THE DIVISION OF HEALTH OF MISSOURI 14647

FILED MAY 14 1953 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. __ REG. DIST. m._&énmmv REG. DIST. NO. .j;S_é.&,,,,mhm / ?‘{ é
. PLACE OF DEATH i T S]] 2. USUAL RESIDENCE (Whew d " sidence before
a. COUNTY ’ . 8. STATE b. COUNTY daimion}.
Jackson Kansas .Cr awford )
b. 061‘;\' (I outclde corpurnte Hmits, writa RURAL and give " %Aﬁﬂli ’EF‘ c. CiTY (If outaide earporste limits, write RURAL and dnw-ua;W
TOWN  Blus Township 51 days T PAttsburg, Kan. R,R.48 SZ
d. FULL NAME OF (If not in hoepital or tnstivution, give sirest address or locstlon) d. STREET - (It rural, gve looation)
HOSPITAL OR ADDRESS p y
INSTITUTION 107 'S, Futtig  ( @uaad ) R.R. 2 i g
3. NAME OF a (First) b, (Miadle) ¢. (Last) 4. DATE (Month) (D
DECEASED - B8 ay)  (Year)
{ Twpe or Print) GEORGCE BUNNEY | DEA%-I .April 28 1953
5. SEX 0 6. COLOR OR RACE | 7. MARQ‘.!'E% rlw)ls\\:'gn MgRRIED. 8. DATE OF BIRTH 9, 1.:i\.t:‘-E [T yean| r owER | I | ¥ Goor o .
y) o Hours | Min,
Male Whi te Married 7 |_9/21/1879 | |
10a. USUAL OCCUPATION (Givs kod of work 10b. KIND OF BUSINESS °§-r IR | 1. BIRTHPLACE ¢y wag Staca or Foraign Conpten) 12, CITIZEN OF WHAT
Laborer onstruction Bngland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Bunney : Unkmown | Laura Ellen Bunmne
ir?r WAS DE%EASED EVER IN:U s, ARMdED FORCE,SJ 16. SOCIAL SECURINT(;( 17, INFORMANT S SIGNATURE OR NAME ADDRESS
‘o9, Do, of unknown) (1! yes, xlve war or dates of serv! .
Yo = 513095620 Mrs, Laura Ellen Bunney, Pittzbuges Egn.

18. CAUSE OF DEATH MEchAl. CERT, FICATION |mmv:t.ﬂ [ EER
.|| Enter anly onecamseper | 1. DISEASE OR CORDITION NSET
Jine for (), (b), and {¢) DIRECTLY LEADING TO DEATH* () 2./9{

“This does not nean ANTECEDENT CAUSES

{h¢e mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
a1 heart fuflure, asthenta, | rise to the above couse (o) Hating )
de. It means the dis. | he wnderiying couse last. : . - B PR
case, Injury, or complica- DUE TO {e}

tion which cauged death. | 11. OTHER SIGNIFICANT- CONDITIONS L PP

Cunditions contributing to the death but nol
related to the disease or condition causing death.

.19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION *: . - ) : - | 20. AUTOPSY?
. TION - — 3 / .
. X X vis D o |
21a. ACCIDENT " (Bpedty) 2ib. PLACEOF INJURY tes..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .
SUICIDE homa, laym, fsctory, street, offion bldg . #ue.) ..l .
HOMICIDE ) : S
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
OF ’ wutLEAT NOT WHILE
INJURY .. e m "TWORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMA

2. I hereby certif; t at aucndcd the deceased from , 18 , that I last saw the deceaced
alive on and that.death occurrcd at __.Zai-m., Jront the cauaes and on the date slaled above.
2. SIG itle) 23b ADDRESS A.’ t' Z3¢. DAJE SIGN
| ,z%nA METL |76 s ag Ftpns € € 20| U o 2
24a. B CREMA- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) / (Sinte)
TION, REMDVAL (Bpectty) -y
Rémoval /47‘28/ 53 e Pittabure, Kansas
DATE REC'D BY L%CEAGL 'S SIGNAT! ‘ < (5’;‘ 75- FUNERAL DIRECTOR'S S)GNATURE ADDRESS -
bl Fr 6D K WM—W_TABIMAE&JJ‘AG

(Li d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ommim

- Student Embaimer No,
working under my persona! supervision. '

SEUARNE veeusmeecsesasssansnssssnssssnnssen Skneiuwmz{_-mmn

Student Embaimer ,
Licensed Esmbalmer No_Z% 3. +52-—.

P. 0. Adm-m/_\./@xhz@/ ..... 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂv
the above constitutes grounds for revocation of license.)

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




