0. 300 HLED OCT 4 1954 THE DIVISION OF HEALTH OF MISSOURI 29880

o2 STANDARD CERTIFICATE OF DEATH ' it it .. i d OO
'BIRTH nof?O?t;s? "\fhﬁ(’m.ﬂ_zz DIST. NO_._ 42 PRIMARY REG., DIST. NO. 1000‘ Registrar's Na__.........,l.gé_l.._...:._.._
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If Institution: residence befors
O a. COUNTY Buchanan a. STATE Kansas t. COUNTY Dmnmph-umu-lonn.
- CITY 1t onteids corpurate limita, write RURAL and cive cs.ml;;ENGTH EF e CITY - 4. 1s Restdence within Inits of
wosht in this place) s . 5
own  St. Joseph, e T R ay | Town Elwood R
d. FULL NAME OF (If oot in hospital or fnstitution, give street addrom or location) F_ STREET {11 rural, give location) /\I—U
HOSPITAL OR - ADDRESS
instiruTion St. Joseph Hospital None g g .
3-5‘5%%55%’; a. (First) b. (Middle) €. (Last) 4. DATE (Month) {Dey)} (Year)
(Twpeor ity  Sherry Lynn Munger oAt Sept. 15 1954 .
5. SEX / 6. COLOR OR'RACE | 7. m&)%R\'!'E[D) h[l)lE‘\;'cE,ECPélSRR!ED 8. DATE OF BIRTH 9. :-Gsirt::i:;).n hl;‘ ur 1 YEAR | oF vnDER H HES,
- D, (Bpecif: t on: D Houm | Min
F White Single Sept.14/195%8 __.' T '
10a. USUAL OCCUPATION (Givekind of wor . SINESS - | 11. BIRTHPLACE
ons during mans o orkink iarwean i mveds | o D OF BUSINES O RY [ 1 EIRTHP (city und Seate o Forsips Comeen () | 2 GUUTEN OF WHAT
none St. Joseph, Mo U.S A.
ktlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Raymond Munger Wuanita Corcoran none
i 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
! {Yew. no, or unkoowa) I {1f yes, rive war or dates of service) NO. .
; none Raymond Munger Elwood, Kansas
- 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION .
1126 or (s, (b, and (g | DIRECTLY LEADING TO DEATH®(5) @n_gﬁ, aa/n/f;.é,c PP lerraiing ZAA ;‘ ,
“This dors mor mean | ANTECEDENT CAUSES :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the underlying couse last.

caze, infury, or 1 . DUE TO {¢) . .
tion which caused dcnﬂl 1. OTHER SIGNIFICANT CONDITIONS . - [ "y, \
Cunditions contributing o the death but not ' oo o o -
related to the direcae or condition causing dealh.
15a. DATE OF OP%%N 15b. MAJOR FINDINGS OF OPERATION - . . . - 20. AUTOPSY?
- -

, 72 X ves L] wo X
21s. ACCIDENT . {Specity) "| 21b. PLACEQF INJURY (og..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- SUICIDE bomag, farm, factory, street, offiee bldy., ste.)

HOMICIDE . . . _
21d. TIME (Moptk} {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I aitended the deceased from S€DE1E 1994 o Sept 15 19_ Sdtkat I last saw the deceased
4&) r

WRITE PLAINLY~—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

alive on , 1 9ﬂ, and tha! death occurred at __A. ., Jrom the causes and on the date staled above.
|| Ba. SENATURE . (Degreo or t_itIEb 23p. ADDRESS Zic. DATE SIGNED
C(!ﬂ&m% 72 Tootle Bldg,5t/ Joseph Mo| 9/16/54
TIONBILR, R MI g\ir.um.k) 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, (City, town, or county) (Btate)
Removail . 19/16/54 Mt . Ollve C?‘)ne’yqryjbiﬁ)! Fensas
REC'D BY L??CEAGL REGISTRAR'S SIGNATURE /75 3 ’/iru Rad RECTORA SIGNATUR I ' ADDRESS
g SH- ) ﬂ///mz__ Anr? A’P. A1 2 LAD ot y -~

(Licensed Emlnimcr' ement on Reverse Side) \J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the Jaody whose name is recorded on the, reverse side of this certificate was emb:
by me, owstg. .. ..Mﬁx«m Embalmer No...ennn....

working under my personal supervision..

Student . .oooiiiie i iieiiieisera ez onaan
Signeture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

1€ this body is not embalmed, fact should be so stated above.




