No. 300
10.48

THE DiVISION OF HEALTH OF MISSOURI

Enter only ongcause per 1. DISEASE OR CONDITION

HUEDJAN 12 1955  STANDARD CERTIFICATE OF DEATH State Fite No.. 40832.
- /_’ ¢ i ‘-‘
'B“T“ NO. 75 //J é’ REG. DIST. NO, _/Zf__pnmmv REG. DIST. NO._fodd Rzgfﬂrar’;Nn OO
1. PLACE OF DEATH 2. USUJAL RESIDENCE (Where decoased lived. If inetitution: residenes before
a. COUNTY Jackson a.STATE  Missouri . b COUNTYJackson sdmimien.
b. %EY (If outeide corpurate limits, writs RURAL nnd‘:‘i::.h - %1- ALyEI:I‘Eli;i. pl?tFe] qc?:g’g e ?g;l:?u Wlm:wuﬁt;:-;-—
TOWN Kansas City 14fa iys crawn  Kansgag City el -
d. FULL NAME OF (If not ia hospital or institution, give street addross or locatlen) F ‘SII'REET (If raral, give location)
HOSPITAL OR ' ADDRESS
INSTITUTION Genera), Hospital # 2521 Brooklyn Avenue
JDNEAC%ESOEFI:'.! a. (First) b. (Middle) ¢, (Lest) 4. 06}'5 (Month) (Day) (Year)
{Typeor Pint)  Stephanie A Bunting DEATH 12 25 1954
5, SEX A [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | IF gNDER 07 RS,
. WiDOWED. mvoac:-:o 8 a. Ay last birthday) |Months , D Hours | Min.
Female Colored never marrie 12-18-5h dade, | ® |
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - )
:onldurial m'utofwurkluu(h.l:eunl?r:dt::li; : DUSTRY (Civy and State cr Foreign 8“"” [ I{i:%ﬂl%EN?FWHAT
infant | Kansas City, Missonri ] . e
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Crville Bunting Mary White | none
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (If you, sive war or dates of service) none A . A
no Orville Bunting 2521 Brooklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

'Jine for (), (b), and ¢y | DIRECTLY LEADING TO DEATH® (5) _anchnpneumonia_

“This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Aorbid eonditions, if ang, giving DUE TO (b)

as hear! failure, asthenio, | Tite o the nbove cruse (o) slating
cte. It means ihe dis- -the underiying cause last.

eare, Infury, or complica- DUE TO (c}

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

N63Y

19a. DATE OF OPERA- | 159, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
K TION
ves (] wo (B
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE}
SUICIDE homa, larm, (natory, strest, office bldy..ew.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
. ¢ ify that I atlended the deceased from M‘:il}___, 19 , {o &'_2_5‘_‘5.9_, 19____, that I last saw the deceased
lip _, 19____, and that death occurred alQ215 pm., from the causes and on the date stated above.

232, SIGHACH fC Frank B Y118 (pegree o title) 2| 23b. ADDRESS

23c. DATE SIGNED

WRITE PLAI'NLY—US]NG. UNFADING BLACK INK-—lié;KE A PERMANENT RECORD

N Beeen ,__\R-N Xeed UMD 600 East 22nd Street 12-27-54
24 BURIAL . CREMA- T 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢
TION, REMOVAL oty T~ (Cliy. tovrm, of counts) (rase)
Burial 12 -30=5); Lincoln Kansas City, Missonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L L oS it PVt adf

(Licensed Embalmer’s Statement on Rneru Sld!)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By et eaecaaar v , Student Embalmer No...._.......

working under my perscnal supervision..

Student...coiiiiiiii i e
Signature of Student Embalmer

Licensed Embalmer No..?J)~ 5-

A P. O. Address .../ '--’%
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so siated above,




