THE DIVISSION OF HEALTH OF MISSOURI. v

v.300 o TF '
o0 || FILED DEC 211956  STANDARD CERTIFICATE OF DEATH State Fite Now 44470
BIRTH KO. _ _ agc. vist. no. ¢ VZ PRIMARY REG. DIST, No. /00 Regufmm.» 52R‘1
1. ?LACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1t lostitution: residencr before
2] a; COUNTY J’ackson a, STATE MiSSOUI‘i b, COUNTY Jackson-dmminm. |
b. CITY af nul'u’ic‘h fo:‘puin-l- limiu\. welta RURAL .ndw.-:v:mp} ?jTAIVEﬁE;:: DE:;) c. ng d.':.. Reridence withis Lanlu of ‘
Towk Kansasg-City 25wéeks | ™"N Raytown | ERTRDT
d. FUIO_IS_P?I_,}_\ANII-EOOF (I ot i bospita] or inatitution, give streot nd<droas or Jocaslan) ASJDRREET : (If Tural, give location) Oﬂ; |
instiruTion St., Joseph Hospital ~ *8000 East 63rd. Street ) I i
3. SE%%ES%E a. (First) b. (Middle) . (Last) 4, Dgr-[E (Month) (Day) (Year) i
(Tepe or Print) Mamie Ethel Funkhouser oamDec, 5, 1956
5, SEX ¢ | 6 COLOR OR RACE 1 7. w&%&g, B]E‘\‘{SECEBR‘RIED. © | 8. DATE CF BIRTH 9-:.G§i£::¢,sn r oo :Dr'm " UNDER u WA,
N Bnecily t ¥ on| ays | H Min,
female white never married|May 12, 1892 64 | ™
lD:;nESU&gS&LoJ’FiTLO‘Y: (m:::n::;:::;l; 10b. KIND OF BUS]NF.SSD?J%TIRN‘; 11. BIRTHPLACE (City ud'El..lle or Foreige c““”,'} 126CITIIEP¢?OF WHAT
ouse wor Own hone Mamouth Springs, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Paul Funkhouser | Cordelia Huntsinger none
:‘5" WAS DEC“EASE;) E\(.’Ii;_'R 1N U.5. ARMED FORCF.S'; 16. SOCIAL SECURI';I'OY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
‘=4, 0o, Of unknown! yeoa, give r dates of scrvice! .
no B m e ———— none Adde Rice 9010 E, 63rd. St. Raytown
_ 8. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
=1 || Eoter only onecousoper | 1. DISEASE OR CONDITION _ T \
tine for (8), (b}, and {¢) | DRECTLY LEADINGTO DEATH"(y) _’IZM i

\
«7his does mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at keart fotlure, osthenta, | rise to the above cauar (a) satlng

efe.. It means the dis: | ic uaderlying cause fast.

v

DUETO () ' . . ) . L.

case, infury, or complica-
tion chh cayged dea.th 11. OTHER SIGNIFICANT CONDITIONS ~
«" 7.dv o] "Conditions contributing fo the death but not , .. ' q 1 x | 1
reloted to the dizsease or condition cousing dealh.

*

£ || 19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATIONM 20. AUTOPSY?
D - .. . E
: Qb 3y~ Pt recte vee ] o0 0]
21a. ACCIDENT (Bpecify) 21b. PLACgOFINJUR‘I' (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE bomse, farm, fastory, street, office bldg_, e10.)
0 HOMICIDE o , ,
o | 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< WHILE AT NOT WHILE
e « INJURY WORK AT WORK
=
0

2. I hereby ccrta'[y that I atiended the deceased from M?L 19l lo M 19& that I last saw the deceased
’ alive on’ , 195:,‘9 and tkal death oceurred al ZZ_‘LEE ., from the couses and on the dale slaled above.
. {Degree oﬁn)o 23b. ADDRESS 23c. DATE SIGNED
WO | 140 R BArsa T Ay

WRITTE PL:‘}x RY-;US]NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

|68
_“a REMOVAL 24b-"DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town, ¢F county) (Stnte)
(Bp.d! ) . . . - . -
burial " 12/7/56 Forest Hill Cemeteryl Kansas City, Mo
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE- - 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
e G,aj P U Prrencabll Earp & Sons 4139 Truman Rd. K.C.,MO

(Licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iirecirriirrimcsrmsrssar s rtrattiasramsrssanansasatasassrnnn PR . Student Embalmer No............

-

working under my personal supervision..

Student......ccooocevsvrrsiscissnness evrnreseenaeannre
Sigeature of Studemt Eabalmer

0 )
ot
- . [ : ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




