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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__58.—.:Q25.)38§ __________

STATE FILE NUMi{3
/ y’f Primary Registration District ND~.-....-./o Q‘.&'Hmn

Regisrrur'l Neo

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
COUNTY a. STATE _ | ) b. COUNTY admissign)
lackgon Misspouri I SOn
CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limits (bc ClTY Inside Limits
TOWN Kansas City Yesid Mo [0 j£° 018w Kansas City Yes[3 Mo [
c. FgLé_ NAME OF (If NOT in hespital, give lecation) | Langth of stoy in T d. STREET (If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS ,
INSTITUTION Regearch Hosp -&-davsé'lﬂaz Lo 429 North White Yes (] Net]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QP
MARY BELLE BUNDY DEATH  July 20, 1958
5. SEX | 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
4 1zt hirthday) | Months | Daya Houre Min.
Hemale White wioowen[®] 1~ pivorcen ]| Feb. 29, 1892 66
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, avan if retired) INDUSTRY . o
Housewife Domestic Independence, Missouri U.S.A.

13a. FATHER*S NAME

Willis Russel Tousley

13b. MOTHER'S MAIDEN NAME

Nancy Jane Nelson

14. NAME OF HUSBAND OR WIFE

Francis M, Bundy,

Dec*d,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dores of service)

o

16, SOCIAL SECURITY NO.| 17. INFORMANT

Nope

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)

Address

Mrs, Dorothea Bunlap, 420 No W

INTERVAL BETWEEN

{Licensed Embalmes’s Stotement on Reverse Side)

PART |. DEATH WAS CAUSED BY: . . . ONSET D DEATH
IMMEDIATE CAUsE (9 Acute myocardial infarction 4 doys
Canditions, i sny, . DUE TO (v _COTONArYy arteriosclerosis and diabetes mellitus | Years
which gave riss to
above ’eeua. ;u), } \
stating the under- |
x bying couss lagr. 7 DUE TO {c} Y23
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dizssase condition glven in PART | (g} 19. WAS AUTOPSY
h PERFORMED?
i vesf NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
57 o o o
;’ M. TIME OF  Howr  Month, Doy, Year
a INJURY  am.
k] p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor obout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
. | ottended the dec om JUO(I}\ I958 Ju'y 20’ 1950 and last 'sawkg alive on JUIY 20; l958
Death oc / l : 1o p * m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. N6 \_/(o’egm or title) o 27b. ADDRESS 22¢. DATE SIGNED
PO 4800 E. 24th Street 7-21-
23a. BUBIAL, CREMATION, | 23b. DATE k_) 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVE). (Specify) .
@a] lfuly 22. 1958 |Mound Grove Cemetery Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGA 26. REGISTRAR'S SIGNATURE
L
Geo,C.Carson & Sons, Indep., Mo. 7 2/ K Prlprgs 7D !ﬁ Q



. ¢
7 . $TATEMENT BY LIGENSED EMBALMER

-~

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

bY e, OF DY ot er et re et et eaeree s st re e anr e ae ettt sa e raren , Student Embalmer No. .........coovune.

working under my personal supervision.

/ 4
Student oo e e Signed..fLSM.. 4 )?/

Signature of Student Embalmer
e ’ ‘ v I ' Lié¢ensed Embalmpr No.! ,?/? .........

P. 0. Address

P Wl

Note: The above MUST BE SIGNED BY THE LlCENvSED EMBALMER in his OWN HANDW ITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

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. ) -




