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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, Z& i PRIMARY REG. DIST. m_&_ Rem:l'mi4Nn.....3.3.)..

alam‘noﬂ_LED_EE_

State F:J’c Na .......................................

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residesce before
a. COUNTY Jackson = STATE  Mjissouri b COUNTY  Tagkgol™
b. CITY (If outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY w o

TOR Kansas City townehip) | STAY (i 1';1._1.:1;.) SR Kansas City ¢ ?gﬁfﬁ“‘“m;g{fm""{ﬁn#
d. FSOL‘IS-P“T‘?‘:,EOOF (If not in hoapita! or instisution, glve streat address or location) DRESS (If rursl, glve location) 3 q g 3
Nerirerion. ~~ Research Hospital “Q 211 West Armour Blvd. D)

3. NAME OF a. (First) b. (Middie), WY L) 4. DATE (Month) (Day) (Year
o oo BESS L. KUNKEL DEATH 1 21 54

5. SEX I 1 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, BATE OF BIRTH 9. AGE (To yesr| IF UNDER 1 YEAR | IF UNDER u WEs,

Fe Wh %)WmeaRCED (sp.f‘ 6-4—1880 I hﬁmd-r) Mnnh-] Days Hounl Min,
10a. USUAL ggcfgw;iﬁl (Qivekiod of work | 10b. K(l):f OF I;usmassD%ET IN: | - BIRTHPLACE  (0;.y 1ad State or Fareign Fomeen 12, clrjﬂ%%rgrorwm-r
RO N RewW n Home Kirksgville, Mo. sR.fe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Joseph Mitchell Sarah M, Henton Daniel B.ERunkel
::";. Was DEC].:EAEEP E‘:’IER iN U.5. ARMd!.ZD F?RCES?) ‘16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no Frggine™) | rem rigegar or dates ofserviee None Charles Barrett, Sacramento, Calif.

. Entar only ohsoatse per

18. CAUSE OF DEATH

line for {a), (b), and (&)

ANTECEDENT CAUSES
_ Morbtd conditions, if any,

*This does nol mean
the mode of dying, such
as heart falluire, asthenta,

de. It meons the dis- the underlyying eause last.

ICAL CERTIFICATION i

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

. INTERVAL BETWEEN
. ONSET AND DEATH

giring DUE TO (b)

Corecengna

el Coneummardi ; -
s8]

[0V =27

rise {0 the qbooe cause (o} sigfing

DUE TO (c)

va_ ) BU5 b agd
= d y -

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol ‘
related to the discase or condition cousing death.

YER

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo [¥]
21a. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (a.g-.inorabout | Zle. (CITY, TOWN, OR TOWNSHIP (COLINTY) (STATE)
SUICIDE boms, farm, factory, street, ofice blds., eve.) o
HOMICIDE
21d. TIME (Month}) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY @ | WORK AT WORK

21 hercby cerlify that I attended the deceased from &._A.Q__
’ that death occurred at 1 800

alive on ,195°Y, and

1913_ lo , 195" ¥, that T last saw the deceased
., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

23a.

_WRE i. G. Kettner

{Degroe ot utleb

'

uhm?%2§«4wb Qb Mg |4jgu?;

?’Wﬁ 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION QORy, town, or county) ¢ (s

1

| 1-23-54 Oregon *Cemetery Oregon, _ Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 7S, FUNERAL DIRECTOR' S BIGNATURE ADORESS )
2/ ' X > W@W, A 'J Pe.

on R Side)/
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L T S STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No. y/

) P. O. Address/ﬁ. & 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
46 comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
° T¢ this body is not embalmed, fact should be so stated above. .




