TION, REMOVAL (Soeaitr)

1 THE IBVENLHN WU FEALIF Ur MasolJunl
no.s00  FILED MAR 2 : : e
.20 81955 STANDARD CERTIFICATE OF DEATH oo S0 R
O BIRTH M0. ____ REG. DIST. NO. _,_4_2_,__Pﬁle REG. DI1ST. m.w___. Hegistrar's No 298
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institatlon: residenes befors
a. COUNTY Bue¢ hanan . STATE Mjissouri b COUNTY Holt e
b. CITY (i cuteide corporats limits, writa RURAL sod sive . LENGTH OF || «¢. CITY . d.Ir Residence within ltmits of
5 Tom . St. Joseph M’| HE=guhy rown Mound City. |y ppeomgmegft /
6. FULL NAME OF (f aot in bospital or instltution, sive streot addres or losation} «. STREET (If rural, give location)
S Nemition Missouri Meth, Hosp. ADDRESS 7 Mile West of Mound City
ﬁ 3. NAME OF _  a (Firsi) b. (Middle) e, (Last) - 1. DATE (Mooth)  (Day)
DECEASED :
B {Type or Print) Eldred Eugene Bunker ooy March & f?%s
“ 5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ua yeers| 7 ROCa 1 Yoak | 7 thoen 1 s
5 Male White YEPPIUR D oo | Sept, 1, 1874 | GRS [Meme| Do | Hown | e
5 10a. USUAL OCCUPATION (Give kind of work | 10. Klll'lD OF .mnssaon IN- | 1. au?'mpu;cs (5t o Seate or Torsign gomatry) | 12 SITIZENOF WHAT
& Farmer Farming ._ . Villisca, Iowa
< 13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
9 Sylvester Bunker 1 Kate Gourley | Lenora Bunker
fd || . WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yem. 8o, or mninown) | (If yun. wive war or dutew of werview) 1" NO.
= No = e Nong Ivan Bunker, Wltchita. Kansas
<} [I's. cause o pEATH - S . e .. .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
=] 1. DISEASE OR CONDITION !
B 'mﬁﬁ‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (o) Cﬂﬂc}woﬂfm ‘Y STW‘fﬂ cﬁ' & Months
| E “This dors not meen ANTECEDENT CAUSES .
' 3 the mode of dying, suck ﬁgmgamw, i a-n= m DUE TO {b) -
: ox beasrt fallure, gsthenia, coiile fa
© B |l de. It means the duy. | Fhe Baderiving couselost. : S < S .
care, injury, or compli DUE TO (c)
) g fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
] o T Comditions contributing to the death ey P
51 . rddedtoﬂcdi:mzorn:ldﬂm but:ut ART‘!:R!USC LEROTIC //E“ART DISEASE | YV EA4p
5 |! 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Nove o , _ . 20. AUTOPSY?
% : o J” 7 X ves [ wo
o ||#1a- ACIDENT " (Bpedty) 21b. PLACEOF INJURY (e ncurabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' bome, farm, fastory. street, offics bids.. e
A HOMICIDE nvene
g 216. TIME (Monsh)  (Day) (Year) (Houn | 2le. INJURY oommasn 211. HOW DID INJURY OCCUR?
A L - | e e | Vowe
E 2. I hereby certify that I nﬁendedthe deceased from FEB-_ /0, 1955 1o MAREH 17 1955 that I last saw the deceased
ﬁ ahwth/"R”* 17,1935 and lhaidcathomrredatﬂo_p..m from the couses and on the dale stated above.
Zh (Degros or title) | Z3b. ADDRESS 3. DATE SIGNED
3 U
P 594% MD. 100 T-Réwvers . $1. rJOJfF//,/'(a 3-/75F
E 2. BURTAL, CREMA- | 24b;.DATE 24c. RAME OF CEMETERY OR CREMATORY | 249, LOCATION (ORy, town, of county)’ ~ (Btate)

3/19/1955 Mount Hope Cemetery Mound City, ;gggm_-j
. §¥5.

DATE REC'D BY LOCAL

2200cts 22 4#"‘“5




- he W LR 2 Y - i m
STATEMENT BY LICENSED EMBALMER

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

by me, or by e et ee et e eeeeeeeestaaeeteeseesetaneeseaseeenseeeaasernaaeeenrennnnen . Student Embalmer No,............

working under my personal supervision..

Student .....iiimee ittt Signed.{ .7 S ot/ 4 AT ] .
Signature of Student Embaloer
Licensed Embalmer No.f"?f‘

P. O. Address.zwa}

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

¥F this body is;not e;nbalmeq, fact should be so stated above.



