ type of placc) of injnr:.'r..\::_..
® Ad Kansas City, Migsouri Aons. )
{ D o R
w0 @ Lol = -f““'” - J_3~

(Date received local rexistrar)

e

- {Licensed Embalmer’s Statement on Reverse Side)




RN .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-y me, or E;y

, Registered Apprentice No.

working under my personal supervision. 4
SignedZ L.« % W

- L:censed Embalrner No

B " P. 0. Address. 7/ 5 }744 ------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




