THE DIVISION OF HEALTH OF MISSOURI

pt. Health,

4580 v

:.s,.&Pr:llif:u HLED JAN 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBg
rith Service Registratien District No. / y’ Primary Registration rlr)isnic_tﬁ:. Jooa_ Registrar's No... 98 .....
o of TS Jackson R o e
ev. 1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs Ty Inside Limits
- % Kansas City Yes [ No [J qqiTWN Kansas City Yos X No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 16 | d. STREET If outside, give location) Reside on Farm
HOSPITAL OR Re search Hosp. L yrs aooress 5101 Brookside Yes[) NoFX
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tyee orprin) OLIVER s. RUNDELL | o 12 12 57
5. SEX o | 6 COLOROR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

MARRIED[RNEVER MARRIED[ ]

Hiram A. Rundell Angeline

Livingston

birthday) | Manths | Doys Hours Min,
Ma Wh wioowep[ ] ' mivorcen[] 10-6-1881 ?6 ‘
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duringymost_of working lifa, aves if retired) INDUST R . .
Teddher Law Sc¢hool Rewey, Wisconsin USA
130, FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Mrs. Ablgail E.Rundell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yes, nerunhmwnjltlf '"fﬁ war or dates of servite) 391]__ 18_3 865

Addrass

Mrs.Abigail E.Rundell, 5461 Brookside

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse ppr Line for (o), (b}, and {c}.}

INTERVAL BETWEEN

which gave rise in
above cavswe (o),
stating the under-

Caonditions, if any, } DUE TO (b)

C':at. ‘ ﬁ._ — o:s/el AN‘D BEATH
v
|

EXTN
Hs.0)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed,

g iying couse last, DUE TO (c)
< =1 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal. disesse condition given in PART 1 (a) 19. WAS AUTSES;(
13 -« A
K g }ves NO ()
- 2| 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b.-DESCRIBE HO‘H INJURY OCCURRED. (Enter notura of injury in PART { or PART Il of item 18.}
= w
s v O 0 O
] ¥ : ‘
v Vi 2e¢. TIME OF _Hour Monih, Day, Year
£ I INJURY  om.
o E sin _
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATEON COUNTY . STATE
o ‘WHILE AT'D NOT WHILE ol farrn, factory, street, office bldg., ete. ) . . . L
S WORK AT WORK ’
E 2] hmend o deceusg 6\ /W /? > / ) l"c C_ / ?-5 / ond last & her alive on /2— //2/& 7
H occu cd 193 m on the dala stated above; ond to thmf my knowledge, from (he coulel stated.
g 22? SIGNAT E /l/‘ {Degrgfe or mle) D[ 22b. ADD 27c. DATE MGNED
B
E /4 Aw &/ Rl &i oMo B0, AChsy

23..‘9&111/ EMATION, | 21b. DATE 23¢. NAME OF CEM(ER‘( OR CREMATORY

REMO T-e-lr) 12_13_ 57 B ‘FOI’G st Hill

534 LOCATIO ty, town, or mumy)

Madlson,

s Beuricsnl Home, % & Mo

25. DATE RECD. BY LOCAL REG.

‘L _/3 .57 ~2

26. REGISTRAR'S SIGNATURE

Lzt~

John W, Cashman

{Licensed Embolmet’s Stotemant on Reverse Side)




o - - STATEMENT BY LICENSED EMBALMER"

]

I l:lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot rrere s e et s ras b e n s et sar et anrnre g st an .» Student Embalmer No. ...................

working under-my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Address.... ...} . 5’ ..........

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). o ' .
.+~ . . 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.



