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10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD o

HLEU AUG 17 ;9

[ —_—

BIRTH NO.

7'I'HE ;IVEON OFV HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. R6599

M Registrar's No..... ...é_._....—-.

L. PLACE OF DEATH
a. COUNTY Cla v

REG. DIST. MNO. : Vi PRIMARY REG. DISY. NO.

2! USUAL RESIDENCE (Where decossed lved. If Institutlon: residencs before

o, STATE Hansasri b. COUNTY{rand o 1.1 ehatmion-

16. SOCIAL SECURITY
(Yes, 60, 07 unknown) | {If yes, xive war or dates of service) NO.

b. CITY (I outaide corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY 4.1 Besidenes within Uit of
OR . . . STAY, OR 3
rown Missouri City  “™"|UnKHOWH| +wowv Kansas City A B
d. FH!.-SLPFI#I?{_EO%F (If not in boepital or lnsﬁmﬁion Kive atrect nddr:- or loeation) ADDRE‘S 5 8 ﬁl !u-g! sivs lbincdnn) g !J’ 175
INSTITUTIORody found in Mo. River 18 Nebraska 3
3. NAME OF 8. (First) b. (Middie) < (Last) 4, DATE (Month)  (Day) (Yean
(Typeor Printy PETCY Funderburk Dis 7 AD S
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!IE‘\;’EECHEIBRRIED 8. DATE OF BIRTH 9, AGE '(l:(y.;n ‘:r m‘:'u 170 | oN0ER u Re.
male egro SRR e May 14, 1940 |Lgpmen ovss] Do | Hea e
102. USUAL OCCUPATION (Gitve kind ot ork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (0. i Stece or Forsign Covatrr) / 12_CITIZEN OF WHAT
of working 1ifs, sves if retired) DUSTRY MlSSl SSlpPl COUNTRY? |
E}l;)a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
ercy Funderburk Julia Robinson - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 2. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for {a), (b}, and (0} DIRECTLY LEADING TG DEATH"¢5)

no none Juiia PFunderburk 518 Neb. KCE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the abooe couse (o) stating
the underlying cause lost

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
edc. It megna the dix-

ease, infury, or complico- DUE TO (&)

M

DUE TO (b) A %uy—m va
e

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related Lo the disense or condition causing death.,

tion whick caused death,

2la, ACCIDEN : 21b. PLACE OF INJURY (a.4..In orabout
M" I~ home, farm, fsctory, stross, offics bldg.,ete.)
HOMlCID

13a. DATE OF OP_II:::BIN 195, MAJOR FINDINGS OF OPERATION . ,.._? _20, AUTOPSYT -
79 ves [ wo [
21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

[ 21e. INJURY OCCURRED

21d. TIME {Moatk) (Day) (Year) (Hour)
WHILEAT NOTWHILE
INJURY m. WORK AT WORK

2it. HOW DID INJURY OCCUR?

, 18 , lo , 18 , that T last saw the deceased

22. I hereby certify -that I attended the deceased from

m., from the causes and on the date stated above,

2la. SGNA

alive on , 19 , and that death occurred at _________

3 (Degma or uuﬁ_

[~ % 7 e

g13/3%

DATE REC'D BY LOCAL
REG,

= ISTR.A SIGNATUR

<

%lt) BURIAL CREMA 24b. DATE N [ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, mw-n or unly) (Etate)
1N B e | 2 g f‘/ \wooo lawn Cemefe /f,a/vsx;s x favsas
L 25 FUMERAL D 7 ntoress

leerty, Mo.




* STATEMENT BY LICENSED EMBALMER

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

LT+ U+ 3 e

working under my personal supervision..

Student .. ..ot
Signature of Student Embalmer

Liicensed Embalmer No../. S.d%~

P. O. AddresslZ 27

(Fa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




