Health THE DIVISION OF HEALTH OF MISSOURI 35811
walth,

Welfare HLE[] N OV 1 4 1957 STANDARD (ERTIHCAIE OF DEATH STATE FILE NUMBER
Public / yf\ 4
Service Registration District No. Primary Registration Distriet NO-Zﬂa,a::u........w.w., Ragistmt's_N&.....{lggu. p—
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resdide_ncg W
. COUNTY . STATE . + b, COUNTY admission
30 ’ Jackson ° Missouri Jackson
1-57 b. C:JTRY (H outside corporate limits, give TOWNSHIP only) | Inside Limifs 3 cm' Inside Limits
TOWN Kansas City Yos b No[] |1} D\ o Kansas City Yosfg] No[J
<, FgLL NAME QF (If NOT in hospital, give location) | Length of stay in le j 31 STREET {If outside, give location) Reside on Form
HOSPITAL OR* sz ADDRESS
insTitution._ T rinity Luthersy® | 50 yrs 5718 Swope Parkway Yes [] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) OF
I FRED UNK oears /0 3\7' 7
5. SEX p | 6 COLORORRACE[ 7-,uncico[ Jnever marmen[ ]| & OATE OF BIRTH 9. AGE (n yaors FUNDER ; :,EAR IE_UNDER 24 HRs.
Male White woowed[3t B~ oworceo[]| Sept, 13,1877 | 8U l |
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUST i rg N . ]
Supervisor Glendale Bottling| Milwaukee, Wisc. U. S, A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F A Henrietta Beeesian MM/ Gertrude Funk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo , o1 unk. IF yes, give wor or dates of zervice 4+ N
B\ e okl " ' |487-03-1264 | Miss Henrietta Funk, 8718 Swope Parkway

18. CAgSE _?l: DEEI!;'AE\!:‘“?EQIGS?B Evsu er line for {a), (b}, and {¢).} P I%LERVAL BETWEEN
ART 1. A E i ANDWDEATH
. IMMEDIATE CAUSE (a) mw % / “4"""""“1 ) ; a z“"' -
Conditions, if nny. DUE TO (b) F
which gove rise to [
obove couse {a}, } M
stating the under- 4

Loctor, coroner, stc. must use only standard nomenciaoture in item 18. No symptoms will be listad,
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8 Iying cavsw last, DUE TQ (c)
5 PART Il, OTHER SIGNIEICANT CONDITIONS TIRG TG, D] AT 1 not related ta lorrnlnal digeass condition glven in PART I (a) 19. WAS AUTOPSY
I = 2 ; f,ﬁ“/u%& 6-5-1917 PERFORMED? &)
2 & ] YES[] NO[]
- ﬁzﬂ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in PART | or PART Il of item 18.}
T o= O a O ’
g 9
¢ 3 c. TIME OF  Heowr  Month, Day, Year
3 m INJURY  a.m.
oy £ _
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
e W WHILE ATD NOT WHILE D farm, factory, street, cffice bldg., etc.) .
8 ] WORK AT WORK
E _S 21. | ottended the deceased from _ /a S /ﬂj , to /0- 2 7 'M.réund last "uwm alive en /d '2'7'/4-1"7
é rq_>| Death occurred at 5 . m on the dote stated obove; and 1o the best of my knowledga, from the causes stated.
.= 220, SIGNATUR {Degreg or title) [ b. ADD) 22¢. PATE SIGNED
; . ﬂ‘,‘o‘ .Jé,"d—‘- /”. 0 ’4,@ /(JC& V. B Id-Zf'/ff}
-
M . aunuﬁ?nou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _23d. LOCATION (City, town, of county) (Stare}
REMOVAL iEoecify) ) i
'§~ ur 10-30-1957 ' | Memorial Park Cemetery Kansas City, Missouri
@ [ 24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o .
-

Mellody-McGilley-Eylar Funeral Home 5 5 g ¢~ 1324w~

. ______________________________________ ________________________________________ ]
b ' . MEDICAL CERTIFICATION
a

1800 E. LanOOd, K. U, . MO JLicensed Embalmer’s Statement on Revarse Side)




/- -?;50!’3’7

STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... ettt ettt nn e ae .............................. ., Student Embalmer No. .............c..n.

working under my personal supervision.

StadERt e e Signed
Signature of Student Embalmer

Licensed Embalmer Noﬂ '5.2?

- ' A ) P. O. Address[ﬁ..cgy.m

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR]TING (Failure -
to comply with the above constitutes grounds for revocation of 11cense)

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

If this body is not’émbalmed, fact should be so stated above,




