THE DIVISION OF HEALTH OF MISSOUR! o
Health, o aamT e ey e . 210
& Welfare ﬁLEn NOV 1 1g57 STA"DARD CEMIFICAT! OF DEATH STATE FILE NUMBE
. Public a
h Service Registration District Ne. / S{? Primary Ragisrt’rution Dis'ﬁct No.____AQ_Q__J_E: _____ R,gi,"ur:, NO-.“...._’.._,_G_QJS_..,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitmion:~Rgaid._nc?‘bﬁor.
. COUNTY . STATE b. COUNTY, admi ssren
$. 300 0 ° Jackson ° Missouri Jackson
- 1=57 b. CITY {If outside corporote limits, give TOWNSHIP only) | laside Limits . CITY Ingide Limits
OR Yos [ te [ K_& OR Y.ﬁj No [
TowN_Kansas Clty W 05 TOW Kansags City
c. FgL# NAME OF {lf NOT in hospital, give location) | Length of stay in 1b  {{ d. iB%IIE?EE;S {If outside, give location)} Reside on Farm
HOSPITAL OR
| INSTITUTIO » 25 yra. 3689 Summit Yor () Nofh)
3. MAME OF DECEASED First . Middle Last 4. DATE Month Day Year
T int OF
(Type or prin) Virginia Fundis b Oct. 3, 1957
5. SEX v| & COLOR OR RACE 7.MARR|ED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years JEUNDER | YEAR[ IF UNDER 24 HRS.
. birth Months | Days Hours Min,
Femala White winowen[ ] ] orvorcen[) QOct.. 5’ 187 8 ﬁ 'u?t ) t ¥ o l in
106, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O | 12 CITIZEN OF WHAT counNTRY?
urin: king life, aven if retired INDUSTRY H
gt Home Montgomery City Mo. .S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H'U'SBAND CR WIFE

ATrTOWS G. B. Fundis

Warren Gaoondrich Liguise

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, no, or unkmwn)l(l! yes, give war cr dates of service)

16. SOCIAL SECURITY NO.

none:

17. INFORMANT Address

G._Byron Fundis3689 Summitt K. C. Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY, bnouchs [ .
IMMEDIATE CAUSE (ui" preumonia, Cilateval “7— Pulmonan, edawe 7

T L bresis aud branckgectaris .

oue 70 iI M e scicat “tncaphalotmalacia pp, (BreGrum
() cevabrol, Acelogayr /

Sc.u'.(.;i--_, willh Mo P caviaua

Conditions, if any,
which gave rise 1o
above cause (a),
stating the undar-

331 R

} DUE TO {c)

menclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
£ 'g .« PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relétad 1o the termEnal diseass condltion given in PART I (o) 9. WASR’.:ACLJJTOPSY
€% : .- ; _ E ?
T3 2 ! . Es[4*No[ ]
B - =] 200. ACCIDENT SUICIDE  HOMICIDE * | '20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART 1 or PART |l of item 18.)
- ur
S - oo o
8 3 3] 20c. TIMEOF Hour Wonth, Day, Year ,
22 8 INJURY  om.
; ‘ai z - p.m.
gE 204. INJURY OCCURRED | 200, PLACE OF INJURY (e.g., inor abouthome, | 201 CITY, TOWN, OR LOCATION ~ COUNTY STATE
" WHILE ATD NOT WHILE O farm, factory, street, oHica bldg., erc.} ; . s .
s WORK AT WORK / 7/ : A, / : . ,
- >7
g 21. | attended the deceased from ﬁ’z ﬁ ¥, > -ﬁ /e/,?/b L ond 1031 saw b alive on /W-%/S 7
% - c v Death f:urrod p— N 79 . m on th ‘.’5{' stated above; and to the best of my kmwlndgu,/!mm the couses stated.
[*} - ¥ 4 'l L] - z
- ,§ g . ) . (Degres or title) 22b. ADDRESS ; 22WED
o . -
U _ N
3 % 2 e é k2 N7 47,
o 23e. BURFAL, CREMATION, | 23b. DATE 23¢c. NAME OF CENETERY OR CREMATORY . | 23d. LOCATION (City, town, or county) £ (s1dte)
EMOYAL ([Specify) - X - N N ' -
o remation | QOct. 5,1957 | Newcomers . Kansas City ' Mo,
'6' 24. FUNERAL DIRECTOR ADDRESS ; 25, DATE RECD. BY LOCAL REG. .| 26. REGISTRAR'S SIGNATURE -
- 1Aevas '
s Stine & MeClure K _C Mo [0~ ¥ 57

_{Liconsad Embalmer’s Statemant on Reverse Side)




. H . - e
) O &’ 1 nar
S A ; Tt rle
STATEMENT BY LICENSED EMBALMER ﬁb,
' | v

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

by me, or by i reteeeeeesrencaatirernenantnra e rerenranerabedshtnrant .» Student Embalmer No....................

Signature of Student Embalmer

Licensed Embalmer No.f(g/7 .

= P. 0. Address.{z.c.t.?&n........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

[




