1040 e

RIMARY REG. DIST. m-iwﬂmiﬂmrlh’n -3 / S

INME MYINWIY WE FIR eI W VRN . L
te. 300 ' ALED AUG 5 1950 sTANDARD CERTIF:CATE OF DEATH sure rie Nl 2R

'BIRTH MO REG. DIST. NO.

[
gt) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbare decsssed lived. I ingtitution: residence befors
A \ 2. COUNTY  Jackson =. STATE Mi gsouri b. COUNTY T goks opyaision.
. b. CETY (If outside corporats limits, write RURAL and xive ¢. LENGTH OF €. CITY (M outsde sorporats Umits, write RURAL and '¢ive township)
own  Buckner ovoetioy] STAY tnihieshoenl)l SN Buckner 4% f 4
« FULL NAME OF (If not in bospital or Institgtion, give streat address or location) d. STREET (If raral, efve loeation)
',*,?g’,’,';fu'f,g,, ne ADDRESS  neone needed
3. NAME OF 8. (Fimst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)
DECEASED 7) _ (Yean)
(Type or Print) Clarence  LeRoy Kundey l oaa Augel. 1950
B, SEX 6, COLOR OR RACE | 7. \”IARRIE% BEVEQCMARRIED' 8, DATE QF BIRTH Q.li(‘;E {In years -
Male white "YEHLEE 7 | 0ct.20.1886 ] [ ailinin "22] ———
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE (Siats of forelzn country) / 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) RY s o Co
Struoatura ]l Stesl Steel work™ Linwooed. Kansas .
132. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
David E. Mundey | Nellie Adams | Viela Munde
15, WAS DECEBED EVER IN U.S. ARMED FORCE'S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) Fas W, 5‘0"—1’9185 ept. Mrs. Viela Mundey Buckner, Me,

MEDICAL CERTIFICATION L4 INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH ]J;IJS £ <
. Enter only oneceussper EASE ONDITION
line for (8}, (b}, and (¢} D!RECTLY LEADING TO DEA'I'I-!o(u)

*This doss mot mean ANTECEDENT CAUSES ’ y
the mode of diting, such | Aorbid mduiom. if any, UMM DUE 70 (®) b

as keart fallure, asthenda, | rite to the above cause (a) stating
cte. It means the dis- | e “ﬂdeﬂym cause last,

ease, infury, or complice- . - DUE TO (g)

: 4 22 JA/ N
tion which caused deoth. } 1I. OTHER SIGNIFICANT CONDITIONS ’ ﬂﬂfwu am U
Conditions eontributing to the death but :10t / ¢ d

related to the diseare or condition cauing d

19a. DATE OF op_Fl%A- 195. MAJOR FINDINGS OF OPERATION M , / ! 4, AyTOPSY?

21a. ACCIDENT {Epecily) 21b. PLACE OF INJURY (o.c m-bout 2le. (CITY. TOWN, OR TOWPEHIP) (COUNTY) “(STATE)
SUICIDE bowe, farm, {agtory, street. o .. 800
HOMICIDE
21d. TIME {Meonth) (Duy) (Yemt) (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[™] NOT WHILE -
INJURY WORK AT WORK
2. [ hereby certify ﬂml I attended the decegsed from . | 19 y 4 ., 18 , that I last saw the deceased
alive on , 19 , and that death occurred at &} 4 from the causes and on the date staied above.
SIGNATU " " (Degree or title) | 23b, ADDRESS 2%. DATE SIGNED
MW Becsser 3> lealocy BE eef | £/5.0
24a. BURIAL, _EREMA— . 24c. ﬂA\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

Tl(_)l;.‘;%;h‘lf:ﬂl’- Goesity Missouri

DATE REC'D BY LOCAL | REGISTEAR'S SIGNATUR = &L A TOR, T 7 nbowcds
g 2. /¢ 50 ”?E 'K@Mﬁ 244 Buckner Mo,
7 ¢

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




AUG 4 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortiyee . __

Licensed Embalmc'ém hé'é 17 ‘?A

JNot:e -The above MUST BE~ SIGNED -BY .THE.LICENSED EMBAI.MER in hxs OWN HANDWRITING. (Faﬂure to comply wit
the above constitutes grounds for revocation of license.)

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



