coroner, etc. must-use only standard nomenclature in item 18.
y related. Coronar cannot certify ta o death due to notural couses.

‘1

USE"ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must*be.casuall

Dactor,

W
-Q

FILED AUG 29 1956

- T RWERET WE

STANDARD CERTI FICATE OF DEATH

Registration District No. .. %f..é_..m ~Primary Registration District No. 3 d.

__(KSOG
TE FILE NUM
R4 v 369

1. PLACE OF DEATH .
Jacksom

2. USUAL RESIDENCE (Where deceosed lived.

If institytion: Residence before
admission)

Conditions, if unr.
which gare ru(

+ above cause {(9)
slgling the wnder-
lying cause laat.

DUE TO (&)

DUGE TO (e}

. STATE
o COUNTY ° Missouri JacdRYH
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY X Inside Limits
OR OR :
TOWN Independence Yesy NeD town Independence 40P O] vesx Neo |
< Egrs-é"-?:t‘%g': {li NOT inhospitel, givelocation)Length of stay in 1b 4. STREET {If qutside, give location) Reside on Farm
INSTITUTION  Sanitarium 1) hrs ApbRess  113L S. Dodgion YosO NoG
—
3. NAME OF First Middle Last 4. DATE Maonth Day Year
DECEASED oFTH
| (Twpe or print) William ; H, Runkles DEN
5. SEX 6. coLor of RACE 7. marridp [ never marmio []] @ DATE OF BIRTH ‘9. ;\&EJ#‘.J:%:
1e White wipowen [ pivorceo (]  ApT, 2}.1, 1893 )
10a. USUAL OCCUPATION {Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) I 12. CITIZER OF WHAT COLINTRY®
during most of working life, even If retired) A
Tool mechanic Tool supply co. Spaulding, Ills, - USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . I
Joseph Runkles Sarah Evans |
15, WAS DECEASED EVER IN U, 5, ARMED FQRCES? 16. SOCIAL SECURITY NC.|I7. INFORMANT Address
(Yas, no. or unknown) | (If yra, give war or dalsy of mrvics) '
no _none 00 i Lg . R I
}8. CAUSE OF DEATH [Enter only one o4 per line for (g}, (D), end {3 - .- INTERVAL BETWEEN -
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH |
IMMEDIATE CAUSE (a) g
.

]
|
S ' 5
o PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN iN PART l{a) ’- :,E:!?-‘ Sg:‘%g\’
b= ) !
! L-{ 200 |ves( o DD
."-‘-_' 202. ACCIDENT SUicibE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (FEnter nafuré of injury in Part I or Part 11 of item 18.) ]
§ 0 8 . D |
% 20c. TIME OF  Hour  Month, Day, Ycar
o INJURY  a.m, - |
E p.m. B i
X]20d. mJunv occuantn 20¢. PLACE DF INJURY (¢. ¢., in or about home, | 20f. CITY,K TOWN, OR LOCATION COUNTY STATE |
| WHILE AT D {NGT WHILE farm, foctory, strect, office bldp., ete.}
WORK AT WORK - .
e I attended the deceased from . to and last saw ’ﬁer alive on
. Death occurred at 10:L5P m on the date stated above; and to che best of my knowledges, {rom the causes stated.

Z SIGNATURE I’( '

23a. BURNAL. CREnnr?n‘_ 235, oAl
REMOVAL (Specify
Remova 8/20/56

(Degree pytitle).

'.S

Cuetsz) 56 )Viadb 7S Coesy

22c. DATE SIGNETT

. NA

no record

OF CEMETERY QR CREMATORY

F-20°05
23d. LOCATIOM (City, fown. or county)

(State)
. Springfield, 1lis. /

24, FUNEZ DIRECTOR

ADDRESS

Independence, Mo

25. DATE RECD. BY LOCAL REG.

§~20-S%

?HTRAR B SlGNATU?’E, ;

{t.lcensed Embalmer’s Statement on Reversa Side)




- - - L] ) .
S ————————————————————————— ————————————————————

STATEMENT B Y+LICENSED EMBALMER

-

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

Lo s LI = - P
=i
.

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact sh?uld be so stated above.

-t




