THE DIVISION OF HEALTH OF MISSOURI

5. No.300 2 5 1949

w0 ) FLED JUN STANDARD CERTIFICATE OF DEATH e e v L QASO..

BIRTH KO. 2 2-5-/2—4/2 REG.. DIST. NO. _ZZLPMMRY REG. 01T, wo. _SO0X. Fegistrar's No 4L 9
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased livad, If lustitation: rasidence befora
a. COUNTY Jagkson 2. STATE )i ggouri b. COUNTY Jacks on ‘e

b. COHI;Y (I outzlde corpurats imiw, erite RURAL and give %.TAI;!ENGTH OF €. ng (If outslds corpornte tirmits, write RURAL snd give township) N

. townaip) (In this place)

Tows Kansas City / Mo. 3 [Pey&OWN Kansas City ’)

d. FULL NAME OF (If not in hoapital or institution. give strect sddress or Iocatd d. STREET (If rural, give location} ) d
HOSPITAL OR ADDRESS F -
iNSTITUTION. 3535 Foresat 3535 Forest

3. 6‘!—:?:“&55%':: a. (First) b. (Mlddle) . (Last) 4 DSIE (Momth)  (Day)  (Year)

(Typeor Pty Sherry June Bunning DEATH 6- 6 . #9

5. SEX / 6. COLOR OR RACE | 7. mﬂ)%rwég le‘\l.rggcagskmso 8. DATE OF BIRTH 5. AGE (s yean| I ks | fuaa | 7 ohocn .
. + {Bpacify) ) |Monthe | Dayas | Hours | Min.

Female White nele o or 12-3-1948 = e % |

IO:. UdS‘llJ:‘tOCCUPATmléﬂmkindnfwmk 10b. KIND OF BUSINBSD%ETIRNY' 11. BIRTHPLACE (8tate or forsign countiy) d 12, CITIZEN OF WHAT

o , aven if retirad) : .

e one Kansas City , Missouri COUNTRYT, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FPraderick G. Bunning ) Helen Jean Long None

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEcumNTc;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, ynknown) | (If yee, da d 3 - N
3 v e o dutesofservist | None “Mr. Fraderick G. Bunning ,3535 Forest
18, CAUSE OF DEATH ‘'MEDICAL CERTIFICATION s INTERVAL BETWEEN
. ONSET AND EATH

line for (»), (b), and (c)

I. DISEASE OR CONDITION

- Pnter anly cRecs P | LhIRECTLY LEADING T0 DEATH® (g AeoHe
oThEs dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar heart fallure, asthenia, | . rite to the abose cause (a) sdating d .
2*| the underlying couae lost. S' M
de. It the dis
e DUE_TO (c) /D/ N A %ffvﬂ'“fh s .

care, Injury, or complica-
Lign which coused death, | 15. OTHER SIGNIFICANT CONDITIONS - ;I *

Conditions eontribvuding to the death dut not
related Lo the discase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o 2, AUTOPSY?
TION
oo yes L] wo X
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE, bome, farm, Isctory, atrest, offlos bldx., st0.) [ : ” e Ch
HOMICIDE _ -
21d, TIME {Month) (Day} (Yemt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE(
INJURY WORK AT WORK
22. T hereby certify that I atlended the deceased from ._B_D.E’_L_ IQ.&Z {o _é__J.LLME_ I.‘).L? that I last saw the deceased
alive on 19 , and thal death occurred at g2 Am., from the causes and on the dale stated above.
- 1IGNATU . (Degree or title) | 23b. ADDRESS /é/ ? ATE SIGNED
B - E:.,g/,z ) M Q_} o0 R;}u{[.é’l& <. Me. I / wrE P
URIAL, CREMA- | 24b. DATE —F3% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
, REMOVAL (Bpedty)
1 6-7-1249 Washington , Mo . Washington Missouri
REG! R'S SIGNATURE 5. FUNERAL DIRECTOR" 8 SIGMATURE "ADDRESS
Mrs. C.L.Forster , Kansas City , Missouri

icensed Embalimer's Statement oo Reverse Side)




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, or by oo

- - Student Embeimer No.

Slgned....ﬂm ﬁj‘&%

Slgnad ......... s.;;.d.e.r;.t--z-ﬂ-l;-.-l-.-;.r ........... . Llcenaed Emhalmer Nﬂ L{- L ya
P. 0. Address )(" et > %J

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

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




