MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-00%1Y

!’?: ? . » ) !:;?5 STATE FILE N
DO NOT WRITE AMENDED Registration District No. _____ — Primary 'Registration District No. ﬂ o Q 3_—_ Registrar's No. _ o 9 UMBER
ON.THIS STUB § N
1. PLACE OF Eé%ﬂ I EB 1 8 Isa 2. USUAL RESIDENCE (Where daceazed lived. ) instiution: Residence before

VS 300 . COUNTY Jackson > STAE My ssourt " Jackson | dmeer

Rev. 4/ 59 b. CCI;: (If outside corporate limits, glve TOWNSHIP enly) Length of stay i l{b .c CCI,I:I ) Inside Limits
Town Kansas City —ll-—\‘rﬁ:é OWN I Ya [ No O

c. ;Lg'.li.P'I!I'AATEOgF (15 NOT in hoapital, give location) Inside Limits X ASEIRDEEETSS (If outside, give location) Reside on Farm

NI ackson County Hospi ta)’™ & MO 2303% Scott . |0 %

3. NAME OF DECEASED First M'ddl! -
(Troe of peint) 7 i Last 4. DATE Month Day

DATE AMENDED

w Mi—
¥

Yoor

Frank John Yunger " DEATH February 2, 1963

5, SEX 6. COLOR OR RACE 7. Married [l Never Married |:|_|i DATE OF BIRTH | - AGE (last birthdzy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Ma.le White Widawed {7] Divorced [J u l*_lagg 6_q Months | Days Hourx ,Min.‘

I
Q

-

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (ley end state or country) 1 12. CITIZEN OF WHAT COUNTRY

duri st of king |ife, if reti
o el i il Construction Holyroad, Kansas U. 8. A. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—wctharles V. Yunzer An . Helen Yunger
15, WAS DECEASED EVER IN U.5. A D FORCEST - . . Address

({Yes, no, or unknown) l (I yas,_'give war or d-m o

i

o | @~
¥

18. CAUSE OF DEATH {Enter only one cause pe
PART 1. DEATH WAS CAUSED B f 1) I(I"I"ERVAL Bmﬁo\?ﬁ

IMMEDIATE CAUSE {a}

o
DOCUMENT

which gaverise fo
above cauvse [a),
stating the under- L
lying csuse last, DUE TO (€}

PART Il. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH not relsted to the termi PART Itl. If decessed was female was
) dizease condition gwon in PART 1 (a) there a pregnancy in last 90 days.
- p - S ’ ’ I‘D‘Yel' O Neo O Unknown *
19. WAS AUTOPSY | 20s. ACCIDENT IDE OMICIDE 20h. DESCRIBE INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? [m] [m] ] .
YES[J N | . . .
20c. TIME OF ¥ Hour Month, Day, Year

INJURY a.m. e 1
v o opm - -y c

Conditlons, if. any,] DUE TC (b)

%
w3
<
w
o
<
=}
16
80
213
dw b
IiZ
-
r4
(]
v
—
4
e
3
r4
3

. 20d_CINSURY QCCURRED ™ S -’PLAC.E\OF INJURY {a.g., In or ghout home, | 20f. CITY, TOWN; OR LOCATION - COUNTY
‘WHILE'AT- WORK.[C] "~ ~ « farm,* factory ”street, office bldg., atc.) .. C - - - . -
NOT WHILE AT WORK [ L e N .

'21 .. | attended -the decelsed frm.‘_‘_a.j_{ﬂ ? . :-'3_:.@_”“‘] I;t saw m.um«\_a_-— L_'. (9 2

Den‘rh oocurrod at. m ‘on” the date stated above, and to the best of my, knowledges, from the causes stated.
r 'I'I_JIE_ WilB [Degres or title} g 226, ADDRESS T . DATE SIGNED

4232, t, CREMATION, . TE - “23c. NAME CF CEMETERY OR CREMATORY N . LOCATION (City, town, or :ounn;)
[ ] REMOVAL {Specify) N . . . .
2  Burial o623 Calvary Cemetery - - | Kansas -City, Missouri

. FUNERAL DIRECTOR - " ADDRESS .- ] 25: DATE RECD: BY LOCAL REG. |26. ?RAR'S'SlGNATURE

HARRY BUTLER . 2100 E. Russell Ri L - ¥- 63 S e TR ,ﬁﬁ%_
{Licensed Embalmer’s Statement on Revarss Side) e

ogsler };ﬁ‘echL CERTIFICATION

. -OR
TYPEWRITER RIBEON
l:“’(,

—

+

{.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

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

Student Embalmer No._

. or by

working under my personal supervision.

Student,

Signature of Student Embalmer

A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above consfitutes grounds for revocation of license). '
If embalmed by a STUDENT he also’ shall” sign in his OWN handwriting: ~ B
| 'If 1h|s body is not emba!med,lfsct should be so stated above. .




