MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_037:}88

DEPARTMENT OF PUBLIC MEALTH ELFARE
AND WEL STATE FILE NUMBER

%ﬁ,'ﬁ,‘;ws%',f AMENDED RWF'buEw%{_B_ﬁ_ﬁh_Primaw Registration District Nao. _;3_0_&5______Regisrrar'a Na. __---192_______
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s. COUNTY a. STAT b. COUNTY dmissi
RVS i°°9 2 Bates Keraas Lirn sdmisaiond
ev. 4/5 % b. cg; (IF outiide corporate limits, give TOWNSHIP only) Length of sray in Ib . %n' Inside Limits
o R
= Town Butlsr 2 hourg || ™ Talfvone Yee O No [
é}'&' 7 / < c. FULL NAME OF {If NOT in hosapital, give location) Inside Limits d. STREET (If cutside, give locstion) Revide on Farm
o o % INSTITUTION. YesO Ned ADDRESS YaO NeO
2 g }5__4 < -3 o . . (1] o
L o -
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
p Jewey M, Bunch DEATH October 14,1962
, 5. SEX &. COLOR OR RACE 7. Married Never Married ] Ig_ DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 2 Fe le '{!irh ite Widowed Divarced [ g=3% : 75 8? (A.F)-Iemhs DY’Q Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLA(‘:E {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during moat of working life, even if retired)
% Housewiie ocmers ker Tallas Ci+yw, TI1; TISA
7 ] faur} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
—
" % T. N. Eoland Hannah MeGuegzin Drvid Runch
J_., v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. 17. INFORMANT Address
|« (Yes, no, or unknown) | (If yes, give war or dates of service) .
9}{-,20[ w none Iawrence Bunech, TaCyveore Xa
g — 18. CAUSE OF DEATH (Enter only une cause per line for (8), (b), and {¢). - INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o & z IMMEDIATE cause ) Acute Myocardicrl Infarction 12 He
G
11 “la 8
@ |
12 o (4 = Conditions, If any, DUE TO (b}
-0 \nls which gave tise 1o
ITI|Z above cawse (a),
13 - = . stating the under- -
t - ‘2 o Iylng cause last. DUE TO {c}
s AR
—_'_'__% - '% A PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART {Il. If deceased was female wa
= disease condition given in PART | (a) there a pregnancy in last 90 days.
© = .
[ d . O Yes O Ne [J Unknown
z N 3 'f A by l l
g .-u_: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {i of item 18.)
- Bl e g Ta” g
e |2 H - . .
2 )P I | 20c.TIME OF  Houf  Month, Day, Year
o< > INJURY  a.m.
[T} WM.
X & S il
< o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY {2.g-, in or aboul home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, straet, offics bidg., etc.}
5 NOT WHILE AT WORK [J
o o Q "
b =] d Fad
S o ': é 21, | sttended the deceased from OCtOber 1’3 » (])'952 OCt coer 1 atd Ilfgsuev’v'%fr:,nl ve r\or‘t 1 =9 1962
: ; 9‘ Death occurred at '3 0 a.m *n on the dale stated above, and to the bast of my knowledge, from the causes stated.
g i 8 5 NATURE (Deqr:a or title) 27b. ADDRESS * 22, DATE SIGNED
ar
> z = P 2& : /2 ™Mo L] Butler, I 10-15-52
- 2 73 BumAL CREMANON 23b, DATE” 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county] {State)
S 5 S | 10-14-62 Oak Lawn Cemete LaCyons, Kansas
= < | 3 FurERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SAGNATURE
= x ¥angold Fur2ral Service-LaCyzne|,Ks. 10-19-.52

{Licensed Embalmes’s Statement on Reverse Side}




. - L. e

STATEMENT BY LICENSED EMBALMER

~ - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Y o . e

or by Student Embalmer No.

working under my personal supervision.

Student Signed /( M . ‘M ‘Mﬁg&?

Signature of Student Embalmer

Llcensed Embalmer No. *' 972

P. O. Address 'ﬁu c"a‘iﬂh&t.—r(m.

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 handwrmng

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




