TSTATE FILE NUMBEA 4‘;‘)?

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

lic FILED 0 CT 2 4 %legituhon Distriet No. ..... z..%...i .......... Primary Registration District No, .. / 0 a ‘z .. Registrar's No. ..
({4}
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decscsed lived, IF institution: Residence befors
admission)
0 a. COUNTY JACKSON a. STATE KANSAS b. COUNTY "mmm
0506 b. CrIJ'LY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(IJ};Y - Inside Limits
TOWN KANSAS CITY Y"ﬂ Ne OO TOWN KANSAS CITY !J g YesA NoO
c. Eg%&#:ﬁ%g': {1f NOT in hospital, givelocation) w L/ d. STREET {If outside, give Ioconnn) Reside on Farm
é wsTiTuTion V, A, HOSPITAL X~ appbress 23 NORTH MILL YosO Nok
]
3 3. BKAME OF Firat Middle Last 4. DATE Monlh Day Year
1] DECEASED - OF
< {Type or print) EU(ENE EIMER BINCE - peatH Oetober 5 1956
:?' 5. SEX 6. COLOR OR RACE 7. T8 DATE OF BIRTH 9. AGE {7n pears | IF UKDER 1 YEAR [iF UNDER 24 HRS.
5 P manrien (] wever marrieo [ Tast Birhday) oo Do e 2 RS
o Male White winoweo (] D oivorcen Pebruary 15, 1921 35
‘J10a. USUAL OCCUPATION (Glive kind of work done 1100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) 1
P Truck Driver do.. Rosedale, Kangas U, S. &
k-] br 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, ]
58 James E. Bunce Nancy Roberts
0 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. IMFORMANT Address
- - {Fes, no. or unknewn) | (If pra, pize war or dates of servics) .
> Yes World war II 477~ Official VA Hospital Records, K. Ca Moa
E o« 18, CAUSE OF DEATH |Enler only one cause per line for (g}, (b). and (c}.) INTERVAL BETWEEN
v = PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 v mMeDiaTe cause o) _Carcinoma of the stomach 2 mos
£ >
§ -
. Z Conditions, if any,
e O which gare FC: fo OUE 70 (b)
£ o above cause (8) 5 l *
5 = elating the under- . l
g = = lying canse last. DUE TO {¢)
@ =] PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a)} 159, WAS AUTOPSY
- (=) : PERFORMED?
- g 1 vk, ves [ wo O
“§ ; JdE 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Pare 1 of item 18) ’
> ¢ Aald O O O
= L]
E S & 2| 2[® TmEoF Tour  Month, Day, Year
n ] INJURY  a. m, -
o O N o = m
g v 7 _g a p.-m.
- 2 g © X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in-0r ¢hout Rome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
2« O WHIL {J nNoTwHRE Jarm, factory, street, office bldg., ete.)
E 2z El womﬁ}i AT WORK ’
v E 2w T Y
5 — - . z‘//auended’ the deceased from M_ , to Octotﬁr 5 L ] 1956 Wm—.—
;‘ % o Death occurred at 349 P [] Mo m on the dats stated above: and to tha best of my knowledge, [rom the cauges stated.
E n:- -3 GNATURE {Degree or title) o 22b, ADDRESS VA Hospital 22¢. DATE SIGNED
PR A, 4801 Linwood, Kansas Gity, Mo. | 10-4-56
5' H 23q. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, towon, or county) (State)
= o REMOVAL (Spectfyd
"
S5 Kq

ADDRESS . DATE RECD. 8Y LOCAL REG.

Ralph Fulton Kansas City, Kansag /0-7- 54

24. FUNERAL DIRECTOR

'_Mple_lﬂ_ﬁ;l_ﬂame tery

26. REGISTRAR'S Slgi ; URE'

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse : Je of this certificate was emn
B+ VI < S - P , wi-dent Emt-lmer No., .....

working under my personal supervision..

SEUACNE vt cveeesereeeeeanezinesreieseeee e eanes Signed. n. R—Q&&P.va\ .........

Signature of Student Embalmer

Licensed Embalmer No.<3Q

< ' - 7 P O. Address.... H Q,t K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
Jfo_comply witp the above- ‘congtitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntm‘g

If th1s body is not embalmed fact should be g0 stated abovg. ‘.\ . -

ot




