AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—01 3()59

ARTMENT OF PUBLIC HEALTH AND WELPFARE Lbﬂ 19 STATE FILE NUMBER
Registration District No. __ . _____.oo...Primary Registration Distric No. _ ————Registrar’s No. _.o

AMENDED
i
1. PLACE OF DEATH =~ I-JUI 2. USUAL RESIDENCE (Where d_ecmed lived. I institution: Residence before
la a. COUNTY Jatkson o. sTatt Nisgouwrfounty Jackson — sdminion)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o TOWN ; 12 yrs TOWN ; Y '
s Kansas City Kansas City o QiKNe [
z €. ;%SLPNTATEOOF (1f NOT in hospital, give location) Inside Limits d. SI.I[JEEEETSS {f cutside, give location) Reside on Farm
ITAL OR PR ADDR
o
< wstiution . Trinity Lutheran Hosp. |ve2Xnn 8105 Oldham Rd. Yes O No)
3. (nTuME OF DE)CEASED First Middle Last 4. Dé\gE Manth Day Your
ype or print N
Edwyn W. Bunkers pEatH  April 18, 1961
5. SEX 6. COLOR OR RACE 7. Marriadm Never Married [] |8 15 ng]-u ?. AGE_(last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
Male White Widowed [] Divorced 0 | & 35 Months | Days | Hours |~ Min,
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
¢ dorindBhe etywikrpaty even if efied)  |K. C. Power & Light Co. Chester, S.D. USA
o 132, FATHER'S NAME [73b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
— -
o] Alvin H. Bunkers Anna M. Hefner Frances M. Bunkers
o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address I, C, , Mo
< N k If yes, of service)
< Wer. noxgugnowe) 1 ¥ W iR B Frances M. Bunkers, 8105 Oldham Rd.
o = 18. CAUSE OF DEATH (Enter only ane cause per lina for {a}, {b), and INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
O [ = IMMEDIATE CAUSE (a) i
O O =2 v v
o
o |2 Q
& (S a Conditions, If any, DUE TO {b}
N E which gave rise to
= [ above cause (a),
I [< stating the under-
= lying couse last. DUE TO (c)
% z PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminsi PART IIl. If detcased was  femsle was
[+ disease condition given in PART | {(a) there a pregnancy in last 90 days.
v <
E ) 7 rE] Yes | 0 Ne ] [0 Unknown
g £ | 75 Was AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE 201:‘?5 CRIBE HO or PART |1 of item 18
3 = PERFORMED? (m] a y
5 o YES W NO O - 1
- N -
< & | "20c. TIME 'OF  <Houl . Month, Day, Vear
é a ~ INJURY ° a.m.
: o by~ G
20d. INJURY QGCURRED ®~ PLACE OF INJURY (e.g., in or about e,
WHILE AT WORK tiem, factory, street, pffi dg., etc.)
NOT WHILE AT WERK [J
a +
é E 21. | antended the decessed from _ to.
[ £ Death occurred ot
— -’
3 & B | i sionarme {Degree or fitle] Z2c. DATE SIGNED
& =
z 5 . (State)
cz)' a < Forest Hill Cem Ka.nsas Clty, Mo.
= z % FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRA S SIGNATURE
w
= % | Stine & McClure, Kansas City, Mo. Y~ 12— 4/
{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed / . AL

Signature of Student Embalmer

Licensed Embaimer No '§(j ;-3——

P. O. Address ZI::Q:.,,_.—’M; —

.e

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.






