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WRITE PLAINLY—USING UNFADING I{LACK INE-—--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Ly

s Euumzm on Reverse Side)

1 31
| FILED NOV 25 !950  STANDARD CERTIFICATE OF DEATH St o 2D
' BIRTH KO. res. 0151, wo. _/FT eriumay nec. vist. wo. £.0 O registrars No-‘iﬁﬁgm
1. PLACE COF DEATH 2. USUAL RESIDENCE (Where d d lived. I L ion: residencs before
a. COUNTY ’ , a. STATE b. COUNTY adxinion).
DA0MS e Miss Ao WSam -
b. CITY (I outelds eorpurate Umite, write RURAL and give ¢ LENGTH OF [| ¢ CITY (f ouuide corporate lizsits, write RURAL acd give township) 4
OR 3 rownshlpr| STAY fl this pd o (g
_ . TN Yavasa S AN Lo
d. FULL NAME OF (If 50t ia hoepltal or Instiul ve stroet address 6Flocation) d. STREET (If vrursl, give loeation) ?,F 0
HOSPITAL ADDRESS
IETTUTION. e st e Weow o 72 0% h’?cx_oCa-S
3 I;J%ME ?:‘:: a. (Fint) b. (Middle) c. {Last) . 4 DSTE (Month)  (Day} (Yew)
{ Type or Print) rf-o G SO0 . Rumck'.\\ DEATH Il = A —-—56
$. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (Ic years| MO 1 1288 | ¥ DxoER o mas,
WIDOWED, DIVORCED (Bpacity) last birthday) Iﬂonl.lu, Days | Hours | Min,
0 W) d 7 | Sept. 17, 1907 | 13 |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
doza duting most of working I.Ilo.mni.lmh:i) - . . DUSTRY . (Biate or forsien oountzr} / u‘cgl]:]r}i%ﬁlgf?f: WHAT
Chief Liason Engineer,Bendix Aviation Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Jerome Rundell Unknown Anne Darrell Rundell
IS. WAS DECEASED EVER IN U.$. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME K5 ADDRESS
(Yes, oo, o7 unkoown) | (If yea, xlve war or dates of sorvice} NO .2
No 345-09-9837 Mr.Howard X.Morgan,6336 Ensley Lane,Johnsm
18. CAUSE OF DEATH- EDICAL CERTIFICATION . lmhgw
 Enter only onecauseper | 1 DISEASE OR CONDITION _ V o
o for (a), by, and oy | DIRECTLY LEADING TO DEATH® () /u"zmﬂ &éﬁuc Feom < Jolinnd)
ANTECEDENT CAUSES .
*Thiz doca not mean 4‘, IS Aicec ,4
the mode of dying, such | Adorbtd conditions, if any, giving PUE TO {b) 41 ‘ < 6 S i “etha
as heart foflure, asthenia, | rise to the above cause (a) stating . . [ - B ] - -
de. It means the diy- | Fhe underlying cause last. /' D
case, infury, or complica- DUE TO () . ] 5
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .,
" Cunditions contributing to the death but ot M @A #+'s Foccde.
related to the diseaze o’:-aooﬂdﬂhn cauting death. acé / ;L ! . : 7 -
19a. . DATE OF OPF%}; 195, MAJOR FINDINGS or-‘ OPERATION T /" ’ ‘@ , 2. AUTOPSY?
W?—f; FSO Mow Veceg Koo _ten PR M. Aeer Aelbice ccog ves @ w 3
2{a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tn arabout | 21c. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, factory, sirest, olfios bldg. ate)
HOMICIDE f .
21d. TIME (Mcath) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry e s WHILE AT ] .NOT WHILE,
I " -4 , WORK - AT.WORK
2}'1 hereby egrti ytha.t I atiended the deceaacdfrom %‘f 28 1950 1o A & , 19250 , that T last saw the deceased
alive on ”r , 102 2 that death occurred at L35/, m., from the causes and on the date siated above,
#ﬁ. 251 TURE: . 0/  (Degresortitle) | Z3b. ADDRESS 227 4 W /16? Z%. DATE SIGNED
et K(/ LAl pr.0 - | v by Lo . s o 1555
24a. BERIAL, CREMA- | 24b, DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, towmn, ar county) (5tals)
TIGN, REMOVAL (Specity) . . :
Cremation /1 11/6/50 Elmwood | _Kansas City, Missari
DATE REC'D BY L%%%L RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
/L lo-5v £ STINE & MeCLURE, Kansas City, Missouri




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

f . ent Egbaimer Nooveivausas
working under my personal supervision,

Assbtamnraranttan

o~
R LT T P T e ’
. Student Elﬁ‘u‘a_lm.r Licenzed Embalmer No. /ﬁ({f .5

. Y . . .
Y ' - . P. O. Address ,/ ",f e /72.4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

+

. ) _ Signed...




