R THE DIYVISION OF HEALTH OF MISSOURI — [ 3 o
ifore STANDARD CERTIFICATE OF DEATH e é%_ﬁg%%fiiid """"

:::::. I F"..ED AP R 9 R.JL‘BE& Dmrm Mo. ....................______%.ﬁ.-_Prlmary R-qurruﬂcn Dmrlc! No. _____ /_?_9._.-......-._,, R.gmrm s No. ™ i !33_,,,_

L{ V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruldencu birforn
00 a. COUNTY a. STAT b. COUNTY odmission
Jackaon Mo. J&ckﬁon K
-57 b. cgg (1f ourside corporate limits, give TOWNSHIP only) Insida Limits 75 CEI'F;{ Inside Limits
TOWN _Kangss City Vel NoDJ {197 vown  Kansas City Yof] No(]
¢. FULL MAME OF (If S@i hi tien) | Length of stay in 1b L4, STREET [If outside, give location) Reside on Farm
HOSPITAL O 0 Ml@ﬂg@ 50 yrs 5 ADDRESS 6 ¥ D N -
nsTiruTionNorth East Restorium . 1605 E,9th.St. es )
3. NAME OF DECEASED First Middie Laost 4. DATE Month Day Yeor
{Type or print) QP
Anna Bunz DEATH ch 1958
5. SEX t| & COLORORRACE] 7. MARR|ED[:|NEVER MARRIEQEI B. DATE OF BIRTH g, AG’E' {‘l‘n';;:;; ::‘T}aER;LEAR |;:::DER 2:“:'!5.
Wwhi te wIDOWED ] ovorceo[J|  Sept.23,1876 81 | l
: 106 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, even If ratired) INDUSTRY o
. Kansas City Mo. U.S.A,
| 130. FATHER'S NAME 135 MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Jacob Bunz Augustine Xeruez e B vy
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
_ (Yas, no, or unknqvm)l(lf yos. give war or dotes of servica)
nope Jacob J.Bunz Grandview o,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; @:‘Z ﬁ -~ ONSET gﬂwATH
IMMEDIATE CAUSE (<) - t
DUE TO {b} /
/

DUE TO (¢) 4% \

Conditlons, if any,
which gave tise 0 }

gbove couse {a),
wtating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse losn
: 2 PART |l. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diswase condltion given in PART I (q) 19. WAS AUTOPSY
'§ '6 - PERFORMED? -
. e speat vesf] no[¥
- =1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW URY OCCORRED. /(Enler nature of injury in PART 1 or PART [l of item 18.}
— [}
: P —e—a— T | —
3 2 921
b vl 20¢. TIME OF .Hour Moanth, Day, Year
3 a {NJUR a.a. .
: . —e
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, WN, OR LOCATIO
p WHILE ATQ Nox WHILE E N farm, factory, sireet, ofhc. bldg., atc.)
é WORK — vl 4
k. 21. | attended the decoased from .t M S ond last saw 2 m%ﬂ)’
é Death cccurred ot £, oy P £hs m on the dote stated above; and to the bes knowledge, from the cous®s stated. /
= O | 22b. ADDRESS 22c. DATE SIGNED
2 . Ll
= | %; ﬂ{ oty 3-)¢- S 57/

23c. RAME OF/CEMETERY OR CREMATORY . LOCATION [City, town, or county) {Stare)

Forest Hill 4 Kensas City Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S HGNATURE

clure K.C.Mo, 3'-'-6_ S —%ﬂzw

{Li d Embolmer’s on Reverse Sids)

230. BURIAL, CREMATION, | Z3b. DATE
REMOVAL (Specily)

24. FUNERAL DIRECTOR

K, L. Shiremn
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it re e e e e e e r s ba s s e rn e raen .» Student Embalmer No. .............cc...

working under my personal supervision.

Student .o v e e e e Signedmm&. -

Signature of Student Embalmer
;csnijmbalmer No... /..!

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




