o.300°
10.48

*.

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

et

¢FILEU JUN

CBIRTH NO.

27 1955

REG. DIST. NO,

42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST. NO. 1000

J ‘?‘?55

621

State File No...

Registrar's Ne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatitution: residence before

10a. USUAL OCCUPATION (Glve Kiad of mork
do; g&f working lifs, even if nl.!nd)

10b. KIND OF EUS[NBSD?JR IN-
None

STRY

(City wnd State cr l-‘orn.u Country} 0

New Hampton, Missouri

s COUNY  Buchanan - —f 2 SME Mi{ssouri > COUNTYBuchanan™ ==
b. %1;! (I outsids corpurate Umits, writs RURAL and .ir:‘hi X c. ':(ENGI:'; OF‘ c. ng ' 4. 1s Besldence within Unliy n?_
‘toow  St, Joseph meetin) FAFL M town St. Joseph SRR
FH&P?_PAME OF (If not Ln haapital or institution, give street addrem or lecation) PAS{;REEE.% 3225“3@‘% h&t‘lbh St . a II /
ernonion Parkview Nursing Home - Parkview Nursing Home o
3. NAME OF " i Cep, {Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
DECEASED
(Tepe or Print) FRANK M. BUNDY ot June 17, 1955
5. SEX 5. COLOR OR RACE |'7. MARRV:'EB' EIEVEECFESF‘(E[ED' "| 8. DATE OF BIRTH £9. A?E&mn h:ro:::. :Dmn' ; UNDER aMu:.
Male | White Widowad " ¥ april 25, 1873 ‘83 l |
11. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

s eil e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Bundy _ Unknown Gertrude Bundy (de)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa po, or unknown) | (If yes, xive war or dates of service)
No None Mrs. George Pyles, Morrill, Kans ,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g{ggﬁhgm
I, DISEASE OR CONDITION . ] 3
llf:::::’(‘:{"(';gma‘:;!(’g DIRECTLY LEADING TO DEATH"(5) Arteriosclerotic Hgart Disease Unk.
ANTECEDENT CAUSES : -
*Thia doey not mean Rhevmatoid Arthritis Unk.
the mode of dying, such | Morbid conditions, if any, cirinq DUE TO (b) e
as heast faflure, asthenia, | Tise to the obove cause (a) dating
cte. It meens the dia- | Che underlying ceuae fost. AL 22 ot
case, injury, of complics- ; DUE TO (2) il
tion which caused death. | }1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
related Lo the ditease or condition causing death,
19a. DATE OF OP"IE'I%ADE i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves () no DX
21a. ACCIDENT ({Bpacity) 21b. PLACE OF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, streat, offics bldg.,ev0.)
HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (Houor) 2ts, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. ‘ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify éh éatle‘nded ¢ deceased from ,_gﬁ_z__ 6 , to 6/ 17/ 955 , that I last saw the deceased
alive on , and that death occurred st $ VA , Jrom the causes and on the date staled above.

June 2@

59

23v. appress 0106 King Hill Ave.
St. Joseph,MiSSQuri

' 23¢. DATE SIGNED

6/17/55

‘Memorial Pavk Fa 4

. LOCATION (City, town, or county) (Btate)

F_S't .Tosenh, Missouri

DATE REC'D BY LOCAL

Juns 22,1955

REG!

RAR'S SIGNATURE

WHEID

(Licensed Embalmer’s

AL ECTO

tement on Reverse Side)

ADDRESS

t Joseph, Mo,

53




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emb
by me, @ et reievianesteeearereatrer e areaaesannn P . Student Embalmer No............ ‘

wbrking under my personal supervision..

Student ..ot et Signed. Y N

Signature of Student Enbalmer
Licensed Embalmer Nn#,?.-.é

P. O, Addrea&

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

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




