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CK INE—MAKE A PERMANENT RECORD

10. 42

1

WRITE PLAINLY—USING UNFADING BLA

BIRTH NO.

HIEDUCT 18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...................................

. Enter only onecause per

Hpe for (a), (b}, and {c)

*This doct not mean
tAs mode of dying, such
as heart faflure, asthenia,
etc. ft mecns the diy-
case, fnjury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ris¢ to the above cause (a) siating
the underlying cause last.

ot

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesesd lived. 1f inari reaidence before
a. COUNTY Gass 2. STATE MiSSOU.T.'i b, COUNTY C&SS ad:oimion).
b. Cg'I;Y (U cateide corpurnte limits, writs RURAL and m , c. !.YENGTH OF‘ €. CITY (I oamkle corporate limlte, write RURAL aiet ghve wnmm
om Harrisonville . *™|°¥'{jger~] .8  Raymore é d)
FUIJ. NAME OF {If not in beapital or fnxtitation, give streot address o locution) d. STREET. (12 rurat, give bocation)
insTution Memorial Hospital AOPRESS T hone
3. NAME OF a. {(First) b. {Middle) ¢. (Last) & DATE (Month) PEn anr
Mopey  Robert F. Funk oSy October 8, 19051
5. SEX a 6. COLOR OR R.IACE 7 #ARRIED. gﬁgﬂ&gﬁmw 8. DATE OF BIRTH 9. AGE {In n)ul ‘:a::.u |Dg ; R M uxy
Male White WTowed ™ | 0ct, 15,1869 o | o
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign vowater) 12, CITIZEN OF WHAT
SUREPRREAE =" | General BI4E™| Pend. /| ek
Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME. 14. NAME OF HUSBAND OR WIFE
John Funk Nancy Clendenon | Estella Funk
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Yo 7 ¥o0m ) | . s e o datn of srvicn) l lost Mrs. Frank Barr, Belton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EN

ONSET, Hm
m,._l: mouzt;

DUE TO (o)

. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing o the deeth but not
related to the disease or condition causing death,

23a. SIGNATURE

24a. BURIAL, CREMA-

BUSPRY empe

Lowsswd)

19a. DATE OF OPTEII-'Qoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ?
VX-1- ves [ o B
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE). .
SUICIDE Bertuy, lasm, Ingtory, street. offios hldy. eac } . - L. R S R
HOMICIDE .
214. TIME (Mocth) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE b
INJURY WORK AT WORK y
2. I kereby Uyt deceased from _M 1952 lo _M_ IQS_L that T last saw the deceased
alive on 1.95_2 and that death sceurred at J_.;ﬁ m,, from the causes and on the date stated above.
(Degros or title) - 2. DATE SIGNED

Z3b. ADDRESS
Wuhﬁ@l 10-7- 5/

Z4b, DATE

10/10\}51

2Uc. NAME OF CEMETER
Raymore

742, LOCATION (onr town, or county) (Btate)
Raymoz;e , Missoiri

) TR

hPATE,

D BY LOCAL

10

i (Joro /e tead, .,

ADDRESS

m

, Belton, Mo.

mm-mwﬂm

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 Rouscuernsoasessosnncnsonessd
working under my personal supervision.
Signed... ,/./ .- P g -
31gNed. sy iarraaananannananaan testsdanmnanrn PR % e S
Student Embalmer Licenzed Embalmer No :

P. O. Address-\ord 7.

Note: The above 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.




