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

THe® MAY 16 1941
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Diatrict No........ 3 ?7....___

MISSQUR| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

« Primary Registration District No, ... £ % 2 477

13728
17007

State File No.

/0 s 22— Regisirar's No

1. FLACE OF_DEATH:
(s} County. S BCKaON
(&) City or town... _Kansa_s 01 =z

(ll‘ ootside cﬂ.y or town Iumu. , wiita "RURAL" and oame of township)
(¢} Name of hospital or institution:

2031 Fast 48th Street. Terra.ge

(lf nnl. in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

25 Years

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

() state M1 gaonri ) County_._JAckaon
Kansas City

{1 outside city or town limits, write “RURAL")

el
3

{c) Cityortown

(d) Street No.@ OO ,Eiast 48th Street Terragé

{If rural, give location)

O ——-

Lﬁ 8 t_HilLCem%
18. {(c) Signature of funeral director. 4%24&1011/]4

yonra, months or doys) (e} If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME Mo John Maprtin Funk ... ... April 28th
20. DATE OF DEATH: Month BPCL day
A 7 O ScsSmy pyrl  ver 1941 B T ST
21. I hereby certify that I attended the deceased fmni?-g 7= 38
O |5 cooror 6. (a} Single, widowed, mar.riedAr 9 ton mRR=h] 9
s sex. Malo . nee. White. divorced . MBPLLOM (1 1stsawh alive on 19
6. (b) Name of husband or wife_. _MI'_S & B (c) Age of husband or m{e if || and that death occurred on the date and hour stated above, Durati
-Clara Agatha Funl. . . Immediate cause of death uration
7. Birth date of deceased Fa'h-nnav-v 4 '[ Qnﬁ
(Mooth) {Duy) {Yenr) '
8. AGE: Years Months | Days If less than one day Due to..... Amyotrophic lateral sclerosis|
. _ $.
b, R | e
ab 2 24 ﬁ bene 3 L
9. Birthplace..... Ka.nsa,s City . Miss ouri I
- {City, town, or county) (State or foreign country) fl /l
Oth cti ti s
10, Unualoccupation S AL 0 8MAN oo ooy it S o oF ey S
L. todustry or business. NiCchols Wire.. Gompan:,r .............. — PHYSICIAN
E 12. Name.. John Martin F'nh'lr . - ”8{ oge::ﬁ:.m ————
U Underline
# U1s. Birthplace ; “(M_i_s aouri ; zhneicﬁﬂae:g
ty, town, gaty, Stata or [oreigo country, which dea
8 { 14. Maiden name AT L6 Foar MALEAR e —[should be
. a Mar land .. ..Itistically,
§ 15. Barthplam.._cl%ig_ewr_l_.ﬁg;j__.._._.. (State uy;;mm “u,{ 22. If death was due to external causes, ﬁ]l in the followmg
16. (a) Informant P - A Masa . & . '%:A-__fn—b____ @) Accident, sulcide, or homicide (JFeaTy) =
(b) Address e ,9 / { 9( g )&L \Z(/i/bc,r.&_' (3} Date of occurrence
17. @ .Bupial () Date thereof @ Where did Injury ocrus? {Civyor voms)  (Comnty) | (5taie)
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did [njury occur iu or about home, on farm, in industrial place, in publxc place?
{¢} Place: burial or A)(t}é by —_— [

5o 1401, Brush B
Ny M}&Z?IQIZZ %ﬁeﬁl

1 registrar) (Registrar’ l:innuﬂ'e)

(Specify Lypa of plice)
While at e (¢} Means of injury i
/ (£
Ty
23. Signatnre, - e A, D Fragishs £

74 J{i

..... Aol lr o THER %A

(Licensed Embalmer’a Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recox:déd on the re

2]

verse side of this certificate was embalmed by me. ar by...

Regzstered Apprentlce No

working undéF my personal supervision. .

Lxcensed Embatlmer No 37 8 = ?

Note: The above MUST BE SIGNED BY THE LICEN SED
- the nbove constitutes grounds for revocation of license.} :

P. O. Address. WC! 9%4:

EMBALMER in his OWN H.ANDWRITING (Failure to comply w

If thm body is not embalmed, fact sh_ould be so stated above.




