THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 . gL
o | HLED MAY 14 1953 STANDARD CERTIFICATE OF DEATH . gus riuw, 10900
| BIRTH NO. REG. DISY. NO. g!gnlmv REG. DIST. %0. Registrar's No.........
1. PLACE OF DEATH g 2. USUAL RESIDENGE (Wbers deceased Hved, If insthation: rexidence befors
d .0 COUNTY ‘ 8. STATE /.7 55 ours “ b, COUNTY admiueton).
b. CITY (11 outolde corpurats imits, write RURAL snd wive ¢. LENGTH OF [ ¢ CITY : 4. Is Residencn within Limits of
e S Lours reetin)| STAY u;’ pamell  rouN Sr. Louvrs A i T

d. FULL NAME OF (If not in hospital or instituticn, li‘ndmtﬂld_wlmlhn) »- STREET (I rarul, gve location)
HOSPITAL O iy 4
INSTITUTION. 7 Joyn' HespiTar Q_Aa?RES Joz9 a/,r//:/beva 57 2 7’5/’,/7
3. NAME OF s. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Da
DECEASED ., 7 (Year)
(Twaor iy GEORGE A KunNKEL | B Apri/ 14 /933
5. SEX {/ | 5. COLOR OR RACE § 7. WARRIED. NEVER MARRIED, | 8. DATE OF BIRTH L:AEE n o] ooy 1 TCum | @ v w
. ‘ . ED ¢ birthday oaths| Days | Hours | Min.
Male Yhite PTARR IED 87‘% Jure 718, 1889 ¢a l |
10a. U Uiuuﬁ; OCCUPATION (awe kiadofwerk | 105, KIND OF susmaﬁoog_r IN [ V1 BIRTHPLACE (¢, wag State or Foseign Countey) 12, CITIZEN OF WHAT
Refired Failvay Tos] ek, US. Pas? Ofpce OnzAHa, NEBR / USA-
13a. FATHER'S NAME 13b. WTHEN 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Benno Kunkel Maris  Hupsr BERTHA L. Ebrer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 1o, . ive war or sarvios RO.
(Yon, 20 woynkno-' a) l (3 rem. ive wrar or datas of ) Bertya L AunpkeL  Joz3 CA’PPGW“ Ry
18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION INTERVAL BETWEEN

-

Enter only onecauseper | |, DISEASE OR CONDITION s S s ONSET 8D DEATH
ine for (a), (b), and (c) | P'RECTLY LEADING TO DEATH (4 m 01-1-,&“ P 2

“This does uet mean | ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditiona, if any, piﬂﬂg DUE TO ()

a8 Beard faflure, asthenda, | THe to the above cause (o) stating
cte. It means the dis the underlying cause tast.

WRITE PLAINLY—USING UNFADING' BLA"CK INE-~MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO {¢)
tioa which causred deazh, | 11. OTHER SIGNIFICAHT CONDITIONS
Conditions contribuling to the death but not
related to the diseaee or condition catiring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/f TION
ves [ o [
21a. ACCIDENT 21b. PLACE GF INJURY (s.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) ({COUNTY) (STA'i'E)
SUICIDE bome, [arm. factory, sirest, office bldg.. ete.)
HOMICIDE o
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK AT WORK ‘j 2.0 |
2. ] hereby ﬂy that I altended the deceased from M 1953 _%__L}/ 193 that I last saip the deceased
alive on _ Isi and that death occurred at 22 P, , from the causes and on the date stated above.
2. SIANATURE ”-‘/ an or ttle) | 235. ADDRESS Zﬂ".r‘ W /
T:ONBEER Mlg\hl_cnzm- 24b. DATE 4. NAME OF ctMErERv OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) ' (sma)
BURIAL | Aprit 17, 195  Cpwvary Cemerery Sr Lows, Mo-
25, FUMERAL DIRECTOR'S BSIGMATURE ADDRESS

DATE RECD BY LOCAL
REG.
APR 1 51

BEDERWIEDEN F. H. Ing, fzeé St lows A _ve:
d Embalmer’s 5 ot Reverse Side)




%‘.{:7:/:/
FEHE DY
vd sl
A v/ K

- R S )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P. O, Address

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 embalmed by a STUDENT, he also shall sign in his CWN handwriting.

7€ this body is not embalmed, fact should be sc stated above.




