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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é j PRIMARY REG. DIST. NO.

B60=010234

51618 File Noiico et irsnrmssmrnsns van

Kegistror's No..ég".

townahip)| STAY (in this place)

TOWN 328th U.S.A.F. Hospital | 2 Hours

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institction: resldance before |
a. COUNTY a. STATE ., . b. COUNTY adiismion), |
Cass Missouri Jackson
b, CITY (1! outalde corporate limita, write RURAL and give c. LENGTH OF c. CITY d. In Residence within lialte of

. 32214y
TOWN Kansas City, Mo,

a city or incorpotated townm?
Yes D No D

d. FULL NAME OF {if not in hoapitai or institution, glve wtreat address or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 328th i 2 Street
3 NAME OF a. (First} b. (Middle) ¢. (Lasty 4. DATE (Month) (Day)  (Yean)
(Typeor Print) Everett Muncy DEATH 12 March 1960
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o UNDER i HRS.
r WIDOWED, DIVORCED (8pevify? laat birthday) |[Months| Days | Hours | Min.
1l Widowed 2 29 Jan 1895 _|_65
10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . .
done-duri.n‘m_lnfworkln‘ li[o.“eu’:! nr.!r:d) ) DUSTRY (City and Stute - Foreign Countrv) ] 12. CTTlZ%NOFWHAT
Civil Service Richards-Gebaur A.¥.B, ¢ Blue Springs, Mo. L_U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Saruel W, Muncy Addie Brown ¥
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew. B0, or unknown} | {II yes, rive war or dates of aervice) NO.
No - None Ohmar Muncy 2633 Cyprus,Kansas City, Mo.

WHILE AT NOT WHILE
WORK AT WORK

SRy 1230 11 Mar 1960..

18, CAUSE OF DEATH MEDICAL CERTIFICATION IngERI"ML BETWEEN
. Enter only onecauseper 1. DISEASE OR CONDITION . N . N AND DEATH
line for (a), (1), and () | D'RECTLYLEADINGTODEATH') Mnltiple FExtreme Injuries 2 Hrs
*This does not mean ANTECEDENT CAUSES .
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (o) _Auto Accident
at heert failure, asthenia, rise to the above cause (a) stating
e, It memns the dig. | Uhe underlying couse last.
case, infury, or complica- DUE TOQ (c)
tion which caused death, | 11, OTHER SIGHIFICANT COMDITIQNS
Conditions contributing to the death but not
related Lo the direase or eondition causing death.
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
s [ wo
21a. %« (Bpwciiy) 21b. PLACEOF INJURY (e.g..bnorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 1, office bid, ) N
Asbemobile |HTERRAY IS0 EHE™TY 490  Jackson Missouri
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

Auto Accident

2. I hereby certify that 1 atlended {he deceased from 23k 1960, 1660131 | 193960hat I last saw the deceased
aliue on 12 March , 19.60., and that death occurred at D131 _g #1., from the causes and on the date staled above.

23a. ATURE

ﬁ Z (Degreo or mle)

23b. ADDRESS
Richards=Cebaur A.F.B., Mo,

23c. DATE SIGNED

12' Mar 60

242, KAME OF CEEETERY OR CREMATORY
Greenlawn Cemetery

24d. LOCATION (City, town, or county)
Kansas City, Missouri

(State)

25, FUNERAL DIRECTOR'S SIGNATURE AODRESS
Geo.C.Carson & Sons Independence, Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L o L o <

working under my personal supervision..

Student.....oooro i i
Signature of Student Embalmer

P. O. AddressM’. .%c

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¥ this body is not embalmed, fact should be so stated above,
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