No, 300
10.48

FILEDNOV 23 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" BIRTH NO. REG. DiST. NO. 1Y 7 erimary rEG. DIST. No. _/ OOFn Repistrar's No 5‘)98

37519

State File No.vvvrirsiecninimssrss isntem

1. PLACE OF DEATH
a, COUNTY Ja.CkSO'ﬂ

a, STATE

Z. USUAL RESIDENCE (Where dsceased lived. 1f Inatitution: residence belors
. - . COUNTY dinission).
Missouri Jackson "

b. CITY (i outslde corpurnto limits, write RURAL and give ¢c. LENGTH OF

c. CITY

d I# Residence within limits of
wwn

N towmbip)| STAY (ig this pl-:a) - OR . 8 ety or i.mm-pun
TOWN Kansas City Lo yr TOWN  Kansas City Ye g5 -
d. F#élS-P?'I‘?Ah?_EO%F (IF not in hospital or institution, give strect nddress or location) A%rg;gs (It rurs!, givs loeation) 1 Q
wstitomion 1515 E. 10th s 1515 E, 10th U,
3. NAME OF a. {First, b. (Middle} v c. {Last) X
DECEASED ‘, ) - ¢ 4. DATE (“mthym Y ear)
{ Type or Print) Wlll MunS on DEATH NOV‘.
5. SEX a.| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE COF BIRTH 9, AGE (ln yesta| IF UNGER 1 YEAR | IF UkbER u Has.
. Wi DOWED DIVORCED (8pecity lné’-tlrmcuy) Months l Days | Hours | Min.
male Negro ivorced|_ Nove 10, 1889 ¢ o | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%ETR{; 11. BIRTHPLACE {City sod State cr Foreign Countrv) l Izcgbn%gl\‘l’?FWHAT

done during moat of working life, even if retired)

(Yos, 0o, or unknowa} l (If yew. rive war or detes of service)

h96-01-é-‘L5'9§

16. SOCIAL SECURITY
. Joseph E, Munson  L155 Mathes St. Lou:u.s

_ Cordova, Tenn _/ i USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

) Will Munson unknown Joseph E. Munson

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ESS

.I| 18, CAUSE OF DEATH . MED?C’AL RTIFICATION
 Enter only 6necauseper | |. DISEASE OR CONDITION [ y
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH* (5 M
{/

. *This dpes not mean ANTECEDENT CAUSES

£

the made of dying, such | Aforbid conditione, if any, giving DUE TO (b) Be/B67 FPEH

as heari faflure, asthenia, | Tite to the above cause (o) slating

de. Jt means the dis. the underiping cause last.

cate, injury, or complica- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS -

Condilions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIF&Q i9b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ 1 wo [ -

21b. PLACE OF INJURY (o.c..in orabout

21a. ACCIDENT (Bpeclty) | .-
SUICIDE - bome, farm, factory. sireat, office bldg . ete.}
HOMICIDE , P - ’
21d. TIME ’ (Month)  (Day) (Year} {(Houn 2le. INJURY OCCURRED
WHILE AT NOT WHILE
'NJUR" WORK AT WORK

e Rty

2%/ HOW DID INJURY OCCUR?

‘2 I hbrcby c:zrtify .that I attended ; deceased from.,éo_"ia___ 9:’_—# lo -.ZL—JZ—_._

alivé on , 19 , and that death occurred at

, that I last saw the deceased

-, from the causes and on the date stated above.

23a. sneun‘t%— M. F. 11 (Degreaortitiong

23b. ADDRESS

23c. DATE SIGNED

722 w37 A0 Jo3-57,

24n. BURIAL, CREMA- | 24b, DATE 242, NAME COF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Et.m.e)7
TIQN, REMOYAL (Bpecits) Hi d
uria Nov, L, 195h ighlan Kansas City Mo,

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

J/ - scs:z Nl a .

25 FUNERAL DIRECTOR' S SIGNATI.IRE

(licensed Embalmer’s Sutement on Reveue S:de]




_—— = e g ————e——

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Lottt

working under my personal supervision..

SEUEIIE o v e oseeaanen e n et nns Slgnedﬁtwudwm ...............

Signature of Student Embalmer

Licensed Embalmer No.. T.. Y. X

? . P. O. Ad_dress..éf.. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
1¥ this body is not embalmed, fact should be so stated above. * .



