THE DIVISION OF HEALTH OF MISSOURI

No. 300 ﬂ )

1048 LED JUN 1 6 1955 STANDARD CERTIFICATE OF DEATH State Filg No..... jjmg{?.
'BIRTH NO. REG. DIST. NO. é S!I PRIMARY REG. DIST. NO. _L__&.‘_. Registrar's Na, ,2.3.(]1.. ..... P
b 1. PLACE OE.DEATH 7 USUAL RESIDENCE (Where deccwsd lived. If & idence bafors

a. COUNTY —.- a. STATE b. COUNTY adinissfon).

Jackson = Missouri Jackson "=
b. CITY {1t outsid limits, write RURAL and i . LENGTH ©F . CITY - —
utoide corpurate Hmits te RURA .ndm‘::lhip) gTA {ln this place} ¢ OR d ?;]“El:ﬂ;‘mr;g:kduﬁw %

TOWN Kansas City ¥yros | TN  Kansas City A ‘"

d, FULL NAME OF (if not in hoapizal or justitution, give street address or location) u STREET (It rural, give location) b ‘
HOSPITAL O , ADDRESS A I
INSTITOTION Wrennmoor Apts. 919 E. Armour 919 E. Armour

I 3. gE%NéES%IE a. (First) b. (Middlr-) ¢. (Last) z DA;E (Month)  (Day)  (Yean)

(Type or Print) MILDRED NN SUNKEL DEATH May 26 1955

5. SEX 6. COLOR CR RACE | 7. ‘I"JJIARI?.IIEB I‘S‘IE‘\;'ERCEBRRIED, 8. DATE OF BIRTH 9, AGEir(‘ix;u;.n l\: ur I YEAR | F UNDER u Hzs.

. {Bpecify) 8 on D Hours Min.
Bfverded - %4 | Dec. 20, 1903 7 | P e
10a. USUAL OCCUPATION (Gikvekindof work | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE o, ... ¢ . 12, CITIZEN OF WHAT
: worl L av Lt snd State cr Foreign Couwntry)

dona during most of working 1ifs, even if retlred} N DUSTRY Paris’ Ill nOiS / Cﬁgﬂﬂ\'?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, Hnamz ir HUSBAND OR III—'E
rO: -r

Harry W. Barker Blanche _unknown Sunke

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII\]T"JY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, bo, or ynkoown) (I you, rive wor or datea of sorvice) .

no 23Y-/p- 9577 | Henry McLaughlin

18, CAUSE OF DEATH.
. Enter only onecause per
line for {a}, (b), ond (c)

1. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
MMorbid conditions, if any, giring DUE TO (b)

‘“This does not tnean
the mode of dying, such

DICAL CERTI

INTERVAL BETWEEN
ONSET AND DEATH

rite o the ebove cause (a) stating

as heart faflure, asthenia,
cart faflure, asthenia the underlying couse last.

ete, It means the dis-

case, infury, or ti DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh bui nof
related to the diseaae or condition cousing death.

tion which caused deni.h

.

t\f’]‘ﬂ LN\PLAINLY-—-USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 1 4 20, AUTOPSY1
TION
o s YES I:] NO
212, ACCIDENT ¢ 21b. PLACE OF INJURY o'g., 1o or sbont | Z¥e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) sTATRy [/
SUICID home, farm, fagtory, sirest, office bidg., ew.)
HOMI .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY T WORK
2. I hereby certify that I attended the deeeased from , 18 , lo , 19 , that I last saw the deceased
L~ alive on , and thal death occurred at m., from the causes and on the date stated above.
7a. SIGNATYRE L “Uwens {Degree or titlel J | 23b, ADDRESS « f 2%. DATE SIGNED
4 7/ // p . ; — , s A /) . _
Wt 217 K UM Cat s /4 0 AL [SL o
'ZIIONBU FAAL C REMA 24b. DATE "] 24c. NAME OF CEMETERY OR CREMAT@RY Y| 24d. LOCATHEN (City, towr Icoluit{) ol (Statey
8 noeis
Xemov G=27=55 S— | Parls
DATE REC'D BY L%L REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™ S §1GNATURES ADDRESS
,5"“,:.7,5"5"%1/ STINE & McCLURE UND. CO,. K.CaMO,

(Ticensed Embalmet’s Eﬂltmﬂﬂ on Reverse Side)



, /y/) , %M/IL‘/ o
J05Y A
Ly RE/SS

4/».4’ bt 1O Tup ? %/ C .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ..., e ettt eaem e eeaaeeeaaeeaeecaaeeaaaaas , Student Embalmer No...........

working under my personal supervision,. -

Signature of Student Embalmer

Licensed Embalmer No.. yfa

/
P. O. Address ﬁ&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.



