0. 300
0.48

et JAN

THE DIVISION OF HEALTH CF MISSOURI

18 1954

STANDARD CERTIFICATE OF DEATH

State File Novooiiceeiiciincinns
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m._lm_ Kegistrar's No 15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jeceassd lived. It inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adision).
BucHanan- Missouri Holt
b. CITY (1t cutstde corpurats limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (I cutelde carporate limits, writa RURAL and give township)
OR wownabip} | STAY (in this place) P}
TOWN g+, Jomeph MO. day TOWN QOregon 8_4_'-!
d. FULL NAME OF (1f got in hmpitnl or Inatitytion, give sirest addrese or loastion) d. STREET (If raral, givs location) /
HOSPITAL OR ADDRESS
INSTITUTION . . 1
3 NAME OF a. (First) b. (Milélale) | e, (Last) DA (Moot} (De) (Yew)
(Typeor Prine) A lvah L.. Kunkel cEATH Jan. 7 1954
5. SEX D] & COLOR OR RACE | 7. M.}%ﬂ%{s EE&’EE&EBRRIED 8. DATE OF BIRTH 9. AGEQ;-;:- o wcq § UR | UNOCN u .
(Bpecil! _peon ays | Howrs | Min.
Male White dowe Jan..15 1869 | “BA | |
10a. USUAL OCCUPATION (Cilve kind of work lﬂb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : 12. CITIZEN
domdnrinlmmaf'orun;m..mﬂuﬂr::l) . DUSTRY (City und State or Foraign Country) 0 UNT! Y?FWHAT
Farmer Farmlng Holt County Miesouri ek,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Franklimn Kunkel Hannah Chester Sue Ellen Kunkel
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 0o, or unkoown) | (If you, xive war or dates of sarvice) NO. .
No ———————— None Lafe Kunkel New Point Missouri:

. Enter anly onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This doey not mean
the mode of dying, such
os heart fadiure, asthendo,
ede. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
rize {0 the abooe cause (o) dating

the underlging cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () Prterlosclerotlc heart desease

Ventricular fibrillation . |30.min.
puE To @y Auricular fibrillation and,fairly ?
recent coronary infarction
?

ease, infury, or complica-
tion which coused denth.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.  Firholdism from 'h:f‘*r suprinla +n h'r!q-;h

idavs prior

19a. DATE OF OP_F'ROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ’7/ "z'o 4 YES D NO @
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offies bldg..s1e.) N
KOMICIDE .
21¢. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF ) WHILEAT [} NOTWHILE|
INJURY o | WORK AT WORK

alive on _1

7/6)

2. I hereby cem,;y that I attended the deceased from 1/6/5N
19*1.’:] and that death occurred atS:2C B m. j'rom the couses and on the datc slated above,

198h_ to 113/

, 195l that I last saw the deceased

22a. SIGNATURE .7?

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

(Degren unme)o 23b, ADDRESS

1

23c. DATE SIGNED

tminl Rlids !;ii}! A 3 /1 /g,
24d. LLOCATION (Vity, town, of county) (State)

24a. NB ll!JERHI SJ'ALCREMA' 24c. NAME OF CEMETERY OR CREMATORY'
Jan‘ 10 1954 | New Point New Point Missouri
REC'D BY I..mEAGL REGIYFRAR'S SIGNATURE 4‘?(5 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F 7~



STATEMENT BY LICENSED EMBALMER

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

. ,  Student Embaleer No.
working under my personal supervision, '

SLUDONE suvenenvacnrsnmsonsbinssseransnanas

Student Embalmer

. ] : P. Q. Addrm—ﬁ?@ﬂ"/ ”7{1 .
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Pailure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




