THE DIVISION OF HEALTH OF MISSOUR|

e " STANDARD CERTIFICATE OF DEATH 5 T
[ e —-—
¢ I F“'ED J Q 135_7_1\ District No. ,,,u/~$€. ________ Primory Registration District No.__.é___é__ég__ Regiatrar's No.._
- . F i
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence befores”
a. COUNTY Jackson STATE Missouri b COUNTY  Jack sion)
’ P
\ b. CE)TY (i outside corporcte limits, give TOWNSHIP only) inside Limits c. chY Inside Limits
towmn  Blue Twp Yes [} No [ .town  Independence N ARGER]s
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. iTD%%ET ’ [(If cutside, give Iccuﬁon) Reside on Farm
HOSPITAL OR ESS
NsTiITuTion 17908 R.D.Mize Rd. 9 yrs. - 17908 R.D.Mize Rd. . Yes [ Ne{T]
3. NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
{Type or print
, STEPHEN BUNKER oeatH June 8,1957
5. SEX - =! 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ysora lFUNDER i YEAR] IF UNDER 24 HRS.
Male v White M.ARR'EDD NEVER MARRIED[ ] Igst bin;duy) Months | Days Hours l Min. -
) M@sp@ oivorcen[ ]| Aug. 24,1882 72\‘ -

-

(Yes, no, of unknown)| (if yes, give wor or dates of service}
no

none

none Mrs, Fave B,Thoma

100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, sven if retired) INDUSTRY
Retire armer Self -Employed Burr Oak Kansas USA
13a. FATHER'S NAME . 13b. MOTHER®'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Bdward Bunker Harriet Olena May Bunker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

s, Independerp sour

18.- CAUSE OF DEATH (Enter only one couse p,
¢« PART|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE’ {a)

4

Conditions, if.ony, DUE TO {b) '

r {a)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlas to
above cause (o),
steting the under-
lying couse last.

!

_DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o “tha terminal dlun:- condiiiohogiven in PART 1'(c)

19. WAS AUTOPSY

ONLY BLACK-INK OR RIBBON TYPEWRITE IF POSSIBLE

B
=
=
hh PERFORMED?
el < f e b ) ?7@ X YES[] NGQQ'
>~ 5| 200 ACCIDENT SUICIDE HQM!CIDE 20b. DESCI ture ofginjury in PART | or PART | of item 18.) /
al
5 ; o O e L \
S g 2. TIME OF ~iour_Menth, Doy, Yoor
L o a.m..= ,
A H Y il . ,
E ¥ 204d. IRJURY ‘OCCURRED 20./PLAC OF [NJURY(e 9., inor about home,| 20, CITY, TOWN, OR LOCATI COUNTY H . STATE
wi WHILE ATD NOT WHILE %, street, officgbldg., etc.) . . S .
" WORK AT WORK / e . 7 y/
21. 1 cﬂan‘dsd the deceased from e , e and lanﬂ; alive on
Death occurred at 8 :00 P, m on the date stoted above; ond to the best of my knowledge, from the couses atated.
W (Dogr.c or title b 22b. ADDRESS 23, PATE SIGNED
235 DA'\'E 23c. NAME OF CEMETERY OR CHEMATORY T 23d. LOCATION (City, town, 9
6-11-57 Burt Oak Cemetery Buft O3k, sasﬂ/

24. FUNERAL DIRECTOR ADDRESS

George C Carson, Independence Mo.

25. DATE RECD. BY LOCAL REG.”

=~ [/~ $9

RAR'S SIGNATU

1 Embalmar’ *

{Li

5 on Reverae Side)

e
T~




.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ooeiniiei i e e rn e rea s reea s aererenaser s e st rans .» Student Embalmer No. ....... eebereeees

working under my personal supervisibn.

SUARNE «eovrereririniiieciire e e s Signed ,, Y\ AN AR UL LTI S e
Signature of Student Embalmer . '

. Licensed Embalmer No"{s/sgf ......
- B P. O. Adﬁress.;wlﬁ’!:...m.l?.ﬁ..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure
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. '

- nr . : 3
. .. B . + B

.




