;  THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ' -
1048 ‘ FILED APR 1 1950 STANDARD CERTIFICATE OF DEATH State Fite No...... )L
!BIRTH NO. REG. ﬂlSY. NO. /QA PRIMARY REG. DIST, m'ﬁ‘s—é& Rm:ﬂmr;No.....//
\ 0 1. PLC..SCE OF DEATH ] 2. USUAL RES[DENCE (Where d.ean.d fived. If institution: residencs before
a. UNTY . - . a. STATE UNTY ad.nisaion).
4r - Jackson ' > al Missouri - Jackson S
b. CITY (i outside curpurate limits, writ, . . LENGTH OF . CITY rite, v

J . ITY ¢ on porate limits .-d:. RURAL xad sire o CsrAY e o ¢ CITY (1t outaide eommf:i_:?:m write EURAL and give township) &

a : TOWN * Blue - 24, mont TOWN _ Kansas City

& d. FHO%P?‘#ANI‘.EO%F (1f not in hospital ‘:,Jiumuao’a Kivw streat addroes or lmﬂan) d.A%I'EI)“‘};ZgS at l.'un.l. give location) ) ,

O INSTITUTION 11107 R, 6th .. . ﬂu&eﬁ 11118 E. 8th st. .

) AN 2o 8. (First) b..(Middle) N ¢ (Last) 4DATE  (Montw) (Dey) (Yem)

= { Twpe or Print) nelle Munkers DEATH March 21, 1950

ﬁ 5, SEX JJ 6. COLOR OR RACE 7 vhvllARRIEg P[i)E“;’gRCIESRRIED 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | O Ox0ER U ks,

| (Bpecify) » day) |Months| Days | Hours | Min.

- fem white Yarried - P July 1, 1912 | 3% l I

2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS’OR IN- | !1. BIRTHPLACE (State or torelzo sountry} 12, CITIZEN OF WHAT

[« done during moat of working Lifo, aven if re } DUSTRY . COUNTRY?

B Grocery. derk Evens: Grocery (oi Alanta, Mo. () Usa ;
]I_Sa‘_. FATHER'S NAME _ | e - —. _ |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
'_George W, Lewis | Nattie Deheex | Lester M. Munkers |

.|| 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo. 8o, or unknown} | (If yea. xive war or dates of servics) . RO . .
no no 96 Q5 9872 Lester M, Munkers, KansasCity 3, Mo.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only éneeauseper | 1. DISEASE OR CONDITION, ONSET AND DEATH

‘]ms for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) Carc inomg © £ the Vlll L'¥ Y

“This does not mean | - ANTECEDENT CAUSES

the mode’of dying, such |  Aorbid mdu:om, if any, giving DUE T0 (b]

at heart failure, asthenia, | rise to the above cause (a) st-a.tmn . . - ]
e It means the dis-" -_Meundtrlymgmunlaal L e R B S T T o -
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o - || e infurs, o compis : DUE TO (c)

5 || tion which caused death. } 1. OTHER SIGNIFICANT:CONDITIONS ™3-1, . - .0+ " "n7 .

= Conditions contributing to the death but not . - - . . 7 {

91 related to the disense or condition causing death. / f_’

I 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION: -. . s S e 2. auTOPSY?
= TION : ot - , -

S : : - ves [ no []
{5 || s, ACCIDENT " (Bpecity),. 21b. PLACE OF INJURY (a.£% ip orabom | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - - (STATE)

h SUICIDE home, farm. feotory, strest, office bldg. eta.} R : .

A HOMICIDE . : . ‘ . r :

g 219. TIME (Menthy (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' Lo

WHILEAT[™] NOT WHILE ‘ I L

J‘ INJURY . N WORK - AT WORK' . N
g 2.1 hereby certi yth I auended the deceased from 9/3/47 19 to '3/ 21/ 50 191, that I last saw the deccased
ot alive on 21/50 ,-and that death oceurred at _ll...QQBn , Jrom the causes and on the dale stated above.

E 2. SIGI?BJRE (Dagme or mle) 23b. ADDRESS . 2. DATE SIGNED
_ a J . 3011A Independence Ave.. .. |.3/22/50
E‘ ua BURIAL, CREMA- | 24b. D) 24¢ MWIE OF CEME.TERY OR CREMATOBY 24d. LOCATION (City, town, or county) (Stata) -

= STION, REMOVAL (Bpediy) ' N M
z burial Mg, 24,1950 Ht.#ashington Kansas City 3, MO . i
DATE REC'D BY Lo(é»:;l. R LEAR'S SIGNATU / “HS FUNERAL, DIRECTOR'S 61 GHATURE "~ AbDWESS B
REG. & rgeng — Independence, Mo.

(lictrsed Embalmér's Staternent on Reverse Side)

. 1
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STATEMENT BY LICENSED EMBALMER

Student Eabalmer Mo.

working under my persona! supervision.
Signed m

Licensed Emba

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..

- .’. - il A
mply with

2T

...................................

Student
Student Embalmer

‘ P. O. Addres
Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license,)
1] thil'bodir ts not embalmed, fact should be so stated above.




