THE DIVISION OF HEALTH OF MISSOURI

No. 300 =z 8‘16{;
we | HIED MAR17 1351 STANDARD CERTIFICATE OF DEATH St it e .
! BIRTH NoO. nee. oist. w0. /YT vaiusar wec. vist. wo. £ 802 Registrar's .t'ia'.._...__834.._...
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsased Lived. If lnetitotion: reckdance befors
s COUNTY  rackson & STATE 4 gsourt b COUNTY Jackgon “deimles
b. CITY (H cuteide corpurste Limits, write RURAL and give ¢ LENGTH OF || <. CITY (If outide corporata limits, write BURAL and give townshin)
OR R . townabip) Y (In this place) R
TOWN Kansas City. VT8, Town Kansas City s ¢
d. FULL NAME OF (If not In hospltal or | lon, give strect sddress or locatbon) d. STREET (If rural, give Iooation) o T
HOSPITAL OR - ADDRESS
INSTITOTION. 3636 Bales = 3636 Bales J ) ! O
3. NAME OF . {First . dle) . (L
DECEASED o (Flret) b. (Middle) ¢ (Last) 4. DATE (Ménth) g)Bm (Yﬁ)
{ Twpe or Print) Fredrick A, Funk DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in yeam] ¥ 0oa 1 von | ¥ 0 3 .
Male White WIDOWED DIVORCED (Bpeeity) : laet birtbaio) Morts| Dir | Sown | s
Married 4  |June 29, 1909 41 |
10a. USUAL OCCUPATION (akskiad o ok | 100, KIND OF BUSINESS OR IN: | t1. BIRTHPLACE (ate or torsin sommir) 7 12, CITIZEN OF WHAT
o4 during most of working life, even if retired, . . 7
nglineer Sheffield Steel Coyp. FKansas City, :Eansas T,

14. NAME OF HUSBAND OR WIFE
Lydia Fuhrman | Mrs., DeVota (., Funk
16, SOCIAL SECORITY 7. INFORMANT' 5 S|GNATURE OR NAME — ADDRESS
(187=05=4779  |Mrs, DeVota C. Funk, 36386 Bales, K.C.,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

MWM ) . ousrrznwm

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George E. FTunk

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{¥es.po. or unknown} | (If yew, clve war or dutas of service)

|

18, CAUSE OF DEATH
. Enter only onecaus per
line for (8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH’(a)

*This does not mean
ide mode of dying, such
on heart failure, asthenia,
ete. It means the dis-
eare, Injury, or compliea-

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the above cause (a) Jﬂfd&
the underlying eavse last.

- —_— .
DUE TO (1) @EA;%{F—&M‘&“%W

Ztaas
WP

tion which coured deafh,

-

11. OTHER SIGNIFICANT CONDITIONS

DUE TO () MM%

Conditions contribuling to the death but not
related to the disease or condition cauting death.

’_.________________Q_.f._————

—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — ——— ———— 2. AUTOPSY?
TION
. ves (] wo [2-
2fa, ACCIDENT {Bpeclty) 21b. PLACEQF INJURY teg..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE - bome, Iarm, factory, screet, ofttos bldg., #10.)
HOMICIDE = —— —_—— ———
2td. TIME (Month) (Day) (Tear) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEA HILE
INJURY [ — o. wonx%[]

2. I hereby certify that I atlended the deceased Jrom Btordd 34 190 1, Fobn 22 19 5/ that I ldst saw the decensed

alive on <29 194/, and that death occurred at _/.2 .20, from the causes and on the date staled above,
2%, SIGNATURE" -Asher 0 (Degroe or title) | Z3b. ADDRESS /A 2 O y % Zic. DATE SIGNED |
' M Son B M &, Ptp Fot 2.2 - .5,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%18"3 gznml m_cm-:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etate)

. (Bpedity)} B

Purial /7> | 2/24/51 Mt. Moriah . Kansas City, Mismuri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS -
£ _73.47 éz o, | FREEMAN MORTUARY & CHAPEL, KX.C., MO,

(Licensed Embalmet’s Ststement on Reverse Side)
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" 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 . ... .

. .. Student balmer NOs:uisosovosnvascsasana
working under my personal supervision. udent tmbalmer Mo trreeenee *

- wa,%f/z ..

3Tgnedesavans .“S.t“““.““"“‘”"'""” . Licensed Embalmer No E’S\f J
udent Embalmer
P. O. Addrp:tm pﬂ 47‘

Note: The above MUST BE SIGNED BY THE LICENSED E’MBAI.MER in his OWN HANDWRIT]NG (Faﬂ%ompiy w:‘
the above constitutes grounds for revocation of license.)

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




