[ THE DIYISION OF HEALTH OF MISSOURI 38221 v
s FLED DEE - 1956 STANDARD CERTIFICATE OF DEATH ey o
lie Registration District No. ...._......4....4%2._ Primary Registrotion District No.[..Q.QL»-----------.. Registrar's No. ......‘.....Q.g..
rvice =

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. I institution: Rasidens- .b:i_:r:)

. STATE b. COUNTY Wit
V> CONTY JACKSON i MISSOURT JACKSON

;05(2 b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits cg CéT‘I' ) Inside Limits

- OR R
Town KANSAS CITY YesOf NoO 0B yown KANSAS CITY Yes Of NoD
- - I + . 1

- e zgls_lf;l_::l:tl%gl: (1 NOT in hospital, 9“""’.‘“""“) Length of stay in 1 a d\.J STREET {If outside, gi'vo locatian) Reside on Farm

¥ nsTiTuTion 308 S, Bellaire | 35 yrs aobress 309 S, Bellaire YesD Noil

1 § 3 :::l or First Middle Last [ ng;_rs Month Day Year

 u EASED

S {Type or print) EDMUND JAMES RUNNER DEATH 11 17 1958

: _3 5. SEX p |6 coLOR OR RACE 7. MARRLED@ NEVER MARRIED []] 8 DATE OF BIRTH |9‘ ?,gfé,-i’,'hﬂf)’ :::a::m 'DYUR IFHUNDER uMuRs

. £ . L] . ' a1 ours n.

- o Male white. winowep [ ] ovorcen (X Auyg, 12,1889 e7 -~ =] =

e -[10a. USUAL OCCUPATION {Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country) 12, CITIZEN OF WHAT COUNTRY?

4 2w during most of working life, even if retired) t

' . @ | Photo Finisher Photographic Stanley, Kansas U.S.4.

e = 13. FATHER'S NAME 14, MOTHER'S,MAIDEN NAME

.2
o

o & |Samuel L, Runner Eudora Pletcher

SPEET 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

' = - (¥ea, na, or unkngwn) (IS yra. give war or dales of service} R

Tl 0 — 1486-05-4708_ _ Margaret Hazel “‘unner K.Ca,y Mo

-t = 18, GAUSE OF DEATH |Enler only one couse pgr line for (a), (b). and {c).] ] B INTERVAL BETWEEN

v ox PART |. DEATH WAS CAUSED BY: 61 . :£2 . (3‘&) ONSET AND DEATH

5 o IMMEDIATE. CAUSE-{g} *. . Mrim silig

£ > 4 -

8 - - - - -

4 -4 Conditions, if eny, DUE TO (&) MQM ﬁ“q‘ IQ‘

;_g g . ':E;Md' pare_ris )to,‘ R 5 . - ; G N i

. 6 @ ove cause \0h -3 e .- - - . . . - o
- slating the under- . . 34.‘&

:(3 -3 = Iying cause last. DUE TO (¢) &J

. g =X | PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() Te. ;‘»”Eﬁ S:EOPDS;Y

o Lo s ,,Z "} g i > ! i

5 % g &< &"fr fﬁ‘f?—; A“/V/?J/ ves [ Noh’

i -3 ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part N of item 18) M

Sl oo ———— .

8 & | Z[®TME oF  Hour Momth, Day, Year |-

w g ] B INS ey

R ' p. m. ) '

wt

-‘:2 'g i | E| 20d. JHURY QCCURRED ot X0, PLACE OF INJURY (e. ¢., in or chow! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

N S WHILE AT NOT WHILE [ farm_foctory, sireet office pldg., ete.)

B WORK AT WORK
, E 2, - 77- = —

; - m 2i.-7 attended the decsased {rom [2.-%-/ . to z ""' 17— t% and last saw “’:.""::Hva on FE

;‘ E A Death occurred at / ’”r m on the date stataed above, and to the beat of my knowledge, from the causes stated.

: O [+ 22a. NATURE { Depree or title) . . @ ]22b. ADDRESS ' 22¢, DATE SIGNED

w e 7’5‘

. & A Ao - (18D f . 4

;‘ H 23a. BURIAL, CREMATION, |23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY . LOGATION (Cilp. town. of county) {State}

- © REMOVAL (Specifg} R )

; = Remouval 11/18/1956 |Pleasant Valley Cem, [Stanley, Kansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

C, H. Blackman & Son Inc. I -/F Sb %WW |

| {Licensed Embalmer’s Statement on Reverse Side)




S:I'ATEMENT BY LICENSED EMBALMER

. S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF DY .ottt ie i i ctee it e enaa e aa B » Student Embalmer No........

’ ‘working under my personal supervision..

Student.....ooiiiiaiiiiiii i caanas Slgn:dﬁMfﬁﬂM

Signature of Student Embalmer
Licensed Embalmer No. 444

R . . L '-_ P 0. Address;{e- >7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitute’s grpunds for revocation of license). . --

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

if this body is not embalmed fact should be so stated above.




