THE DIVISION OF HEALTH OF MISSOURI

S| FiiD SEP 231953 STANDARD CERTIF

AL
04",

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ICATE OF DEATH | 32130

State File No.

REG. DIST. NO. _ZLé_Pnuumr REG. DIST. MO. é’:‘a_a_ Regirtrar's No.. S ‘24

1. PLACE OF DEATH

a. COUNTY JASPE:R

2. USUAL RESIDENCE ( re dluan-ud lived. I Immution revldence before

2. STATE  panoiag )f b- C?EN'IY! mlmp;nhiun)

b. CITY (I outside corpurate Umits, weita RURAL nnd give c¢. LENGTH OF

c. Cg’\' {11 ouselds corporate lizita, write RURAL azd nv-mmsp')-"-i'"‘a“-‘"

. Enter only onscass per

OR waabip}| STAY (in thia place)
Town JOPLIN e 3 Monthal  TOWN  opor1s s BOO rilinekd Y!f*um} 9’{%’?’“
d. FH(IJ.IS.J_FA\:I_EOOF (If not in hoapital or institntion, give streat addrems of loeation) dAgDrDRREEESI:S ’ {If vural, give location) o Jg
INSTITUTION FREEMAN HOSPITAL NO STREET; NUMBERS ©" w.: s ;-: s
SEEAC‘:MEESOE% 8. (Flrst) b. (Middle) ¢ (Last) el 4 DATE- -+ (Matthy=~" (Day)"ﬁﬁiaamjiﬁ
(Typeor Prine)  EMMA . ETHEL BUNTING p&s™  SEPTEMBER, 16,1953
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIEE’.’/' 8. DATE OF BIRTH 9. AGE {In yenrs| IF UNDER | YEAR | 0 UNDER b mas.
WIDOWED, DIVORCED (Bpw: Last birthday) Monml Dy Hours | Mig,
FEMALE WHITE MARRIED CEPTEMBER-28-1889 | 63 |31 .!18| )
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onn during most of work!n;\ u(!(:'lf::'k‘!‘nlt:ml; : U DUSTRY (Buate o torelco m':r” 1:.{ / IZ£EJT§E§?F WHAT
\ HOME FAULKNER, KANSAS, . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HEWEY McKINNIS NOT OBTAINABLE WILL ING
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yeu, rive “rwd.lnqo!mriu!
N NCONE REV, WILLIAM H, BUNTING, OPOLIS, KAN,
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION .

iine for (a}, (b), and (c)

*This doer not mean
rhe mode of dying, such

as heart follure, esthenia, |.

ec. It meana the diy-
cede, infury, or il

DIRECTLY LEADING TO DEATH® 4)

ANTECEDENT CAUSES

rize to the above cause (o) rtu.tﬁw
- the underlying cause last. - R

DUE TO (c)

“

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the disease or condition cavsing death. M

ooda

c %v Al : 1 m .
Motbid conditions, if any, gising DUE TO (b} MEZA.MM X

ONSET AND DEATH

19a. DATE OF OPERA-
TION

~15b, MAJOR FINDINGS OF OPERATION®

%a&_&dhm S— fﬁ?‘/

certi : I
al:‘ueonzah&m_ﬂ:

) T /!/K ves L) wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fastory, strest, oftow bldg.,ets.) .1, R .
HOMICIDE |
214. TIME (Month) (Day) (Year) (Hour) 2le. 'INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF ' WHILEAT [ NOT WHILE
INJURY = | “worx AT WORK - ' s e
2. I hereby cerpify that I atiended the deceased from 1952 to . 19.23 that I last saw the deceased

19_1 and that death occurred af .!;‘_&Am., Jrom the causes and on the date staled above,

(b I

‘. (Degreo or tmaC

23b. ADDRESS DATE SIGNED

.y -MDS ~

695" Diins, WP

. BURIAL, CREMA

24c. NAME OF CEMETERY OR CREMATORY

‘;E

/§-5F

REC'D BY LOCAL

CROCKER CEMETERY




receivep SEP < 11983
Jasper County Health Office

oS S T

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, or by

. ., Student Embalimer No.
working under my personal supervision,

T

SEUBNY suveracceasnusrnncnensasrsnansavanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure Ao comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




