THE DIVISION OF HEALTH OF MISSOURI

58-013851

Health,
, Wald i STANDARD CERTIFICATE OF DEATH 3
Waltore FILED APR 28 1958 STATE FILE NUMBER . _-5/
Service Registration District Ne. _.__ f#% e Primary Registration District No. o= dT' J &/ .. _ Re?islror'_ﬁ..___.. (A S
1. PLACE OF DEATH 2. USU.A.L RESIDENCE (Where deceosed |claed If institution: Relldencn bflort
admissi
300 O a. COUNTY Greene STA Flissouri b. UNTY G'I"E ene @3 4
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | inside Limits c. chY Inside L.m.&/ﬂ
Towmw  Springfield Yeug ] No[] ToWN  Springfield Yesl] No
€. ;gls.é.l{jAI{dEogF (1f NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (I§ outside, give location) Reside on Farm
A
msutuTion St . John's Hosp.l 56 Yrs, 816 8. Natiopagl | Y[ Nei&d
3. NAME OF DECEASED First Middie Lost 4, DATE Manth Doy Year
(Type or print) OF
CHRISTINE KUNKEL DEATH April 18 1958
5 S5EX 6. COLOR QR RACE| 7. #. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
\ MARRIEODNEVER MARR'EDD la, %:t:;:;; Months | Days Hours Win,
Female White WIDOWED{ ] oivorcepk]| Feb. 29 1902 vl I

10e. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or cowmtry)

12. CITIZEN OF WHAT COUNTRY?

Death occurred at 9 120 a.m.

m on the date stated above; ond to the best of my knewledge, from the causes stated.

:
2 a..-rsn pout lite, even If retired} USTRY
c Hou'd StRer ¥raternity Springfield, Mo, 0 Usa
= 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James McAnespie Mary Wise
w
2 J| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MD.| 17. INFORMANT Address
ﬁ {Yas, N,dl unknqwn)' {If yas, give war or dates of service) 49 4 2 0 034E; RObe r t Kunkel N eo S],‘IO - Mo .
E 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (p].) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - . gs AND DEATH
w IMMEDIATE CAUSE (o) L"—‘i daar, gv‘n Y
zfl-
o Conditions, if any, DUE TO {b}
> which gave rise to
Ld above cause {o), }
z tating th der-
glz fying “cause lost. ) DUE TO (c) 4260
o =Y PART Il. OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
L b D : Q !z - l LLM—-«..,\ PERFORMED?
< &= . C YES[] NO[]
- 3'25 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E b O O O
S
v Y| 2c. TIME OF Howr Month, Day, Year
3 @ ’E MNJURY a.m.
_E S k] p.m,
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 —: w WHILE ATD NOT WHILE 0 farm, factory, street, oftice bidg., erc.)
5 g | worx AT WORK
£ 21. 1 ottended the deceased from 2+ — 1 ¥~ 5°F o H~19-CF  cndtostsaw S olivecn _¥—17-517
2
Q
H
2
=

220. SIGNATURE Degree or titls) 22b. ADDRESS 22c. pATE SIGNED,
?;d—v..a—\w\p 0. O ?o)PM&ﬂ\ S,a«..ﬂm G4 p-v§
230. BURIAL, CREMATION, | Z3b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (Clly town, or mumy) {5to1e)
Burial ""/21/58 St. Mary's Cemetery Springfield, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 25 T, _E'S SIGNAJSRE A
H.H. Lohmeyer Springfield, Mo. — ....J'g m 9 M
ILi d Embolmer’s Stot on Reverse Side) 74/




LAY B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot et e e e ses e s a s st e rn e a s aaas .+ Student Embalmer No. .........cceuvn ...

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

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.
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