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WRITE PLAIﬁLY—IjSlNG I:}'NFADING BLACK INE—MAXKE A PERMANENT RECORD ™S
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HlmFé ' THE DIVISION OF HEALTH OF MISSOURI 1_ ‘}9
B 111950 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REC. DIST. NO. #Lrammv REE. DIST. m._@ﬁuegi:frar’:Nn . 318
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived.” If loatitution: residence befors
a. COUNTY ~ Jackson 2 STATE Missouril b- COUNTY  Ta ek aor'=="
b. an;v 0 outzide corpurate Hmita, writs RURAL snd give c. l?ENGTH OF || e CITF\; (M outside corporate limits, write RURAL aud give townahin)
. in this )
town . Kansas Clty weetin)| SPY SRl 1G@n  Kansas City . \n ({’\
d- FULL NAME OF Gf ao in boepitsl o astiation. ive strest addsoss or losston) || d. STREET. (IF runal, give focation) - l/l D
INSTITUTION 3723 Wyoming 3723 VWiyoming ‘
3. NAME OF a. (First) b. (Middle) . (Last) . 4. DATE (Month) (Day) (Year)
DECEASED ; o
(Typeor Primy DANIEL B. KUNKEL i DEATH 1l 21 50
5, SEX 6. COLOR OR RACE | 7. mﬁ%wég NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do run] v o o | Toln o [ & e
v {Bpm - ours | Min.
Ma Wh Marniod » [ 12-16-1880 & l |
16a, USUAL OCCE!PATL?J:{ “(i(.lw.mg.,r-wn; 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foreign country) :ztgmzﬁuorwum
ot of w "
N SRer e _Real Estat?® Oregon, Missouri ;B
13a. FATHER'S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE -
Daniel Xunkel Mary Ellen Casey | Mrs.Bess Kunkel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME -ADDRESS
21 unknow: I r or dates of ) .
e | g o 98- 09-7489 | Roy C.Kunkel,110 & Glen Arbor Rd
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnscenseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
tino for (a), (b), and (o) | ‘D'RECTLY LEADING TO DEATH® (5) _ Acu'}tﬁ CO RDNAR? Oee ’US! on 15 mveles
ANTECEDENT CAUSES
_*This doez not mean- o 7
-an heart fallure, asthenia, | 7ire to-the above cause (a) stating: . —r T . T R B EEE -
ete. It means the dis- the underlying cause last.
case, injury, or complica- L ;’DUE TO (‘_’) S s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but not \ ; \ mowThs
o | redated o the disease or condition eausing death’Kt H‘E,h\ TRl A N o K o
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o P'] d T 7| . AUTOPSY?
TION : ,
" A L . .- - - e - mD nom'
Z1a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) . (STATE) -
SUICIDE home, farm, factory, strest, offios bldg..wt0.) e '
HOMICIDE - _
21d. TIME (Month) (Day) (Yes} (Hown) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N i WHILEAT [} KOT WHILE I L
INJURY m. | “woRKk AT WORK (

19..‘-“_ and thai desth oceurred at

a1 hereby ce'rtqu thd I aitended the deceased from M,
b /52 m., from the causes and on the dale stated above,

199 1o _TAN R | 1959  that I last sow the deceased

e % X%nd O'Brien (Degree or title)

Zib. ADDRESS

A3

Zc. DATE SIGNED

“Ym 3, Ig5e

W 47 w8y,

DATE REC'D BY LOC.A.LJ
- REG

CREHA- 24b, DATE zAc NAME OF CEMETERY OR CREMATORY - ~ |:24d.- LOCATION (Olty, town;dr county) \/ ' '(Btate)’
)
h -23-50 Oregon Cemetery Orégon Mo,
REG S SIGNATURE - 25, FUMERAL DIRECTCR™S tIGﬁAWl!
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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

Student Embaimer No.

working under my personal supervision. % v/
- Signed %W’ - /‘ Xt AL LT

Student sosencnsscansesens eebmresrantundar

Student Embalmer : : ) —
Licenzed Embalmer No..J 5 .... ./ é ...........................
P. O. Address_=2, certged

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comé wi
the above constitutes grounds for revocation of licensa.) .
I this body is not embalmed, fact should be so stated above.




