near, atc, must use only standar

Docter, cora

diseases in Part | must be casually related. Coroner cannat certify to o death due to natural couses.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C.-Farley

Claude -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

) JAN 14 1857

Registration Distriet No. ...

STATE FlLE NUMBERr’ —

/yf - Primary Registration District No. /0 Q)-.,.

.- Registrar's No, ..

78

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before

admission)

TV3. FATHER'S NAME

. STATE b, COUNTY
* Jackson ° Migssouri Jackson
b. CITY {If ourtside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limits
OR . OR
town Kansas City Yesygp NelD glq%/‘;‘rown Kansas City, Yes X NoO
. Sgls'll:]'?:#EOF {1 NOT inhospital, givelocation)|Length of stay in {b .. U;TREET {1f autside, give location} Reside on Farm
INSTITUTIO RReszea.rch Hospe 31 yrs aopress 370l So Benton Yes NoX
3 ==:=l.‘or First Middie Last 4. DATE Month Dap Year
ED . OF
(Type o print) Carrie Mae Runyan vatv Dece 23 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
P MarriED [ NE;’ER marriEp [ 8 I ;aygghdaw omthe | Dame T Howre T atin.
Female White WIDOWED oworcen [ Feb 19 1890
-{10a. 3SUAL occum‘rlonk(iainf_}:ind ajui:;:"k dorz 106. KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
: ville ,Missourl USA

John Monreae Funk

14. MOTHER'S MAIDEN NAME
Rebecca Hehton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,

I7. INFORMANT Address

2. DAT

Dec. 26 1956

23a. BURIAL, CREMATION,
REMOVAL

Specify)

Floral Hill-

. NAME OF CEMETERV OR CREMATORY

23d. LOCATION (City, town. or county)

C "-Kansas’ City , Migsouri

(¥ep. no. or unknown) (If ueg. pive war or dales of derviee)
o He 493-34-8516 | Homer L.Runyan Grandview Mo.
= |18. causE OF DEATH [Enter only one cause line'for {a), (4}, end (¢).] ~ ' ‘ *  |INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M W 0?“ AND DEATH
IMMEDIATE CAUSE. {g) *
.
Conditlons, if any, 1 pue To (b) Py ZQ
. which gare riye to . e . .
.- obove - caiese (8), M B R P e
stating the under- , Wﬂl zd
= tying cause fosl. DUE TQ (c)
©1 .,  PART lI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) NOT RELATED JO THE TERKINAL DISEASE CONDITION GIVEN IN PART |(a) \ |15 :g:‘s':éu EmY
™
3 ves [ wo £
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infiry in Part 1 or Part u of item 18.} 4 ?
& B O 0
[+] .
2‘ 20c. TIME OF Hour  Month, Day, Year
9 INJURY a.m. e - .. . ’
= - pom. o - -
w
_! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O} ver WHILE v 'farm, factary, street, office didg., ¢fc.)
WORK AT WORK . P i ry
2!. ! attended the deceased from ‘M to _'LL!JW_ and laat saw ::::: alive on LM_
* Death occurred at M m on the date stated above; and to the beat of my knowledge. from the causey stated.
JRetignatune (Degree or titte) i .p |22b. aDDRESS . p L l ; /Ag SIGNFD

{State)

ADDRESS

8 C.L.Forster Funeral Home XK.C.Mo.

24, FUNERAL DIRECTOR

5. DATE RECD. BY LOCAL REG.

fz -2

SoSle “heea) Pren sl gg

26, REGISTRAR'S SIGNATURE

{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 en

LY

byme, or by .ottt e aa erermteeneeeneeneeneneneens » Student Embalmer No.........

working under my personal supervision..

en e %VW =

Si_plture of Student Enbaluer
Licensed Embalmer No,.. /J

~ L ' P. O. Addresa WJ?‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above.constitutes gioumds for revocation of license). LS o=

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

-If this body is not embalmed, fact should be 30 stated above.

g ',.




