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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RIS et NP 5 RN

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.1

983

State File No

1002 o
Registration District No._. 599 Primary Registration Distrlet Nowooo oo Registrar's No.

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh

(8) County__JAclkson

Kangasg City
(It outaide ety or town Limits, write “RURAL" and nams of township)
(c) Name of hospital or institution:

{d) City or town

@ state.. Migaourd ¢ comty_Jgcltaon

Kansas City

(¢) Clty.pr to
2644 Porast AVPmJ =) Van Y|Py 4ttt (If outsida city or town Hmits, writs “HORAL™)
(I not in bospital o7 lon, write strest ber or location)
(&) Length of stay: In hospitad or institution..... =t = T2 -/ (d) Street No_2B844_ Forest Avenue
(Bpecify whother | (I rural, give location)
In this community._... 1 5Y a1 g
yoars, months or doays) e | ey If forefgn born, how long in U. S. A.? T — years.
ert o o= MEDICAL CERTIFICATION
3. (@) PRINT
FULL NaMe_Mra, Blsie GllhaPunkhousenr. 1 at
20. DAYE OF DEATH: Month MATCH 4y 2183
8. (& I veteran, 8. () Social Security .
name war. None No Nona _minnte 20 B a M.
6. Color or 6. {a) Single, widowed, marred,|| 193
s sex.Female | nelihlte daverees_Marrled| 5
‘ ——
6. (¥) Name of husband or wife. MPa 6. () Age of husband or wife if Duration
—Earls R. Funkhoussr alive..... 20 years
7. Birth date of deceased Fl@bruiary 23 ____,1,%033. s f
(hoseh L) (Leule. _Mma
8. AGE: Years Months Days If less than one day Due to 2
: o 27 ; 2
37 B_b Due to “ " &
9. ninhplac:_ﬂﬁm& oro. - ___-Pennsyly %ﬂéla o - - - -
{City, town, or cgunty) (Suu ot Toreign
. Qth ditd
10. Usual cccupation Housewife-.. Uinclode prscnancy wiibin S monthe of deaid)
11. Industry or business AL Home . PHYSICIAN
o Py -
: { 12, Nme“,.Q_'Lin_A,._GJ_lhe - efp | e —
o i ne
= i, Birthplace____IINnknowm 1 . Pt e dendh
14. Maiden name.._. “ S loer loftigk santry) " Of autopsy (/ : should be
) ; : o _ -
E { 15. Birthplace... Unknowr! x - tatioally:
= fty) {State or wrm",) £2. If death was dui ternal causes, fill in the following:
16. (o) Informant.. ) - {6) Accident, suicide, or ho V)
[b) Addrnv (?) Date of ocrurrence
17. (a) __E!.}I‘_i.a]_.____ (8 Date Lberenf.._MaI‘..zﬁ,l%lb(c) Where did Injury (City (Coﬂnt!) State)
v~ N(Bayial, m‘-‘“ﬂ- or remaval) (Mooth) {Day)”(Year) (| ¢) Did tnjury occur in gr about hoan fﬁ:: industrial place, {n pu lace?
(@) Place: b . =
18. (a) Slgnature of funeral director 4 “While at wark o 'h“)c njurs (=}

{5) Address
Mch 22, 19%9

19, {a)

X
(Date roceived h:lnciﬂn {Registrar's sigoaturs)

23. (M. D. or other)

Mdm———% Date signed .
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e STATEMENT BY LICENSED EMBAEMER |
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- 1 hereby certify that the body whose name is.recorded on' the reverse side of this certificate was embalmed by me, or.by
i ' . e

: » Registered Apprgntice No
- working under my personal supervision, - :

) .
- !

1 : ’ , Signed M//M

R i e

| L _ < ' | Licensed Embalmer No .7/& §/j /
T ' -POAddrm/%@%

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

If this body is not embalmed, above space should be left blank, L § o
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