THE DMSION OF HEALTH OF M!SSOURI

V.S, Np. 300
e ] RIEDJAN g qusg  STANDARD CERTIFICATE OF DEATH svae e 3936
! BIRTH NO. REG. DIST. O, Mo niumnv nee. orisv. wo. _L00Q  repistrars No 1429 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE b, COUNTY adsimlon),

. Buchanan ¢ Missourl Buchanan

b. CITY (If outeids corpurate limita, write RURAL and give e. LENGTH OF || . CITY 4. Is Recidencs withtn Uity of
OR townabip)| STAY (ln this place} OR a city of. incorporated town?

Town S+, Joseph i Mo . Town  St., Joseph G -

d. FULL NAME OF (If sot ia hospital or institution, give street addrees or loestion) i| . STREET {f rural, give locatlon) ol /
HOSPITAL QR ADDRESS . 2
wstTutioN . 1701 South 1lth .. 1701 ‘South llth

3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Yean)

DECEASED . OF

{Type or Print) GEORGE KUNTZMAN | DEATH 12 21 57

5. SEX ¢] 6. COLOR OR RACE § 7. MJARR!ED NEVE%CESR(QLEG?’ 8, DATE OF BIRTH 9.15\'?5'&1;:;;“ ; m:;u |D'g ; CXDER 1 WES,
ont ours | Min.

Male White H1dowed 9/16 /465 §E™ ™™ |

Ca. USUAL OCCUPATION wor 0b. R IN- 1. PLACE - - .

¥ “Mmg&‘ UPATION (G iadofwrk | 10b KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (i1 waa Suate or Faraign Coustiy) / 12, CITIZENOF WHAT
Farmer-retired Own accoun Keokuk, Iowa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFMan, dec.
Frederick Kuntzman . unknown Myra Belle Miller Kuntz-
2. WAS DECkEASEP E‘:ﬁﬂ IN-#I..S. ARM(ED FORCESE; 18. SOCIAL SECURH(’)Y 17. INFORMAN?;:I SIGNATURE OR NAME ADDRESS

*8, D0, 07 Gnkoown . war or dates of sarvics! .

no TE none Mrs. Eva Jean McDermit, St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMNEER‘I"":IEEEIE“:ET?
* 1. DISEASE OR CONDITION - - - -

ginpipnd . and (@ | PIRECTLY LEADING TODEATH', ___ P11 eumonia & De hzdrat ion LIAI!S_L

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (B)
as heartfollure, asthendo, | rite to the abore caute (a) stating
de. 1t meons the dis the underlying couse last.

Arterlosclerotlc Heart Diseage up i

il case, inpurg, or complica- | DUETO ¢ Generalized Arteriesclerosis ;(es rs
tion twhich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditfons contributing to the death but not
related to the diseare or condition causing death.
192, DATE OF OP_FIROI'N 19b. MAJOR FINDINGS OF OPERATION ] . ) 0. AUTOPSY? ~<L
L. H200 ves ) wo A
21a. ACCIDENT - (Bpedfy) < 21b. PLACE OF INJURY (ax. imorabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE : ; ;| pome. tarm, tactory, acreet. office bldg.,at0)
HOMICIDE - - # LI o L :
N . 21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e n |l ) N
- . 22 I hereby cemfy that I attended the deceased from _lg_:l}:‘[.r 1957, to M 1957 that I last saw the deceased
_ . alise’on i , and that death occurred o ._.___.ip m., from the causes and on the dale slaled above.
SIGNATURE (Degres or titlg 23b. ADDRESS 23, DATE SIGNED
o_ﬁ:t_.hvk-(aﬁm M.D. | 6106 King Hill Ave. 12-24-57
CREMA- | 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Hpedliy) -
g& " 18/23/57 Masonic Skidmore, Mo,

25. FUNERAL DIRECTOR" S BIGNATURE = ADDRESS
rice Funeral Home, Maryville, WMo.

DATE REC'D BY LOCAL

2-30-5 74

Q" WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD _

icetsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
ey ol X

- 1 hereby certify that the body whose name is recorded on the reverse side of this ce'rtificate was embalme

BY M€, OF DY oot ittt arer st st n s taaaas . , Student Embalmer No.

working under my personal supervision..

Student....o.ooriiiirrc ittt e et
Signeture of Student Embalmer

Licensed Embalmer No. /399. .-
; P. O. Address m j ’é, n

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

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

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

*




