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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

NOVIM
FTH_EID s

Remstraﬂon District No...

THE STATE BOARD OF HEALTH OF MISSQURI

gﬁANDARD CERTIFICATE OF DEATH

Primary Registration District No..../ga_,&-—

32668

Stale File No

Regisirar's No.._.......

4502

1. PLACE OF DEATH: -
Jackson

Kansas City

(If sutsids city or town limits, write "RURAL" and namae of township)
Name of hospital or insntut.lon

.7 Research Hospital
(lf not in hoqm.nl or imstitution, write strect nmSnG me 8

{d} Length of stay: In hospital or institution
36 years

(a) County
(5) City or town

e}

-n-’

{Spocily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

tay State. . Missonri. . @ county_____ _dackeon ZH

(¢) City or town...... K'ans a8 City b

(If outside ciLy or tawn limita, writo “RURAL"} bl

{d} Street No......... 2329 Denver 2 L4
(If rural, give location} -

(£) Citlzen of foreign country?. Noe {Yes or Ng

If yes, name country. X

3. (&) PRINT
FULL NAME.

Harry C. Gaunt

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 90t0ber ., 30th
1948 10:20 P M

hour. minute.

ear.
name war noe No, DO ¥
21. I hereby ify that I attended the deceased from
0 5. Coloror 6. {a) Single, widowed, married,
4. Sex.._.._.fn.l‘i_}.g....._... mce_...!h.i,-.g._e..... divorced_.Mﬂ.v.l-'.m,Qd"..../ that I Jast saw h alive on
6. (b) Name of husband or wife....._..____.._.__._ 6. (¢) Age of husband or wife if (| 20d that death oocurred on the date and hour stated above. X
Duration
M&m Ee Gaugt a.live.......,..s,._,...._._.. vears || Immediate cause of death
4
7. Birth date of deceased eptembor 6 1886 e tsSertony s l2 sy e :
{Month) {Day) (Year) - ;
8. AGE: Years Months Days If less than one day Ww ......... < - ;4 .,...‘.,,._(u' oo eeeecenaserasaten
59 1 24 ... hr, 6 || o
ue to
9, Birthplace. Ka'ns as / . -
{City, town, or county) {Stata or forsign country)
. Othet conditions,
10. Usual occupation R&i lway Mai 1 c ]-.e Ik " (inclida pregnsncy within 3 montks of denth)
11. Industry or business x f i ‘ &"" PHYSICIAN
o . Major findings:
& J 12, Name. ... Salle_l_Gaunt Of operations....., ! {
3 / Underline
2\ 13. Bisthplace _ illinois y e
{City, town, qf county) ' (State or foreign country) of autopuy L D should be
g 14, Maiden name. ... 28] Hal 1 }___ charged sta-
e unknovn N ./G’W Yo _|tistically,
o 15. Birthplace Iy
] ! e e ———— Stato or Torsicn vovniil] 22. If death was du external causes, il in the followmg
16. (z) Informant “Mrs, 'Mayme E Gau_nt - (a) Accident, suicide, or homicide (specify)
() Address_ 2929 Denver, K&.l_l_l.a a8 City, Mo. ... () Date of occurrence
17. (@) _._.___b_uﬁ_.ﬁ.l__..__._._ (€3] Date thereof _JDm2~48 _ [[ @ Wheredidinjury occur? ity or town) WCoante) Giare)
_{Borisl, cremation, or remor Fl 1H (Month) (Day) {Ycer) (d) Did injury occur in or about home, on farm, in industrial placc in public place?
() Place: burial or cremation oral Hills Cemetery :

Signature of funeral dxmmr____s.t_im&MQCIur_e,__

18. {(a)
@ Address9238 _Gillhem Plaza, K. Ca, MOa
19. {2} - [ Al At

! (Specify type of plags) ) '
While at work?. (e} M of injury.

e (M. Dorgthes:m—m

(Data received local registrar) _ (Registrar's signat

23. Signature,}

... Date si ned./(?"(:'_‘f

(Licensed Embalmer’s Stolement on Roverse Side)
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STATE]“FNT BY LICENSED EMBALMER . -
[ hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me; or by
T . .
........... L iy Registered Apprentice No..... : S
waorking under my personal supervision. -~ T :
. ot o Lxcensed Embalmer No 3 74 J
' : » P. O Address............. /1(./6. 7720"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revacation of license. ) A T S v
B . d oL PRENE I, Load -
" If this body is not embalmed, fact should be so stalecl_ébqvg.'-' . LT U x “«‘C

P
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