Mo. 300
10.48

TILED MAR 5

BIRTH NO,

1. PLACE OF DEATH

THE DIVISIOM OF HEALTH OF MISSOURI

1956 STANDARD CERTIF

REG. DIST. NO. Z!Eé PRIMARY REG. 01ST. NO.

ICATE OF DEATH

State File No.o i D iseiven i

M Kegisirar's No.._...lé..az‘,.....

2. USUAL RESIDENCE (Whers decossed lived. 1f ioetltution: residener befors

e

a. COUNTY S e —p. 5T .. mC adinimaion).
GREENE Yrssowwr - B s
b. COITY UIFf outcide corpurnte limits, write RURAL and give bior g;rALENGLl; pl?F) c. ng 4 b W “mqu"' of
townahip) 111  clly op_jncarpore town?
‘1own SPRINGFIELD ¥ ToWNG PRINGFIELD b <
d. FULL NAME OF (If not in hospital or § ioo, Kive strect addreas or | ) « STREET (I rural, gve locatlon) . 7 (‘,
OSPITAL OR ADDRESS O 3
wstiToTion. D,0.A. ST. JOHN'S HOSP 26 S, FRANKLIN . O
3. NAME OF a. {First) b. (Middle) ¢, {Lnst) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) EMIL FRED KIUNKE oeard FEB, 24 1956
5. SEX (Ps. coLoR OR RACE | 7. \,“J;"RR'ED' NEVER IgBRRIED. 8, DATE OF BIRTH 9. AGE e yoan| o ooce s o | ooce u v
(Bpecil on aye oyt .
MALE WHITE =¥ | DEC. 5 1898 v |
10a. USUAL OCCUPATION tGrekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ire counteny | 12-CITIZEN OF WHAT
:nmdurint mmtolworuulih.nunai! ur.lr:) KRAFT FOODg) EBY g‘é’ﬁﬁ“ﬁég&&g atry) / Y17
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. ERNEST KIUNKE CHRISTINE ? KATHRYNE KIUNKE

R tN U.5 ARMED FORCES?

~and thal dcathE occurreg aB_ 0

alive-onr——""

I1S. WAS DECEASED EVE 1115. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, unkanown) | (If yea, kive war of dates of service)

K™ | 94-20-383% | MRS. KATHRYNE KIUNKE SPRINGFIELD
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl

z 1. DISEASE QR CONDITION
e oy ooy | DIRECTLY LEADING TO DEATH~,) Probable Coronary Occlusion
“This does not mean ANTECEDENT CAUSES
ihe mode of dying, such Hnrbidhoom;:’t;ona if l;l’l}j', nwgng DUE TO (b}
& , asthenia, rise {o the abore cause (a) stating

::r. m;’:tﬁ:. q:;::::_ the underlying cause lost, ) UNAT’F
case, injury, or complica- DUE TO () N_l'la-
tion whieh caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS “Opy .

- Cunditions contribuling to the death but not ) “1 PHY .

relatcd to the diseate or condition causing death. LY
i%a. DATE OF OP'IE[FE)APE 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
L/ 26 { ves [ wo [Z]

21a. ACCIDENT (Boeclly) 21b, PLACE OF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm. fastory, strest. ofice bldg..etc.)

HOMICIDE .
2id. TIME {Mogth} (Day} (Year) (Houn) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22.-] hereby certify thmrzmztmammmm Tt t9————thai-l las? zqip he drceaeed-

Oa m., from the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

4a. BURIAL, CREMA-

TRELB AT |

 23b. Aooazﬁreene

Lpcal Regi®eraiHj

ﬁ?unty Health 3c. DATE SIGNED
souri

Springfield, 27 S

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Etnte)

SOUTH_DAKOTA

DATE REC'D BY LOCAL

ADDRESS

77 SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY .o iriiiiiiiiririieirtieiiaticcecreraaanremc et ssrassrana s taaann PN . Student Embalmer NO...cvzezenens

working under my personal supervision..

Student ... eeinriyersrranceiieeiaeo i taianeraaeoas Signed. Péﬁ;"r"- ¥

Signature of Student Embalmer

Licensed Embalmer No,.

P. O. Address—7\r5 ce%7

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'L_MER in his QOWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

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




