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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE, PLAINLY
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THE DIVISION OF HEALTH OF MISSOURI
HIED J A‘N* 2‘4950 { . STANDARD CERTIFICATE OF DEATH

40138

Sla.'e File Na

16, SOCIAL SECURITY
(Yua, B0, or gnknown) NO.

(i1 you. mive war or dates of service)
No :

e (=Y
Igm-nq NO. L1 __E& DIST. NO. _2L PRIMARY REG. DIST. NO. d Registrar's No. foccsscesssnsmssion
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decenssd lived. If Lostitation: riiddence befors
. COUNTY . .-STATE = . b. COUNTY dinisefen),
* Bates i Missouri —— ey NS5
'b CITY (I outcide uomum. Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RURAL and give townahip) e o
. .~ towmskipd| STAY (in this place) N
. TOowR Butler’ ozl g | WKS TOWN  Parkville A
: FULL NAME OF (If not ia hospital or imﬂtuﬂon Live stroat nddrul or losation) d. STREET (I rural, give loeation) e
HOSP OR ADDRESS
INSTTUTION. Butler .Meriorial Hospital . —————— |
3.DNE%ME %FD 8. (Ffl'ft) ] b. (Middie) ¢. (Last) 4, DS}'E (Month} (Day) (Yﬁr)‘
(Typeor Pint)  ATINie Laurie ) Funk pEarH 12— 31 -1949
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg rlglE\yEEC'gthgl”Eg , 8. DATE OF BIRTH 9.!:'?5 {In yl;.n ; ;l‘:l lﬁ o UNDER H ha2S.
¥, 0! Hours | Mip.
r / W Never Married|_ 11-17-1866 83" 77 1%
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of wor) o i eventt et | DUSTRY VVE (Hitte o forsien oouaizy) litgmlsﬂ OF WHAT
House (e efor” Missouri H.a,
HlSa. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacobh Funk . AnniefGart i J e _
15, WAS DECEASED EVER IN U.S. ARMED FORCBT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marvy Barnes

B04 Magee K. C., Mo.

--:}| a# heart fallure, asthenta,

. Enter only onecause per

18, CAUSE OF DEATH ' .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

CERTIFICATION

OBl

<

BETWEEN
ONSET AND DEATH |

INTERVAL
@( M

lne for (s}, (b), and (c}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Mordld conditions, if eny, ginfng DUE T'O (b)
- rise to the abope catize (a),stat
the underlying cause last,”

ete. It means the dis-
case, injury, or licg-

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bt 1ot
related Lo the dizense or condition cousing death.

tion which caused death.

258
- .. . DUETO @ et ac,

WYX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - i
. - B et Lt T e . L . ml:l no-M‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o4 fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY).. . -, (STATE)
SUICIDE Bonos, farm, tastory. strest, cffloa bida., ete) - . ' i
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . e WHILE AT NOT WHILE -
INJURY WORK A'r\l'ouu
2.1 hereby that I ended the deceased j’r %z‘ M 19:5(_'2 that I last sow the deceazed
alive on , and that death occurred at _._n_ , from the causes and on the dale slated above
2. SIG (Degres or title) | 23b. ADD TE SIGNED
T Z Sy 7 %ﬁk_‘ Mo - i//#j
u. BURIAL CREMA- | 2éb. DATE s 24c. m\ma*or CEMETERY OR CREMATORY. .| 24d: LOCATION (Clty, town, of county) -~ - - (B
TReovar”| 12-31-49 Barry Cemetery - North K, c--. Mls spuri




o Bistrict Heafth Offioer Na. 7,
Bistrict Fils Nusber_12.¢ 7,5 4.
Bals Filod sanee oS

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, ar by
Student Embaimer No.

SEUAENt wuussrsresasvavrosasaanacsaes vevies Slgned.....z%éL&f_l__ %-M_n_

Student Embalmer
Licenzed Embalmer No 2L 7%3

P. O. Ma,m_&@.m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply
the above constitutes grounds for revocation of license.) . . .
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
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