" ” : THE DIVISION OF HEALIH OF MiaoUN 133
o200 FLED APR 27 1953  STANDARD CERTIFICATE OF DEATH . 141\~ W
! 61RTH NO. REG. DISY. NO. !._{:2 PRIMARY REG. DIST. NO. 1000 Kegistrar's No. i hél

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If Institution: residence Lefore

. T ) . ST, . X - dinisaion).
- COUNY  Buchanan ~SATE Missouri > IV Byechanah™™
b. CITY (11 eqteide corputats Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside eorporste limits, write RURAL szJd pive toweship)

{ oan  Ste Joseph owmtl) STPTPPE TN 1S St, Joseph J//7

d. FH%SLPE!I&AHE.EOORF (If not in boapltal or institution, gire streot address or locatlon) ASJDRESS B {I! raral, give docation) d’
nsTituTion. 2713 Sacramento St. 2713 Sacramento St,

3. 6“5?;’&? s%% © 8. (First) b. (Mlddle) e (Lm)_‘ ’ l 4, DATE (Month)  (Day) (Year
(Typeor ity Margaret Virginia Yunk er piAHApre 15, 1953
5. SEX 6. COLOR OR RACE | 7. VB:IAD%RIED. gﬁ\:‘EECMARRIED.) 8. DATE OF BIRTH 9. I.:?EM&K;)‘"
, (
Female | White farried -7 {July 4, 1888 64

10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS oiérgui 10 BIRTHPLACE (001 wag Stete or Foraiga Comptry) 12, CITIZEN OF WHAT

HSATELES """ | At Home St. Joseph, Mo. o/ |

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

James Mullen : 1 Mary Burke . George J. Yunker
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. S50CIAL SECUREI’Y 17. INFORMANT' S SIGNATURE OR NAME Cit ADDRESS

(Yea, r unknows, [ yoe, mive war or dates of low) .
“Fo o | =TT | None Geoe J. Yunker 2713 Sacramento.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onersusoper | |- DISEASE OR CONDITION ' _ ONSET AND DEATH
lime for (a), (b}, and {c) DIRECTLY LE._ADING TO DEATH w [ NN e

o This docs mat mean | ANTECEDENT CAU Q C
the mode of dying, such | Morbid conditions, 4,‘ any, ,m,;, b A b d 3
o heart foflure, asthenda, | ride o the abooe cause (¢) Mating . ] L N
i | b\nm' N
case, injury, or complica- DUF. 7O (¢

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS TONN e

Conditiona contributing to the death but ot -
related to the discase or condition causing dmt.b

192."DATE OF opqi'l_z%nﬂ- 196, MAJOR FINDINGS OF OPERATION®~ $<..2* S 0 I . /- . | 2. AUTOPSY?
' i g 420 wil w3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
HSUOIﬁ:[C)IEDE bome, farm, factory, stzsat. office bldg.. eto) . o 7 .. . ) .l

2id. TIME (Month) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

9 WHILEAT ] NOT WHILE
INJURY i = | “work AT WORK "

2l hercb?;{ " 'i{y that I atlended the deceased from ?:'_\J_B_, 19’.’[’.&., lo _.:"_"_'L,. 19.5°3, that T last saw the deceased

.. alive on_ , 1 , and that death occurred at L 8 m., from the causes and on the date sfated above,

NATURE~. ~ 73 - Diegree or tigle) | 23b. ADDRESS i 23c. DATE SIGNED
N N e SN NPl it

24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Olty.town"orcoum?) {State)

"°"ﬁ“°‘T“T"‘” Apr 18, 1953 Mt, Olivet . St. Joseph, Mo, .

X

IF UNDER | TEAR
Hath,pbm

IF UnDEN M HRS.
Eounl Min.

PERMANENT RECORD

e Y

+ w3

-

‘VRITE-.PLAI’NLY—USING UNFADING BLACK INE—MAEE A

REC'D BY L%C%L REGIJTRAR'S SIGNATURE 4{35’0*2%7 UNERAL DIREGTOR' 8781 GHATURE ' ADDRE
@ 0, /95> LQ%@ A ans S £l

(Licensed Embalmer’s Ststerment on Reverse Side)”




e —— e o — e

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bymemn

Studont Embalmer No.

working under my persona! supervision, ' Z ? .
i 1 : tanraes verersm e v e g neem e e st ne
Signec 7

Student soccaessscravesioacnersrssnrsnaasns y

Student Embalmer

[T
5
%

Licenszed Embalm& No.—..
P. O. Address Sbe_d0Seph, Mo,

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 5o, stated above. - ~ |




