THE DIVISION OF HEALTH OF MISSOUR! v

No. 300 ' 8_
e FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH sweria 321
BIRTH MNO.______ . REG. DIST. mo. _/ZL PRIMARY REG. DIST. wo. 70 OX Registrar's No. ....4.0.85__.
1. PLACE OF DEATH . 2 USUAL RESIDENCE [Whww decesssd lUved, If [saltuthon: residence boors
il e county a. STATE b, COUNTY adalmiont,
-Jackson Kansas Johnson
b. CITY Qf outeds , write RURAL and . LENGTH OF . CITY ‘ Yot
onf ecorpurate Umlts s R I.:i';“lu) ‘c.':TAY o thia glace) [ OR :l: :ncl:sddm within “”f.“.,"{
TOWN Kangas City { 1 hour TOWN Fairway - 0 4
d. FHOLIS.PF!._\ME OF (af pos (o boepits] or lnstivstion, give sirest sddrem or location) *. ASJSEH (H rursl, give location) . s ‘,} "?
INSTITOTION 1010 West.:57th St 4
3. NAME OF a (Finat) . (Middle) c. (Last) ] 4. oATE (Month) (Day) (Year)
(Typeor Print)  Willsiom Bruce fPunton DEATH Septe ]_.L! 1255
5. SEX o | & COLOR ORRACE | 7. #&w&% NEVER | ESRRIED. t | 8. DATE OF BIRTH 9, AGE aa yen| ¥ voa | Dumn ¥ oxocr 4 s
. " (Bpecify) birtbday on Heurs | Min.
Male | wiite married wu“ﬂ R l
10a. U um ggc:,gp'aﬂon (Givehind of wock 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;1, wag seate or Torsign Crstry) 'ztg{;rr:%"}?':mr
(08 Cqmpmﬁ_ Kansas City, Missouri
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD/OR WIFE
' _Dre John Punton | Frances Sp: Lydia Punton
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(I yos, elve war or dates of servies) NO.

(Yee. 20, or unknown)

yes dia
18. CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
" Enter only onecausoper | - DISEASE OR CONDITION . ONSET AND DEATH
Yine tor (), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, \ gising DUE TO (b)
2 heart fallure, asthenio, | rise to the above caves (a) O
e, It means the dig- | ‘e underlying covse last. . i }\
eare, infury, or complica- DUE TO (¢} ~ 0] ~ 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS U
Conditione contribuling to the death but oot .
reloted to the diaease or condition couzing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?T
FION f
A Yes m wo [
(Co

21a. ACCIDENT - 21b. PLACE OF INJURY {v.4-. ks or about STATE)
WA 2l etl| SEEBIT S Szeq
21d. T‘!_}E (Moath) (Day} (Ywar) o 2lo. INJURY OCCURRED 2 HOW CID INJURY
e G sy g B | ) T aﬁa// aee) frcy § 2T~

2. ] hereby certify that I attended the deceased from , that T lasf saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

alive on , 19 , and that death occurredal ____m,, from the causes cnd on ths date siated above.
ealnore or title) 3] 23b. Anonzss Zc. DATE SIGNED

| 663 VRa4% P TS Clety |45 5

24a. BURTAL, CREMA- | 24bOATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)  (Btate)

TION, REMOVAL (Bpealty) -
. Burial, Sept. 20,'5S Faraest Hill Kansas Ci £y, Missourd '

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' 3 8IGNATUR ADDRE 3S

P fF e P2 P a bl STINE & McCLURE UND., CO.  K.C.MO..

{Li d Emba{mer's & ent oo Reverse Side)




-
-

Lt Vo - S, T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OF by .ot ,

workigg under my personal supervision..

Student..... i . yeermoienasiannt e eranes A Signed...
Suplture of Student. Enhllmr
~ . o Llcensed\Embalmer Nol‘/gf
P. O. Address /f C)’
“ 7 .Note; The above,_ MUST BE SIGNED BY,THE LICENSED EMBALMER in lns OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg c
T# this body is not embalmed, fact shouldbe so stated above. : s

. . . L3 .




