HE VINUVUN UF FrEALIF WG MIDXOUR]

.. No.300 ||’ 'Y
N - STANDARD CERTIFICATE OF DEATH siare Fie o2 1O8
'BIRTH NO. JAN 15 1952 AEG. DIST. Mo, _£D1 _ pRiMaRY REC. DIST. NO. D859Q. . Registrar's Nn.*......nm%..w....w.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwssed lived, If batinen Prarerl
. COUNTY _a. STATE b. COUNTY ad:mimicn},
7 : Nodaway ' Missouri Nodaway
b:CAEY-(u cutside corpurate lmite, writs RURAL and give c LENLETIJ u?F c. cgg’ (If cawids sorporste lmita. write RURAL and give towmabip)
. (In ¢h: 1. *
oM Skidmore - ruralTnl B8 Towe  Skidmore - rural J‘}s’d
d. FULL NAME OF (If not Iy bospitat or lnstiution, give sirsct addres orloﬂt-hn) d. STREET (I rural, eive bocation)
HOSPITAL OR ‘ ADDRESS .
INTITUTION 64 miles southwest 64 miles southwest
3 NAME OF 8. (First) b, (Middle} ' G {Last) . 4. DATE (Manth)  (Ds¥)  (Year)
{ Type or Print} MYRA BELLE KUNTZMAN DEATH 1= 1 52
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 3. AGE ts resn] v Goo 'DE ¥ oo b
, RCED (8pacity! birthday Hours | Min.
Female | White Married 7 4/1/73 B8 | |
IO: UggrﬁL.OCCE’PATLONu(thHaﬁidﬁ 18b. KIND OF BUSINESS ogT;!NY 1. BIRTHPLACE (Stnte o7 forsign sountry) d 12, CI‘I'IZIERI‘}OFWHAT
one moat of working Ufe, even if re 7
Housewife Own home Holt. County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ t4. NAME OF HUSBAND OR WIFE
John A, Miller Catherine Severs | George Kuntzmzn
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANMT' S §1GNATURE OR NAME ADDRESS
(Yes. Do, or unkoown) | (If yen, sive war or dates of servioe) NO.
no none George Kuntzmsn, Skidmore, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. BISEASE OR CONDITION ! : ONSET Aul:.r DEATH

line for (a3, (b, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTVECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
of heart faflure, asthenia, | .rise to the above cause (o) stating

de. It means the dig. | ‘B¢ underlying cause last.

case, injury, or complicg- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing fo the death bul not
related to the disease or condition eaunsing death.

19a. DAYE OF op_ll;:ls‘z:’ﬁl.Ni 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

) | 321X vis [ wo 0.
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2f¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, fastory, street, office bldg., etc.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hown) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE -
INJURY = | “work AT WORK

2. I hereby certs; y'that I attended the deceased from #_‘I__, 179 S 2 to Jan. 1 ,_19'[5-2, that I last saw the deceased
. alive on T%Am_j‘, 19,371, and that death rred at 2t E0hy m., from the causes and on the date slated above.

3. SIGNA E 0 {Degroe or titke) | 23b. ADDRESS Z%. DATE SIGNED
Mound City, Missouri |/¢-§Z-
%4]% '{j‘% R !IA‘}.. CREMA-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)

' . S
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

L= | 1/3/52 Masonic Skidmore, Mis SOtlI'l
DATE REC'D BY LOCAL | R j R'S SIGNATURE 12_q ZS FUNERAL DIRECTOR'S SIGNATURE
)~ /2~ 8% /53 2 | Price Funeral Home, MaryV1lle , Mo.

(Licensed Embalmet’s Statement on Reverss Side)
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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, 0f by meieieee

working under my persona! supervision.

31gNed.sesssesstasrasncasasnrsncronnanss
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED BMBALMER 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. o




