Mo. 300

10.48

INKE—MAEE A PERMANENT RECORD

"WRITE PLAINLY—USING UNFADING BLACK

-

S . THE DIVISION OF HEALTH OF MISSOURI 1
hLED JUL 121954  STANDARD CERTIFICATE OF DEATH State File No.. 886{3
TBIRTH KO. _____ ) REG. DIST. NO. /Q 2 PRIMARY REG. DIST. NO. _,(_aa_a...xmmmnm._gﬁ__.g ........
1. PLACE OF DEATH 2. USUAL, F\:ESIDENCE (Where decossed lived. If institytion: residence befors
a. COUNTY Jackson 2. STATEM 7 sgour? b COUNTY T mleagpy o=

b. CITY (f outalde corpurata limita, write RURAL and give LENGTH OF c. . d. I3 Residence within lmits of
0w Kansas Olty i) Spificilin)| 68 Kamsas City R
d. FULL NAME OF i1f not in boapital or ims cive sizpot addrem or'focation) || ool STREET (It rural. xive locatlon) q
HOSPITAL OF e ADDRESS X
OSATAL OFN o L heast Rest Home, it 1652 Summit E 2973
3. NAME OF a. (First) b. (Middle) & ¥ ¢ (Last) 4. DATE (Month) (Ds
DECEASED sy . : 7 (Year)
(Topeor i) MTe William Prenston Cundify DEATH 9
j} SEX D |8 COI..%R OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun] v uwen 1 Y | o won u
. (Epeclty 1 on Days | Ho Min.
ale ite P o 7 buly 6, 1872 1 [ il

10a. USUAL OCCUPATION (Gwekind of xork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
NTRY?

{City and State or Foreign Countrv], couU

dong during mogt of working life, even if retired) DUSTRY .

Butoher Butcher eeting Creek, Kentucky s

|3a.z§n'kzk'5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE .
nanown Unknoun | Elva Lightle Cundiff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. no. or unknown) | (If yes, cive war or dates of service) . B
— Mr.Curt Cundzﬂ,Son,Kansas City,Ks.

18. CAUSE OF DEATH . : MEDICAL CERTIFICATICN 301 Elizabet h INTERVAL BETWEEN

ONSET AND DEATH

£ I, DISEASE OR CONDITION
- Enter only onecsuseper | T iopemiy LEADING TO DEATH? 5 MW (z 2 4t onn

line for {a}, (b}, and ()

“Thir does not mean | ANTECEDENT CAUSF_.

the mode of dying, such | Aerbid conditions, if any, giving DUE TO (b) CM M,‘g > é z .t

as heart follure, asthenia, | Tise to the above cause (o) stating

the underlying cause loxt. _.%étﬂ__

etc. It means the dis- .
case infury, or complica- DUE TO &) Sy — N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o ) .

od
related to the direade or condition causing dealh., W W ST PO

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION 153(.' \‘\
A ves L] wo [
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE ' \ bome, farm. fagtory.stoeet, offlos bldg.. te.)
HOMICIGE . - ' .
21d. TIME (Mooth} (Day} (Year) (Hour) 21a. INJURY OCCUBRED' 2. HOW DID INJURY OCCUR?
: WHILEAT—] NOT WHILE -
INJURY WORK AT WORK
‘2. I hereby certify that I attended the deceased from NTER W M 195 5rthat I last saw the deceased -
alive on _Zeend 7 - 19" ot death occurred at _,L’éﬁ‘m from the causes and on the date staled above.
232, SIGNATUR (Degme [} tille 23b. ADDRESS - 23¢. DATE SIGNED
LT £ 2 A | s I
242, BURIAL, CREMA 20, DATE - 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, toWR, of county) - (Btate)
TIGN. REMOVAL X : :
emova 6-12-54 Arcadia, Kansas rcadia, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25, FUNERAL DIRECTOR'S SIGNATURE DR
b1/ Bf’_ﬁG/ﬁ' é _2_ . 56 L7 Ralph A.Fulton,Kansas Ci %y,%nsas
- -
. _ (Licensed Embalmer’s Statemnent on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Yo + LI

byme, 0r by ..o e e PR, e , Student Embalmer No............

)

working under my personal supervision..

Slgned.ﬁ@.{% «—./[ ; MZ" ..............

d <

Ltcensed Embalmer No.... .77 .
o P. O. Address_____.! é/ G /i/

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in kis OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntm.g
74 this body is not embalmed fact should be so stated above. .

i




