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

THE DIVISION OF HEALTH OF )
STANDARD CERTIFICATE OF DEATH

_l-_gi. DIST. NO. /132 PRIMARY REG. DIST. W-MRegiﬂmrﬁan “3

FILED OCT 5 1384

30408

State File No.......cuiiesmeremmmmermer o

BIRTH KO.
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If Institutlon: resliense before
a. COUNTY a. STATE b, COUNTY adicieslon).
Holt Misgouri Holt
b. CITY ontxids LENGTH OF . CITY . .
oR i1 corpurate limite, writsa RURAL snd give o cSI'AY(hﬂ:l-nhnl <. on . d_l.-g;dhna-im%ef
TOWN . Oregom- davs TOWN Forest City il 7 A =
d. Fuous'PrfAAlil.EOOF mmhmdulm.dutk-taddr—uw .ASDT';!EEI' (I rural. give location) o c,&(pd
INSTITUTION. &
3 NAME OF b (First) _ b, (Middie) T, (Last) 4 OATE (Month)  (Day)  (Yean)
{ Type or Print) Robert  Andrew Kunkel oeA  September 25 1954
5. SEX 6. COLOR CR RACE | 7. ‘l:‘liARRIED NlEVc!-;.R MARRIED, 8. DATE OF BIRTH 9, AGE (lnnnn ‘:'o;ll‘:l ’D':: ; DER M un.
Nile thite never marrie Aug- 8§ 1881 75 ______ , |
IOa USUAL ﬁg?TIONmmgdw-t 10b. KIND OF BUSINESSD%ngNY- 1. BIRTHPLACE (City and s.m_ or Foreiga &“m, O 12, CIIJ'TNI%EI:.(?H,VHM
Farmer farming Holt county Mo.. o Ba As

FATHER'S NAME

“l:-la.
John- Kiinkel

13b. MOTHER"S MAIDEN

Rebecca Becriet

NAME 14, NAME OF HUSBAND'OR WIFE

_ir

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (I ywm, xive war or dates of sorvice) NO. \
No et —— None Mrs,.. Bam Kunkal Fore st City Mo..
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;s%vﬁgm
 Bntercnly oneceussper | |, DISEASE OR CONDITION _ N ¢ s FATEC I
1z for {23, (b, ead (@ | DIRECTLY LEADING TO DEATH® () c A nf tR o £ n JL e
o This docr not meen ANTECEDENT CAUSES v
the mode of dying, such mmmmam i]m? mm DUE TO (b}
ar heart fallure, asthenia, to the abope canse (a )
ete. It megcna the dis- the undaiying covse lont.
case, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Coudit contributing death .- .
Eiated by he dhvenne or comdision ratng o MiTRA VaLue Lles,id ¥ ota,
19a. DATE OF OP_Fl%Ali 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/77 X | v wk)

21a. ACCIDENT (Hpedity) 21b. PLACE OF IRJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . .o homa, farm. fastory. sirest. ofios bidg., ete.)

HOMICIDE ) ‘
21d. TIME (Month) (Day) (Year) (Houwd | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N,

OF . uuru:rr NOT WHILE|

INJURY m AT WORK

2. I hereby certify that I atiended the dec

d from L 2

, 19 5“{,0 S<cPT 25 195 Y that Ilast saw the deceased

aliveon 22T 3.5 195 Y, and that death Gcurred al __3: LS Pm., from the causes and on the date siated above.
Za. SIGNATURE (Degrea or title), | 23b. ADDRESS 2. DATE SIGNED
:bo-, H:Z, C-“.M-A-'—\—\ D.IQ_, ’2 M—'ﬂ/ﬁ\ M ;'J’s'-}‘y
245 BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY/ zu LOCATION (Oisy, town, or comnty) (State)
TION, REMOVAL (Bpedity) i cC :
b September27 1054 Benton D cr Co. o -
REC'D BY LOCAL | R p;, B'S SIGNATUG = b D --/) 25. FUNERAL DI n:cTo SMATURE annnss
;,’%'éa | Xt 7Y el @_&/ .Lq& ;%

on Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

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

L = o5 S 3T T T TP , Student Embalmer No,............

working under my personal supervision,.

Student..o.iiii e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to 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.

\.JL




