No. 300 THME AVINUN Or FEALIN UTF Miasuaid 15101
o FLED APR 28 1953 STANDARD CERTIFICATE OF DEATH Stoe File No..o e oo .
"BIRTH KO. REG. DIST. NO. M___pmunv REG. DIST. NO. _5_8_21_1 Registrar's No H
1. PLACE OF DEATH : N t 2. USUAL RESIDENCE (Whers decossed lived. I titution: unldmei bafors
0 a. COUNTY ewion o STATE M{ssgouri b. COUNTY. * ewt on adunbmion),
76 b. CITY (I cuteide corpurate Umits, write RURAL and give ¢. LENGTH CF . CITY (If cutelde corporaty limity, writa RURAL ard glve township) © e
owx Neosho, Rte Sa Neosh t 2
d. FULL NAME OF (If not ia hosplzal or lastizatios, ﬁ',m-; ddrem or location) || d. STREET. - (1 rurat, glve location) .
8 | el “"Neosho, RES., # 2 B pite g o ke
3. NAME OF a. (Firsty b. (Middle) <. (Last) - ° 4. DATE
- DECEASED ) I oF Apral lg"” 1953
E (Typeor Print) AT Jed V. Funkhouser DEATH
E 1\51- six ﬁﬁo_L%n OR RACE | 7. MARRIED NEVER MBRRIED ) 8. DATE OF BIRTH l 5. AGE (In yun| v oo 1 s | v WO i
1 (Bps, Hours |- Mis,
ale e MO 27 1 9. 621886 l |
10a. USUAL OCCUPATION (Giw work | 10b, KIND R_IN- .
- P e e R SO G |1 BITHPAE o e e o | Eo ST
i Farmer Farmer Iola, Kansas / U.S5.A.
< i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” John Funkhouserr - ] Caraie Bai ea ouser
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yo, 00, or unknown) | (If yea, give war or dates of servios) NO. .
= No None Pearl FunkHouser Neosho., Mo.
| |k, causE oF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
' i .|| Enterenly onscanw I. DISEASE OR CONDITION .
B |[imoter o, (o, and ( | PIRECTLY LEABING TO DERTH: ) _@mn_uha_qm;&_ﬂm.hmnn— gjm,t;#,_s_
' E *This doer not taean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,{3‘“’ DUE TO (b)
3 a8 heart failure, asthenda, | rise o the abooe caust (a} g
| de. It means fhe du- | the underling cavae last. ©
oy eaae, injury, or complica- DUE TO {c)
> || tion which coused death, | 11. OTHER SIGNIFICANT'CONDITIONS - .. .+
= Conditions contribuling to the death bus 2ot
a velated & the disense or condition causing death.
tz || 192. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
= ) TION : . iy 4 :
= .2‘ 27’/43‘1 . /ISre_ne/[u\nPnfc; Gar Loy, ] /é TD-NOD
o || 2 AcCipENT {Bpecty) 21b, PLACEOF INJURY (a.5..tncrabom | 216, (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATR)
h SUICIDE bome, Eares, tagtory, surest, ofios bldg., e1e.) . . .
Z HOMICIDE ) - . :
g 21d. TIME (Moath) (Day) (Yes) (Hsur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ’ WHILEAT NOT WHILE
B _ WORK AT WORK . V.- R
E 2. [ hereby certify that I attended the deceased from == , 19 , lo “4/ - /¥ wﬁ that I last saw the deceased
; alive on LLL_, 197 | and ihat desih occurred ot .9_.:_1..5_ A.. Hom the causes and on the date staled above.
g 232, SIGNATURE . ( ortitle) [ 23b. ADDRESS ' 23c. DATE SIGNED
_ é._w_&w&_‘_@ S P
g %u ag ézmlg‘}.. CREMA- | 24b. DA 24c. NAME OF GEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Btato)
) - . .
g ‘Hemoval " | April 18, {53 Highland Cemetery | Tola, Kansas.
DATE RECD BY I.%CAEGL REGISTRAR'S SIGNATUR 2 <5 —(¢) |25:FUNERAL DIRECTOR'S SIGNATURE ADDRESS
gt 53 "~ (’ .m0l Clark-Bigham Mortuary Neosho, Mo.

(Licensed Embalmer's Statersrt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SLUGBAL 4yrrvsarssosanrnsratsnsstssasanrsas Signed——

Student Embalmer
Licensed Embalmer No. el

P. 0. Address__ Ygnbio, o,

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




