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‘B PLAINLY—USING UNFADING BLACEK INK—MAKE A PI

VR

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 3 195!  STANDARD CERTIFICATE OF DEATH State Fi

4671

e NO i icins
\

'BIRTH NO. REG. DIST. NO, /5/2 PRIMARY REG. DIST. No. ___ 282 registrars Aa_555

i 1. PLACE OF DEATH

a, COUNTY

b, ClTé (If outafde corpurate llmits, write RURAL and give

¢. LENGTH OF

2 USUAL RESIDEMNCE (Where docosed liverd.
a. STATE b. COUNTY sdurizsion).

c. chE ;;j uuﬁde corporate limits, writs RURAL and cive township)

It iaatitution: resideoce befora

JACKSON_ .

OR _township) STAYt_l_n this placel
TOWN __KANSAS CITY - 25" Vs || TouN KANSAS CITY .23
d. FULL NAME OF (1t not in heepital or Instiiution, give streot aldress or locatlon) d. STREET (If rural, give loeationy \ju J ~
HOSPITAL OR ADDRESS A
INSTITUTION  oENERAL HOSPITAL #2 912 Independence Avenue
3. NAME OF . (First b. (Middle c. (Last) 3
DECEASED (Firs) (Miadte) 4OATE  (Memth) (Day) (Yeen
{ Tepe or Print) AL BUNDY DEATH _ JANUJARY 25 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenre] IF UNDER 1 YEAR | IF UNDER 14 HRS.
WIDOWED, DIVORCED sﬂicul!:) tast birthday} Mnnth-f Days | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | I1.'B (Btate or forelgn conntry? § © 12. CITIZEN OF WHAT
donas during most of working life, even if retired) DUSTRY ,’d COUNTRY?
AT HOME PLATTE CITY '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
WASH BUNDY { MARY BUNDY | _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yo, go.orunknown) | {If yes, xive war or dates of service) NO.
A Y29-2¢-950
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION, o INTERVAL BETWEEN
 Enteronly onecauseper | |, DISEASE OR CONDITION L ONSET AND DEATH

Jine for (8), (&), azd (¢ | DIRECTLY LEABING TO DEATH® (o) — uBBANEHO_PNEUMONIA

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) %Wmm

as heart fallure, asthenia, | vise {0 the above cause () stating
ete. It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO «©

LR

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS =

Conditions contriuting to the death but ot PULMONARY TUBERCULOSIS ( per X-ray)

related to the disease or condition causing death. CACHEYTA

‘;J“..‘

19a. DATE OF OP_FIF‘I)»U“ 1Sb. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

vs ) w0 B

\

21a, ACCIDENT {Bpedty} 21b. PLACEOF INJURY (s..In orabore | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE)
SUICIDE botos, farm, fastory, atreat, ofce blds., sta.}
HOMICIDE
2ld. TIME (Month) {Dsy) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22 I hereby certify .tha_t I altended the deceased from 12230 19 600 126 18 5Xhat ] last saw the deceased
alive oy Y w2 B, 19__5) angd that death occurred al 24 O0 M. nfrom the causes and on the date sinted above.

TR E (Degroo or title) | 23b. ADDRESS 2%. DATE SIGNED
_ VN\RR N D 600 East 22n Street 1-26-51
REM 6\“5. A- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, o county) {Btate)
., (Epwcily}
moelan | A.-b.5/ ES7 &AW L fens.
DATE REC'D BY I..OCAL REGI RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S £16NATURE ADDRESS
AR =% a Cin. g R2bn 3RPOY - 138 P

(Licensed Embalmer's Eulmnt onn Reverse Side)

0¥ 74 Rt



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 ‘
" Student Embalmer No ‘
\\‘orking under my persom! supervision. tansbsannmn -.--a.--.c----.-‘
Signed
51 Ginsvnoacesnnnanns Maeesnsresrresarvana _ M
gne Student Embaimer : Licensed Embalmer fn -
P. Q. Adclrm'-'l . N
Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with |
the above constitutes grounds for revocation of license,) | = a

13

\,
If this body is not embalmed, fact should be go stated above. B




