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THE DIVISION QF HEALTH OF MISSQUKI 44356

rpt. Health, ~ :
c., & Welfare F“.m JAN 8 STANDARD (EHINCATE OF DEA‘H o STATE FILE NUMB%
. 5. Public = 1958 / y/b 9{)8
alth Service Registration District No. //---Primary Registration District No. ____f 22X .. Reglstmr SO
1. PLACE QOF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If ins tutjon: Rasidence b)efore
.S . COUNTY a. STA b. COUNTY/‘) W
-5 30 py  C Jackson Kansas A
ov. 1-57 b. CITY {If outside corparats limits, give TOWNSHIP only) Inside Limits c. CgY 7 Inside Limits
R R
TOWN Kansgas City ve O R[] ||y town  Ottawa P 1ﬁ [ Yes[] No[]
c. FngP_ NAME OF (If NOT in hospital, give location) | Length of stay in 1 d. srnsegs (1€ outside, give locafion) d Reside on Form
HOSPITAL . ADDRE
|N51.TUT.0CH3Ienorah Medical Centier 7‘6’ . : Yes [] Ne[]
F s 7
3. NTAME OF DE{JEASED First Middle Lost 4. DATE Month Day Year
{Type or print’ OF
C r 12
Dewey Funk pEATH D@ embg .1957
5 SEX o 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED[] 8. DATE OF BIRTH %, AEE sr: :;:;; :I:Jn}:'?'ER [‘)::AR I;::DER Z;il:ﬁs.
Male White | weoweod ' owosceol]| gyly 1,1899 o8 l
100. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTH;LACE‘[Cin and stote or cowntry) 12, CITIZEN OF WHAT COUNTRY?
during most of wﬂrilng.lifl. wven if retired) / / fe)
thot e die maner |- Jeel M/l _Dunlap, Mo. |1 U Se
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND_ OR WIFE
Charles Funk Sarah Jones /??7 na /_7»
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURE . -'fNFORMANT Q ) a_, ,  Addiizg)
{Yes, no, or nqwn)| {If yes, give war or dates of service) r % ”0444 .
Repl 15//f0g- 2
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) M7 ". T, INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: N A ONSET AND DEATH

IMMEDIATE CAUSE (a)

Condltions, If any, .  DlbeTFomfb) W p 2L . ’% A © \ITe
which gave rise to [
et a B A S a M l'M 33025_._

above causs {a}, }

stating the under-

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
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8 g Iying cause last. DUE TO (c)
- E IS PART Il. OZHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATHRut not reldted 13 the termingl dissare cordition given in Parf () 2 gg%\ggﬂgg
|3 < ;
s h 7~ 4.7'“:2;:. . d“‘ .
_: g E L«v‘-@-—ﬂ [ j . M \1M . /YESE NO
ey % 2| 20a. ACCIDENT  SUICIDE’ HoMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter noture of injury in PART 1 or PART Il of item 18.)
= = w
S o o U .
S <W3! 2c. TIMEOF .How Month, Day, Year
£ agd INJURY  am,
E : ] p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in'or about home, 20f. CITY, TOWN, OR LOCATION ~ COUNTY . STATE
= 1w WHILE ATD NOT WHILE 0 * farm, factory, street, office bldg., etc.) ” . . ,
g WORK AT WORK ‘ : - :
- 21. | atrended the deceased from (~0~y 2 o 1142 -FV17 andlunaw,‘:“'atmon [3=13 = -
5 o Death cecurred of .’ ' NS o m on the date stoted obove; and to the best of my knowledge, from the couses stated.
; :1 220. SIGNATURE - - . {Degree or title) '. 22b.~ ADDRESS 2<. DATE SIGNED
= %W’?Mlﬂ 1)~
22 73 e 0. me@’» . a-n-57
g T3a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun, o courty) {Stare)
REMOVAL (Spec .
3] removal | 12/13/57 | . = . . . Ottawa, Kansas
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
) R. A. Pulton, Kansas City,Ks. PPNy 4 AL e s
m (Li od Embal 'y ’ temant on fe Side}




STATEMENT BY LICENSED EMBALMER

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

BY MO, OF DY oo iiiiieiiiritie 2l e e e eeeeeas s eseesseassessvesasasaaaanenensesaTmnnene . Student Embalmer No. ........coooon..

working under my personal supervision.

SEUARRL weovervrrerereeertseee e e e Fereerees - Signed.. ﬁg& {Q‘ﬁ\ {—4 AL (}/Cf}"\

Signature of Student Embalmer
Licensed Embalmer No)d)

- . - P.O. _Address.....K..(..\.t..f—../.;_.........

"." - 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). .
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o

I thxs\body is not embalmed, fact should be so stated above
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