MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=01.6227
DO NOY W:l::.‘.m::;:b:: PUBL':QQI:':::"TI;:HI'::‘:U w_E:‘_‘_'_‘ZZLPﬁmaE Registration District No. _[_f_’zdhqiﬂur'l No. __.%81 STATE FILE NUMBER

ON THIS STUB

. K " 1. PLACE OF DEATH . 2. us_un RESIDENCE (Where deceasad lived. If. institution: Residence hefore
s, county Jackson : . STAE  Kansas ™ COUNY  Johnson  dmission)

b. Ci'l;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cél"!‘{ Inside Limits
1owN  Kansas City Minutes town Mission Hills Yes B Ne O3

c ng.éPT'AATEogF (tf NOT in hospital, give location] ] Inside Limits d. ﬂ)ﬁ%s {If cutside, give location) Reaide on Farm

- instiution. Saint Lukes Hospital Yo i No[J 2335 Drury Lane Yes O NofQ

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar

{Type or print) OF )
Frank G. Punton DEATH A pril 3 1963
5. SEX 6. COLOR OR RACE 7. Married [@ MNever Married [] |B. DATE‘OF BIRTH | 9- AGE (last birthday) | l;U?hDER IDYEAR ::UNDER 2:::“
H e ontns Y Ours n.
Male |White Widowed [] Pvereed O 14_10-1887| 75 Yrs
70a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR, INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; ¢ o, aven if ref el €
I o Q' grorking life, even if retirad) Publisher Kansas UsA
132 FATHER'S NAME T35, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dr. John Punton : Frances Spruill - Gladys L. Punton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrm-
' . issi Hills, K
l y f —
ano,orunknown) [If yas. give war ow'o“o service) Gladys L.. Punton 2335 DI'L].I'Y ?fla N

18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i T - ONSET AND DEATH
TMMEDIATE CAUSE () M = ’

‘Conditions, if any, DUE TO (b) /
which gave rize to

above cause ([a), ’ .ﬂ - L]

stating tha under- . z

lying. cause last. DUE 1O (¢}

PART 1. OTHER SIGNIFICANT CONDIT] CONTRIBUTING* TO DEATH but not related to tha terminal P 11l 1f deceasad was  female was

disease condition given in PART | {a) . there a pregnancy in Jast 90 days.
I|:| Yes l O .Ne I 3 unknown

19. ‘WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ] m] o]
YesJ NO3

20c. TIME OF Hou Month, Day, Year
INJURY a.m.

DOCUMENT
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20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.).
NOY WHILE AT WORK [ P

. he——— b :
21, | attended the deceased fro . %_‘Lnd fast saw i, slive OI\M
] L)

Daath occurred on the date stated sbove, and 1o the best of my knowledge, from. the causes stoted.

22a, SIGNA [Deg or title) — 22b. ADDRESS 22¢. DATE SIGNED
-
:"23; BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town, or county} (Stal;)-——
Tpiool teeet) | 4-5-63 Mt, Moriah Mausoleum Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. RW‘S SIGNATURE
Stine & McClure Kansas Clty, Missouri V_ .3

(Li d Embalmer’s 5 on Reverse Side)

s MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
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STATEMEN'I‘ BY I.ICENSED EMBALMER

L A -
R -

I herebv cerhfy that th.e body vc(hose name |s recorded on the reverse side of this certificate was embalmed by me,

_ . Student Embalmer No._

or by

working under.my personal supervision.

Student.
Signature of Student Embalmer

o o ., - ‘\ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in
with the above constitutes grounds for revocation of license).

. If embaimed by a STUDENT, he alsg shall sign +n his. OWN handwrmng

If this body is not embalmed, fact should be so sta!ed above.
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