THE DIVISION OF HEALTH OF MISSOURI 26363"

No . 300
oo | fILEDSEP 7 1955 STANDARD CERTIFICATE OF DEATH Stte il Worvog
! BIRTH NO. REG. DIST. NO. ___/_?i, PRIMARY REG. DIST. ¥0. £P 02 Registrars No 3308
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased Lved. [f !nstitutlon: residence befars
a. COUNTY Ja.c{:aon a. STATE Migsouri b. COUNTY Jackson' dmisaion).
b. CITY (1t outside corpurate limits, write RURAL and aive ¢. LENGTH OF ¢, CITY © 4. s Resldence within ity o:ﬁh
g town Kensas City wretin)| SpLGga e O Kensas City i o S
- - = - Fol
d. FULL NAME OF (1f oot in heapital or tnstitution, glve streat nddreas or location} . STREET 1, lecption) i Ib ﬁ
HOSPITAL OR i
i 8 INSTITUTION St . Hary' 8 Ho Bpital l{\’ADDRE.SS . 314g nﬁefi gt“et ¢Z)-‘+ -D
- E 3. NAME OF a. (First) ~ b, (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yesn)
- { Type or Print) WILLARD B. MUNDEN peatTH  Aug, 2, 1966
g 5.SEX * p 'I'6 COLOR'OR'RACE | 7: m[.AD%RlleB: EIE\‘%EC“E‘SRR'ED' 8. DATE OF BIRTH 9.&(;5&.:1:.;" o woen ¢ YR | o W, "
, (Bpecify) t ¥, on Da Hours | Mia.
S Male White Wi dowed e Feb. 18, 1871 | o | e e
J 10a. USUAL DCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12. CITIZEN OF WHAT
i donadork o even ) DUSTRY ! ", _(_Cll’: and State cr Foreign Country) | UNTEY?
5 “Hetired M1 iwvrizht Jackson County, Indtama ' | U."¥Ia.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacod Munden Larinda Smallwood Ida B, Munden
g} 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, orunknown) | (If yes, kive war or dates of service) 3 .
. b ] 513-09-1661€ | Mrs. Anna E, Cox K. C. Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION renal lg{gﬁﬁg%EN
2" || Eater oniy onecauseper | | DISEASE OR CONDITION _ - : o s “aogr - . : H
2 {{ 1me tor (a, (o) nndt (@ | DIRECTLY LEADING TODEATH+,, _ACUbe cystitls with asthenia 1 wee
-] *This does not mean ANTECEDENT CAUSES f
3 the mode of dying, such | Mortid conditions, if any, gizing DUE TO (5) Cerebral arteriosclerosis.
- as heart failure, asthenia, | tise to the cbove cause (a) stating heart
=) ede. It means the dis. | the underlying eause lost. f . .
care, infury, or eomplica- DUE 7. Arteriosclerotic dlsesase ,*
g tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS N
— : Condilions contributing to the death but not ' {9 D
a reluted to the dizease or condition causing death.
(™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION - o . .
5 _ ves KJ wo [
o 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY to.g..tn ersboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bocoa, farm, factory, street. office bldg., exe.}
é HOMICIDE ) -
g 21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
>|' INJURY WORK AT WORK
; M that I attended the deceased from _).L..19___, IQ_LLb_, to _8"_2__, 1.9_5_5, that I last saw the deceased
' j I Q= , 19 and that death occurred al _________ ., from the causes and on the date sfaled above.
E s BAF NDOT (Degreo or title) | 23b. ADDRESS 2%, DATE SIGNED
o - v 1420 S. 42nd K.C.K. - 8-3-55
E %ON RERMI REMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, town, or county) {Siate)
{Bpedity)
E Feri Al 8-4-55 Mt. Moriah Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
&’ Z S s PPV £(7 Freeman Mortuary K. C. Mo,

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No,

working under my personal supervision..

Student

: Signed.-
Signature of Student Embalmer

C
Licensed Embalmer No. ?/7/

P. ©. Address kg 2

.............. f-.---.

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I thi5s body is not embalmed, fact should be so stated above.




