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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registﬂtlo? D{atngn‘fé"’ 3 7.? ——

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._ 7 2% 2~

State File N 4 0 8 5 8
e ve A535

1. PLACE OF DEATH:
Jackson

Xansas Ci.

(ll’ouulde city or town limita, vml-e llUllAL nnd name uf wvn.hlp)
{¢) Name of hospital or institution:

{a) County.
{¥) City or town...

2. USUAL RESIDENCE OF DECEASED; 0 C,{é?
o swe.. di850Ur? ® couny..JaCKGON Z

e
(¢) Cltyor Lownxansaa Ci t U o

S (1£ outside city or town kimits, write “RURAL™) =
725 _East B2 nd Lireet. @ Sweetno... 723 _East 62nd
{It oot in hospitol or institution, write strect number or location) {1 rural, give location)
{4} Length of stay: ' In hospital or institution f]
{Specify whether {e) Citizen of {orcign country? (Yes or No}
In this community. 50 urs l
years, monthe or doys) if'yes .name country
MEDICAL CERTIFICATION
3. (a}) PRINT .
rull name. Bllen._ S _Bundy
2 = : : 20. DATE OF DEATH: MontD@CEMDET 4y 6

3. {b} If veteran, 3. {c} Social rity l 1

N year.___. 9_4 hour. minute, M.

NOwcoeeoen el

b

. name war.

5. Color or 6. (a) Single, widu_wed. matried,
4. Sex Femal e race. ¥hite divorcedml’dow...e...q
6. (b) "Name of hushand or Sife...o.ooovorroerrs 6. (¢) Age of husband or wife if
— ﬂQlO.n&:-Bquy- alive.. years
7. Birth date of deceased JC O DT 26, 18486
(Month) (Day)
8. AGE: Yearn Months Daya If lesa than one day
35 1 1 0 ht. min
9. Birthplace NHID JYork. l

(City, town, or county) {Stule or foreign wunuy)

Housewi fe

10. Usual occupation

11. Industry or business

ﬁ{n_mm, Shubcel H. Stevens .

1] - -

213" Birthplace V%rmgpjmmlﬁm
ity, count: Siate or foreign country,

& [ 14. Maiden name... 80 1’180: %0 tter :

=

S{u.mnmmv No.Record ﬂ

= (City, town, or county) (State or [oreign cnum.iy)

16. (&) lnt’ormnm.‘...a.e.ﬂl.g.h ..... H ... Bundu
@ address. 1o B08E. G2nd,. KeColMOoa...
17. ( _BUrTQL @) Date thereot. _.13 _____

{Burial, crematian, or removal) {Month (Dny) (Yonr)
{c) Place; burial orcremauun___...U n. E_Qn _ etery. .
18. (a) Signature of funeral directo

® Adgghs. Kansas “ity,. neas,
Y 199 %, E}»)

21. I hereby certify that I attended the deceased from... 7

that I last saw h.ﬂ alive on.....c.cciv
and that death occurred on the date and honr utated above.

Immediate cause of death

Othcrcnndiiinnn
{Include pregnancy within 8 months of death)

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
[a;

{ operations
%

Of autopay.

[ L le at work?,
23, &mtm_@

19. (a}
{Dats r-:mv-:! M registrar} {ILegistrar's signnture)

22, If death was due to external causes, ill in the following:
(a) Accident, suicide. or homicide (specify)

(8) Date of occurrence

(¢} Where did injury oocur?.

(City or town) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial plaoe in pnbllc place?

Addrua._

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DYoo

, Registered Apprentice No

working under my personal supervision.

P. O Address 07/ F /‘/—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes gmunds for revoeation of license.) N

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




