No. 300
10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE: PLAINLY—USING UNFADING

Nl WUV &g l8g}

"BIRTH NO.

THE DIVIRON OF HEALIA OF MISSUURL .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 2 2 eriMarY RES. O1sT. Wo._ AL O Registrar's No..

37291
4799

uaeta et mvasnens

State File Ne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residence before

» Henry Funk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.n0, orunknown) | (If yes. give war or dates of service)

No

16. SOCIAL SECUREI‘C‘)I
None

Emily Trouvinger )

. COUNT . . STA . . . dinission),
a ™Y Jackson 2. STATE Kansas b. COUNTY oo o adinission)
b, CITY (It outside corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwside corporate imits, write RURAL acd :ivo wwmmp)

OR . townahip) gAYdl&mh luceH

Town Kansas City g TOWN Osawatonie

d. FH&LPF_IBAP\?-EOOF {If mot in hospital ot institution, give streot address or location) d‘Asl;r.gREEﬁ (I raml, give location) Y
INSTITUTION St, Marys Hospital 233 Main St.

3. NAME OF ~a. (First) b. (Middle) e. (Last) 4 DATE (Month)  (Dsy) (Y.
DECEASED OF 7. )
{Twpe or Print) HARRY E. FUNK Sr. pearth  Nov. 9, 51

5. SEX 0 6. COLOR OR RACE | 7. MAR%EB NIE‘YSRRCPESRRIED 8. DATE OF BIRTH : B.IiGEkg-;:-;n o e 1 YO8 i eoeR o .

N (Bpecify) t . o H Min.
MYale White @rried o ey 9, 1874 [ P | Foem | Mo
10a. USUAL OCCUPATION (Gbvekind ot wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzo sountry} / 12, CITIZEN OF WHAT
& ditring most of working kife, sven if . DUSTRY COUNTRY?
_L{achzm,st Retired Railroad Maryland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Mrs. Zella Funk
7. INFORMANT" S S| GNATURE OR NAME

Harry E. Funk Jr.,

ADDRESS
Osawctomie,Xans.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

J— : gw.}n Ag DEATH

Mdorbid conditions, if any, gicing DUE TO (b)
rize to the above cause (o) stating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenie, |
ete. It means the dis-
ease, infury, or complica-

DUE TO (e) hM d &&‘VM

3 2%

Il. OTHER SIGNIFICANT CCNDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cauzed death.

7/)-
23PN

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . ves [] wo X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g- inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, factory, atreet, office bidg_,e10.) '

HOMICIDE ) :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : . WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

1957 1o ML_ .9-£f_ that'I last saw the deceased

altended the deceased frondb’ 2

2. I hereby cert"y that

(Livensed Embalmer’s Staterment on Reverse Side)

alive on \ 27, and that death occurred atm_-ﬂ ., from the causes and on the dale staied above.
Je E Coaptlesl _ (Degeeor titl) | 225, ADDRESS Z3c. DATE SIGNED
BasdZs™ 2% (002 Zpy b /Sty N kot 1057
2ia. B AL, CREMA- | 24b. DATE . I 24, I\AME OF CEMETERY OR CREMATOR 24d. LOCATION {City, town, or county) - (State)
Bpecifar)}
Remova 11/10/51 Osawctomie, Kansas
DATE REC'D BY LDE;%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRE 85
REG. . -
u//’/"—u"_/ yGATES FUNERAL HOME, XC. KANSAS




DrJ.E P@g"“/es
HYG‘!/F 2lde.

D HA S0 27

| St Marys-WE 04/

- T
STATEMENT BY LICENSED EMBALMER
I

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

working under my persona! supervision.

---------------

Student Embalmar

Note: The above MUST BE ‘SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Faxlure to comply wrth
the above constitutes grounds for revocation of license.)

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




