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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬂ@mﬂggni No .__y,?jm_

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......— L2020 0

State File No 24 166
Reginrar's Mo S22 P0)S

/Sao

1. PLACE OF DEATH:

Jackaon .
Kansas (‘itv

{If outalda city or town limits, Swrite "RURAL” and name of townahip)
(¢) Name of hospital or ingtitution:
Road '

a22 RAuntington

{1 oot in hoepitalor instication, write streot number or location}
(d) Length of stay:

(s} County.

(&) City or town

[ . e e —
/ {Bpecify whether

¥

In hospital or institutio

10. Years

In this community.
years, months or days)

(@) State. Missouri. ..
Kangas_ Cltvy

2. USUAL RESIDENCE OF DECEASED: 0
® cnumy......Jackaon__._....fé

{¢) Cityor town. W =
(1f culside city or town lmits, write “RURAL") a
@) SweetNo. 022 Huntinston Road
(I cural, give location)
{#) Citizen of foreign country? NO {Yes or No)

cmmmoe " 2

if yes. name country

Full Name Mrs . Margaret Buchansn Funk

() Social Security
Now NONB oo

3. {b) If veteran, 3.

No

name war,

l 5. Color or 6. (a) Single, widowed, married,
4. saFemala_ | neWhitel divorcedl il Owed
6. (b) Name of husband or wife.MIf..n .............. 6. (¢} Age of husband or wife if

Hamilton Hugh Funk

alive .. .7 TN years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... . SRLY. .y 18%0
yen:_,__lail__,____lmur ‘7 minute. 50 A a_M.

21. 1 hereby certify that I attended the deceased from ";. e "Rl ? ‘;2
it 16 to a (f “Ly 19.._:

that I last saw h.£/%.. alive on.....2. = 7% 19___;
and that death occurred on the date and hour stated above.

Immediate cause of death
o L4

7. Birth date of deceased Decemhear.. .1 1865 ]| vt ianrh
{Month) (Day} (Year) 27
2l o S
8. AGE: Years Months Days If less than one day Due to_é___ 1 _Pdf{mw P &% P
hr, min P
77 7 17 l Due to F2
9, Rirthplace Alhia O o)1 - WL /) AL ¢
(City, town, or county} (Stute or lorsign cotintry) Pl ._.z/v o 3
Cther conditiona. }

10. Usual occupation, At Home {Include preguancy within 3 months of death) 4 L

11. Industry or business ToTmmITT ” il PHYSICIAN
4 " Major findings: —
512 NemeWAl11am, BUCHBNAN e || | OF operations... XY —
]
2\ 13, Bintbplace .. JuOX 18 I \?Iﬁ&:mé'e::g

(lity, tawn, or county) (State or forcign mu.m.n') of % hould b
ot autopay. LN shou [
g { 14. Maiden name.. MADY. Stephenson 61 charged sta-
istieally.
. 11 O

§ 15. Birthplace T ap—t (;[I:m fm:“‘;‘ruu,) 22, If death was due to external causes, fill in the following:

16. (a) In.formam..M-rs ] S [ D L} callawav () Accideat, suicide, or homicide (specify)
® address 622 Huntington Road ) Date of occurrence

17. @ ... Burial () Date thereos117.. 19,194 ]| (@ Where did Injary occur? iy o) o )

(Burial, m'l-ll.lnn nr rsmn dE ola G em%lt’l&b?") (Year) || {4) Did injury occur in or about home, on farm. in industrial pln.ce in pubhc place?

{¢) Place: bunal ..... Kansgsas

18. {a) Signature of funeral dlrcctormlwmmm _______________ E‘f‘_;"'j”’{,’,"ﬁ',:,‘?;‘&, OTY oo
® Add:eu_.l$.014.ﬁrlm AQI'.BE?I?{_.B].II et LD, zf !

- 19- £} .

9. b ?

o) { Date raceived local registrar) ¢ ) 7 J{Tegistrar's signature) . @G‘ﬂ Date sizue?‘_/[_m
L=

Q w / (Licensed Embalmer’s Statement on Reverse Side)

FE




/o

A v ‘1o
SUTH I -

" STATEMENT BY LICENSED EMBALMER

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

,

........ : . et e eeneesmeeeseeeesmseesseessnseeneenesenry. Ro€gIStered Apprentice No ,

working under my ‘personal supervision.’

P. O, Addrm:“-

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HAI\DWRIT]NG (Failure to comply witk
the above constituies grounds for revocation of license.) . ) .

- If this body is not‘emba]med, fact should be so stated above.




