MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

; L
DEPARTRENT OF PUBLIC HEALTH AND WELFARE ' '4 2 I{)()O e
., L Reglstration Districr No - — _Primary Regismalion District N istrar” - STATE FILE NUMBER
DO NOT WRITE AMENDED ! e e — . imary Reg on Distrlet No, ________________Registrar's No.

ON THIS STUB —EH Ty T 18RS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

o COUNTY  Buchanan > STATE Hi88 QUBLSONY  Jaehson  wdmision
b. CITY [If ountide corparate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

o St. Joseph 4 months om  Kanias City Yei g No I

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
ADD

iNTTYIoN State Hospital No. II|ve %o 0635 Bellefontaine Yo O No T

. NAME OF DECEASED Farsy Middls Last 4. DATE Month Day Year
OF

{Type or print)
Mr, JOUN EDWARD  BOUFRK DAY Nouewmben 9 1943

5. SEX é. COLOR OR RACE 7. Married¥ Nover Married [J la. DATE OF mIRTH | 7. AGE (last birthday) | IF DNDER PYEAR _IF UNDER 24 R
3 Widowed [7] Diverced [J i Months Days Houwrs Min.

Male white -3- 74 una.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Eitten Kandas CLtu, Mo. U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Bounk Cathenine McCaathu Benrtha Bounk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)] (If yes, give war or dates of servi

no nane Maa, Bentha Rouab - o/ the home
18. CAUSE DFPDEATH {Enter only one cause per line ol INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ONSET ANP DEATH
IMMEDIATE CAUSE {s] IQ 'y 2&{
’ 7

Conditions, if anv,} DUE TQ (b} /'/-L‘-ﬂ_f lﬂ;{.&ob‘y M ?/

VS 300
Rev. 4/59

omm. Office

DATE AMENDED

Board of Election

i

. 1ARG Record of 12_10.]037

DOCUMEN

Kangag 00

which gave rise to
sbove cause (a),
stating the under.
Iying cause last.

OUE TO (]

thars a pragnancy in last 90 days.

PART I1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART (. 1 deceased was femble  was

V disease rondition given in PART |
Cha S Dogirs Bayrlisrmer aaos caled cwid Lol Pruce
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOME]CIDE mb DESCRIBE HOW INJ OCCURRED {Enr!r nature of injury in PART ) or PART [l of item [B.}
FERFORMED?
YES L[] NO A 0N J" 54"’ ‘V“‘l?— It
20¢. TIME OF Hou Month, Day, Year . N
INJURY *n.,-.( oo 5-001- y A’-Adl.-/)_ h{ o R L

a.m,
P.mM.

) . INJURY OCCURRED 20e. PLACE OF INJUE’Y (e.g., in or about home, CITY T OR LOCATION COUNTY STATE
709 RHILE AT WORK O farm, factory, Mreet, office bldg., ete.] p e 4‘!.-44- ‘Ine

NOT WHILE AT WORK m
+.

; w;Lﬁmﬁw her 7
21. 1 attended the decessed from L ¥ L0 R S ¢ and last saw h,m alive orl/ '4 5_3
Death occurred ot ld i 7 m on the date mled sbove, and to the best of my knowledge, from the causes stated.
37a. SIGNATURE {Degree aor title} 22h. ADDRESS 22¢. DME SIGNED
F ot Jrrar A4 B tlapoikf70s Arfoospt Mo | 1-9-6>

Z3a, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION B ity, 13wn, of caunty) TS1ate)

REMOVAL (Specify] 11-12-63 Calvanry Cemeteny Kansas City, Missound
26 REGISTRAR'S SIGNATURE

&5 Fbﬁkaﬁi‘[ DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ve 14 /563 7%,, M ol

oL lody-MeGifley-Eylan Funenat Hom
Linwo 0 d £ W J00L AND (Licansed Embalmer's Statemen? an Reverso Side]

l ] Yes ] 0 Ne O Unknown

AMENDMENTS ON THIS RECOR‘D ARE AS FOLLOWS
INSTEAD OF

‘t: Thowras, M, EPICAL CERTIFICATION

SHOULD READ
£-3-1889

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF Informant

FTEM NO.




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

Signatura of Student Embalmer

Licensed Embalmer No. é/ é 5‘0

el P.O. Address _,Z%_A)QALQ*\ < _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.
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