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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 11 1956

Registrotion District No.

STANDARD CERTIFICATE OF DEATH
.!..%Z......Primury Registration District No, /J_Q.QJ-‘.

26807

STATE FlLE NUMSER

. Registrar's Nmﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence beforw
a. COUNTY Jackson a. STATE Missouri b. counTy Jackson odmivsien
b. CI'IF;Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'lé‘( q Inside Limits
rown Kansas City Yo Nom A | vow Kansas City ‘,‘4‘ ves B Neo
<. l":lgl_‘:ll;l 'I':‘AAIP_AEDOF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f autside, give lo:cman) Reside on Farm
insTiTuTion Ste Luke's Hospital 35 Years aporess 3412 Cent Yes Mo
3. :::t!l‘. 8!’ First Middle Laxt 4. DATE Month Day Year
ASKD OF
(Type or print) LAURA LUCILE BUNTIN DEATH Augu.st lll ] 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER t YEAR [tF UNDER 24 MRS,
marriep [ never MAthEDE I test birthday) [romre | Dz | Fowrs | Aon
Female White wiooweo [} owonceo [} Sept. 19, 1895 60

[ 10a. USUAL OCCUPATION {Gize kind of work done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or countey)

b

12. CITIZEN OF WHAT COUNTRY?!

{Ye1, no, or unknawn)

No

486-03-1L56

l {11 yra, give war or dales of service)

duririq ost oj working life, ecen if retired) K. C. Life Ins. Marshall , Missouri U.5.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Je M. Buntin Laura V. Stauffer
15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Logan Buntin }. Marshall, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (4)

1B, CAUSE OF DEATH [Enter only one catise nz[or (a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY: [€
MMMEDITE CAUSE (a) &_t-@d 4

éﬁm-r

?

which gare risg fo
above cause (@
Hlating the undcr

bUE TO (cJW

Iying cause last.

1 ok

23a. BURIAL, CREMATION,
REMOVAL Tp!ﬂjﬂ

A

. NAME OF CEMETERY m
Smith Chapel Cemetery

z .
Q PART 1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED E TERMINAL DASEASE conmrlon GIVEN IN PART |{n} 13. '!E;SF S:LCE)PD?V
™ ?
3
W ves [J wo "
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (FEnfer nafure afinjury fn_{’urt I or Parl 11 of item 18}
z 0. 0 O \
2| 2c. TIME OF  Hour  Month, Dap, Year \
o INJURY 2. m. ) ' P .
E : p.m. ’
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f, CITY, TOWNK, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK P —t
. / w U h "
2i. J attended the deceassd from , to and fast saw alive o
Death occurred at v m on the d’ate statdd above; and to the best of my know!ed‘e from'the causes stated.
223, SIGNA b 220, ADDRESS 22¢, DATE SIGNED
_ . ‘s /5,

23d. LOCATION {Citp, town. or counly)

Napton, Missouri

{State}

8/16/56

24. FUNERAL DIRECTOR

STINE & McCLURE, 3235 Gillham Plaza

25. DATE RECD, BY LOCAL REG.

£l .5

26. REGISTRAR'S SIGN_A'I'URE

WW

{Llcansed Embalmer’s Statement on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
byme, orby . ...l el e eeeeenneeeinaeaeia e

working under my personal supervision..

Student ..., .

- B I

- -

e 5 : P. O. Addres&m.a

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

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

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

»

- N




