-5, Mo. 300

iy.

10.48

FILED APR 8

| BIRTH 0.
1. PLACE OF DEATH

. COUNTY
. Jackson

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. égz PRIMARY REG. D157, 80. 2 POAry Ruvitrars No 1—'34’?

2. USUAL, .RESI DENCE (Whare dateased itved, If institution: residence befors

3844 .

State F!Jt N'o

8 STATE 345 ssouri b. COUNTY * Jaology p Maieion:

b, CITY (11 outaide oorpurate Hmits, write RURAL and give c. LENGTH OF

¢, CITY (M ocwide sorporsts lmits, write RURAL and give townahis)

line for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of diing, fuch

as heart faflure, asthende, | rise to the above cause (o} stating

DIRECTLY LEADING TO DEATH (5 Pulmonary congest;on and atelectasis

Mortid conditions, if eny, giring DUE TO (b) MMM

tToMn  Kansas City " sﬁ(‘w, town Kansas City 1109
d. FuLLNAHEOF(umhmuuumh.dnmm-«w d. STREET I rursl, give Keution) = i
HOSPITAL OR - RESS
iNsTiTUTion Ceneral Hospital No. - - - ADD. 3215 Campbell 'T { /
3. NAME or-"__‘ a. (mm). b. (Middle) ¢ (Last) I 4. DATE (Mcoth)  (Day) (Year)
. (Twpe or Print) Elizabeth M. Mace DEATH 3 19 50
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE U yean| # bom 1 1EN | ¥ Gioex o wet,
WIDOWED, DIVORCED (Biwcity) : lasd birthday) nmu' Dare | Hours | Min.
fenale white dowed | Oct, 1878 | 71 . |
102, USUAL OCCUPATION (GWeikindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsen oowgtey!
done during most of working Lilv wvan f rettred) | DUSTRY o or ! i ' 12 STHZEN OF WHAT
at home Kansas U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Bunn Mary Cozens | Charles B, Mace
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT 'S St{GNATURE OR NAME ADDRESS
(Yes. 20, o1 unkuown) | (1f yew, xive war or dates of servies) NO. ’
no none Lawrence H. Bunn, 2820 Peery Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD <

the underlying cause last,
ete. It sneams ¢fhe dis-
caus, infury, or compli SO DUE TQ {¢) _ .
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS , ~~ i o -
Conditions contribad tutludmﬂabm-wt £,D
related to the dizease ‘;;'awnduim g death. LZ/ g" N
19a.-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - - . AUTOPSY?
TION
. .. o L. ) . . 'rd{EI NO D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE bome, larm, tastory, street, offios bidg . ese)
-HOMICIDE
2d. TIME (Meonth) {Day) (Year) (Hour} 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. mm_sn NOT WHILE . .-
INJURY m. AT WORK
22, I hereby certify thad I atiended the deceased from __Yarch 15, 1950, & . March 132 15 50, that J last saw the deceased
L~ alive on March 19, 19.50 , and that death occurred al _2: 254 m., from the causes and on the date stated above.

‘Ba. -SIGNA'I'U RE %}\Wﬂlv

23b. ADDRESS 3. DATE SIGNED
Med. Dip.%Gen'l Hosp. - . . [ 3-19-50

PbrComes”

A -5 D

o, BURIAL CRE"A- 24b. DATE 2h:. NAME OF CEMETERY OR CREMATORY -7 | 249. LOCATION (Oity, town, of county) ‘(State)
'buff’éi 3-23-50 Mount Morish - . Kansas -City, Missouri
DATE REC'D BY L%:EGAL REGISTRAR'S SIGNATURE =, FI.IIEHAI. DIRECTOR' S S) GNATURE ‘ADDRESS

Freeman Mortuary, Kansas City, Hissouri

{licensed Exbalmer's Staternent on Raverse 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.__....'. ..... — .

- . Student Embalmer No.
working under my persona! supervision.

STUBENT 4uveenroncontacrssannssnsasmasnanes Slgned.m %/ W

Student E‘“’""" . Licenzed Embalmer No.. %/3\5-2_\
P. 0. Add:es5/ [/M plé %

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN \ WRITING. (Failure mply with
the above constitutes grounds for revocation of license) ~

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




