Health,
\ Welfare
Publis
Service

Bgis?m!ion_ District Ne.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
360

Primary Rugutrohon Dlsi‘ncl No. _

(w
L

59-004228

STATE FILE NUMBER
R oo oo NN Regutrur s No. ,___22____.._______

» T |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencp before
0 | a. COUNTY Vernon o STATE  Migsouri b COUNTWernon ofmigter)
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBl'Y /¢ j o Inside Limits
R R
TOWN Nevada Yos (] Ne {]] town Nevada d Yos {1 No[]
c. FgL;.l NAll‘_dlégF (I NOT in hospital, give location) | Length of stay in 1b d. STI'\’EE'g5 (If outside, give location) Resida on Farm
HOSPITA ADDRE
INSTITUTION 614 N. Washingtdn 612 N. Washington Yeos [ No Y]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
(Type or print} OF
Flora Eunice Kunkel DEATH January 27 1959
5. SEX ] 4. COLOR OR RACE 7.,““'50[:] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A&E Elﬂ‘;::;; :::‘I‘H}E).ER';LE‘AR |:°L::nER z:“r:Rs.
Fin Wh wooweof} 3. onorceoMarch 23, 1873 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duliné mu-i.oifpwlﬂng life, sven If retired) INDUSTRY &
n_home | onpi USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
David R. Smith Iavina Clark C. E. Kunkel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addessKansas City, 33
(Ye , or unknawn)| (I yes, give war or dotes of service)
No | ¢ None Mrs. L. C. Bruee. 2108 Vaughn, Migsouri

PART L

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ Cerebral Vascular Accident

Ceonditions, if any,
which gave rise ta
above covse (),
stating the wnder

!

INTERVAL BETWEEN
ONSET AND DEATH

24 brs.

DUE TO (8 __ Generalized arterinsclernsis

Unknown

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Doctar, coroner, atc. must use only standard nomanclature in 1tem {B. No symploms wiil oe iisiea.

ri

[ 00 Amon the date stated above; and to the b

her
ost o; my knowledge, from the causes stated.

é lying couss last. DUE TO {c)
- = PART tl. OTHER 5!GRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tesmina! diseass condition given In PART | {a} 19. WAS AUTOPSY
s : PERFORMED?
x z Interval stroke 33/ vesi] NOfE) 7
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART i of item 18.)
K g 4 [ ad
: °k:
: Ul 20c. TIME OF .Hour Menth, Day, Year
3 a INJURY  am,
§ ‘¥ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O orm, factery, street, office bldg., etc.)
S AT WORK
£ 21. | attended the deceased from o , to d last kaw ive on
H
e
-
S
<

22a. SIGNATURE - 22b. ADDRESS Z2e. PATE SIGNED
McCann, M. D < Moore Building, Nevada, Mo, | 1-29-1959
23a. BURIAL, CREMATION, | I2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S4ate)

REMOVAL (Specify)
rial

Janvary 29

1959

__Deemipod Cemetory

Bevada

Missourl

[l

24. FUNERAL DIRECTOR

Forry Funeral Home Nevada, Missouri

25 PATE RECD. BY LOCAL REG,

fg‘-/%—lgﬂ‘)-‘?

ADDRESS

uﬁclsmm-s SIGNATURE
V)

{Liconssd Emboimer’ Statecwnt on Reverse Sl‘lf

o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUACNL eeearaerereioeeee oo, Signed 7,%4/ ..... Hﬂ-‘fay
Signature of Student Embalmer "
e
- Licensed Embalmer No#/ <

> L
P. 0. Address -E:.’:{ﬂ-’:c:.d«dé’é.y../

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.




