THE DIVISION OF HEAL TH OF MISSOURI

FILED JAN 14 1952, STANDARD CERTIFICATE OF DEATH S
Registration District No. .../ / 9’7 ------- Primary Registration District Na.(. "_QJ.._ - Registrars N 368@--

13 -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residence bafore
. STAT . odmission)
O] . couniy  Jgekson « STATE Migsouri ® ™™ Jackson
b, C‘l)':;'l' (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits CITY Inside Limits
tom Kansas City vex ool 0%, Kansas City Yos& NoO
c. FULL NAME OF {}f NOT inhospital, give location}[Length of stay in ”’C f . , \ .
HOSPITAL OR d. STREET outsida, give location) Reside on Form
wmstrution Osteopathic Hosp 10 yrs sooress 3915 Hegds YesQ Neo
3 ::A:ltu ’o'rn First Middle Lagt 4. DATE Month Day Yeor
OF
(Twpe or prin) JULIA C. FUNK w12 30 56
5. SEX 6. COLOR OR AACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
! : marnieo (3F "E‘VER warRieo [] 8- 1-1892 I iu:téi,_fll_idav) Months | Dow | Houre | Min,
Fe Wh winowenb [] pivorcen [
10a. USUAL OCCUPATION {Give kind ofwart done [106. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during murfworkmg tife, even if retired) &
Housewlif Own Home Carroliton, Mo. USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Joseph Black Lura Tull
.-|-5-. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address

(¥es, no, or unknown! | (F/ ves. pive ronr or datea of aervice)

None Mr.Kemp M.Funk,3915 Paseo,KC Mo.

INTERVAL BETWEEN
d ONSET AND DEATH

LA et > /L Lo

18, CAUSE OF DEATH [Enter only one cawse pey line for (a), (0). and fe).]
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

oLt eonerny

Conditions, if any, DUE TO (b}

which gove rizg fo
. e cause (B),
stating the under-

y reloted. Coroner cannot certity to a deat

-USE ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23%. NAME OF CEMETERY Oft CREMATORY 23d. LOCATION (City, town. or Jmnm {State}

Oak Hill Cemetery Carrollton, Mo,

- Iping  cause last. DUE TO (¢} F Iy,
o PART LI, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
P \'@ PERFORMED?
g g ves w0 ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ¥ ¢r Parl I of ltem 18.) ’
g (] [ O
H 3 20c. TIME OF.  Hour  Month, Day, Year
8 " - INJURY a.m, - -
Q E P.m.
;e X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e, 9., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [} NOT WHILE farm, foctory, sireet, office Didyg., etec.)
; “WORK AT WORK
E, o Y —~ h
- *F - 12). 1attended the deceased !romw , to Mnnd laat saw .; alive on
E Doath occurred at _ZL.'..! (-] e £l .__m on the date stated above; and to the best of my knowledge, from the causes stated.
o 2q. llﬁ'lAT 22b. ADDRESS . . . 22c, DATE SIGNED
« erfer J -~ ‘h{ _f" A
: 268 [T SE A Mol 12-30-5
L. © v
" Bue
o
o
2
-

a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
W‘?MW/T/ KL ‘2 -3/ 5l r Priirgbadl

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF By i i i e iiiei e iiaea s aarerae e , Student Embalmer No......

working under my personal supervision..

SHUAeNt oo oeeoeee e SigneaMm. ﬁ .................

Signature of Student Embalmer
Licensed Embalmer No...j...

P. O. Address __: : ___ j __ M e‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds 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.




