THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
“* | FLEDFEB 141949 STANDARD CERTIFICATE OF DEATH s rieme. 1208
: 2
BIRTH NO. REC. DIST. NO. _Aﬁ{i Paiary #E6. 0181, W0. L0 & Registear's No 2‘-'0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers daommand lived. 11 foian ence bedors
a. COUNTY 9( : ‘: e Pys a. STATE b. COUNTY adolelon).
. b.CITY rourate sits, writa RURAL and give | &7 LENGTH OF | c. CITY rporate Lits, write BURSL acd
OR rowmahip) (in Whle plaes OR
a | - TOWN 0 .« J:
Ah OF (It ot 1a bospltal or {netitatlon, give street dnz)or loe d.ASDTtI;Fl{:gs (I ruml, loqt!un) T)
INSTITUTION . 0 . J
*pEceasto QMU . b. (tadle) Last) 4. DATE (Mnmn) ez, (te)
(rvmear Print) 4 41200, pnnnr  Bumett DEATH | -1 49
5. . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAJE OF BIRTH 5. AGE (I year|  Uwocn 3 roim | # woer i a1,
0‘%—‘(/ ., wmﬁw:—:o. Tv%eczo (Bpacity) 89 last birthday) |Montha| Days | Hours | Min
White arrie / g - i | |
10a. USUAL OCCUPATION (Givekiundat work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTH orclen '
done fing et o vokin Ll eren’s W recivad) | DUSTRY M 'El-'-ior! countes) 12, CITIZEN OF WHAT
feral Contfactor ! Qﬁ& our e
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 ’\nmz OF HUSBAMD OR WIFE *
George S, Runyan : Elizabeth Grace ‘ ,Runyan
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCTAL, SECURITY | 17. INFORMANT' 5 51 GVATURE OR NAME ADDRESS
-.nm nown) | (If yw. wive war or dates of sarvics) ¥rs, Carrie M. Runy&n 7400 Snibar Rd.

18, CAUSE OF DEATH ' DICAL RTIFICATI TRTERVAL
Enter nly onecauseper | |- DISEASE OR CONDITION %
lino for (a3, (b, and ¢y | D!RECTLY LEADING TO DEATH® ) 7

o Tha docs mot mean | ANTECEDENT CAUSES m é . .
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b)

o heart fallure, asthenic, | rise o the above cawse (o) stating

ete. It meons the dir- the underlying couse laxt,
caze, Injury, or i - DUE TO {¢)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2108 3 3
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
- . ves (] wo B4
21a. ACCIDENT {Eipecily) 21b. PLACEOF INJURY (e.g., lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, Iarm, Lastory, strest, offics bldg., ste.) -
HOMICIDE A
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK o

g.deceased from ZZLL V that T last saw the deceased
£/, and that dgpm occurred m., Jronk the causes and on the dateé atatcd aboee
%mnme) 23b. ADDM ?
o £HENSV 6/¥7

24a. BURIAL, CREM /llb mm'. 24z. NAME OF CEMETERY OR CREMATOR / 24d. LOCATION (Oity, wn,ormnmyf / (State) -
FIOH, REMOVAL toeg 11 1849 Floral Hills Cemetefy Kansas City, " Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR:KWQ‘Q

DATE REC'D BY LOZAL | REGISTRARS SIGNATURE Izs, FUNERAL DIRECTOR'S SIGCNATURE ADDRESS
/'/7'4/?“6'%2%&&/ Pie C. A j@ K.Core
i (Licensed Embalmer’s St ot Reverse Side) B




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 ereereee

— e oo et e —————_—m—eeteea et e st eamm—mmeasae et sasemeesem e anites , Student Embalimer No.

Signed W-«M W

Slgncd .......................... retraerrraaanas LiCCn:pEd Embalmer Nn H Lﬁﬂ

Student Embalmer
P. O. Address /<. @r: 7/7&.

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

+If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.




