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Registration District No....... 3 2 ? Primary Registration District No/aaz_ R Registrar's No. 2?"‘3
/f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
3 @ County........dBckson (@) Sare.. Missourt. .. . & Coumy......J.aCk,BOI}.........Z—.-----
(b) City or town., Kansas. City
? (If outsida city or town limits, wfite "RURAL" aad name of towaship) {¢) City or town... Ka,naa_s Cj_t,v
(¢} Name oi{mettﬂoerll{ét#uatinl}{ospital NO l O (i ouhndo city or town limits, writa “RURAL™)
o ! (d) Street No. 528 Main St,
(If ot in baspiLal or instituticn, wrile street number or location) (I rursl, give location)
{d) Length of atay: In hospital or inst[tuﬂnnl:l—dayﬁ No
45 ears (Bpecify whetber || (¢) Citizen of foreign country?, (Ves or No)
In this community........ J

years, months or daye} a If yes, name country
; MEDCAL CERTIFICATION

Full NAME........ Y31 dam Gunton .o July

l4th

City, Low: (huuw foreign counu-yf
MEYETE 3%73 Turn (a) Accident, sulcide, or bomicide (spocify)
) Address “BYTO BEREFOTE S8 .I,ouis s To. (3 Date of occurrence

17, (a) Burial ®) Date thereof._ 1oL =42 () Where did injury occur? (Cityor vopey ™o

(State)
(Barial, eremation, er removal), th} (Day} (Year) Did i bout ho f in Industrial p!ace in publu: place?
© Place: barta A Flor'al HiTTS ceni. (d) njury occur in or about home, on farm, in ini
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< TR (© Social Secan 20. DATE OF DEATH: Month day.

. veteran, 3. (¢ a urity

ﬁ name war Ho No None year.__..._lg.hz_ ........... hour_ﬁ.o.ﬁp.ﬂbmte..h!
-l X 21, I hereby certify that I attended the deceaged from.
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IT é 5. Color or 6. (g) Single, widq‘wcd. married, 7—-1

g 4, Sex - M"al e race &dxvnrced‘lidowe that I last saw h immve on.

,{: 6. (b) Name of husband or wife ..o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
v Julia Gunton alive.......... 22 __years |{ [mmediate cause of death
2l 7. Bl date of deceasea.. ADTLL =00 . 1869 (icardiac.decompensation.-and-Kalnutrition -
E N ’ {Month) {Day) (Year) . .

o 8. AGE: Years Months Days If less than one day Due to q ”. y

Z . ¢

g 73 2 | 14 b, 12

-l . . Due to..

B 9. Birthplace London Lngla.n.d ........

% - {City, tEw::.or coal.:l.y)E 1 (State or fureign coadiry) e

X Oth ndition:
=2 10. Usual occupation RO ire m'p o ’fee (:n:’::l:ls:)pre;nau:y within 3 mouthy of death)
% 11, Industry or business Pl::et Bros. SO&p FaCtory PHYSICIAN
Major findings: -

,‘_ 8 (12 name.. Hichard Gunton "20f operations.. ot
o) g - . .. nderline
E é 13. Birthplace Eng 1 ﬂl’ld 4 ; S]lflccl“:‘(ll?a:g
E g 14. Maiden name. mﬁh{fgtﬁ ];Iopk:‘.]‘(f,i”g o foreign country) Of autopey.... N Une- . Zm lt)ae
=~ ||E . England 4 : tistically.
E g 15. Birthplace 22, 1f death was due to external czuses. fill in the following:
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18. (o) Signature of funeral director...... L. &mex!/_ ...................... While at wosk?. . By pe e UV, R
1
® Address )gis City, Mo, . 2. ot Do
23. gnaturge sl .D.orother)......._...
. 19, f r2 . A (g oy 2l L
- (n)( urocﬁvglou ruhu-r) (Legisirar's wignature) Add(&d Dll" - .C /‘ en.Hospital ........... Dite :En
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‘STATEMENT BY LICENSED EMBA LI\.'IEH
" I hercby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, oF bY.o s
e ettt oot ettt e e e e et eee e eatb et e eetnir . . , Registered Apprentice No........ s heneneeny

working under my personal supervision.

P. O. Address.. ??/M

Note: The nl)o\e \IUST BE SIGNED BY THE LICENSED EMBAL\II' R in his OWN HANDWRITING. (Fuilure-t;n co p:Iy with

the above constiluten grmnlds for revocation of license.)

If this body is not embalmed, fact shoul(l-])e s0 stated above.



