. Mo, 300

. 10.48

o
L EaN

<

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

' BIRTH NO.

a. COUNTY

| ALl JPN 14 195

i. PLACE OF DEATH

Johnson

v ¥ YR e w e w ' BT

50 STANDARD CERTIFICATE OF DEATH

5 o0
rec. oist. wo. _J Lo &l: PRIMARY REG. DIST. NO. &éﬁ—ﬁmmm.m_, _ﬂ_Q____....

LDy

State File No.

2. USUAL RESIDENCE (Whare d
s+ STATRt§ ggouri.

d lved. If L

b. COUNTY JohnBOR allml-‘lon].

b. ClTY (I outolde corporate Umits, write BU'R-AL

¢. CITY mmmummnummmmés—/ (1

] S+
1l eal|| -
oM rural, Simpson l Ny Te | - oW rural, Simpson,
d. FULLNAMEOF ummm ddress or locstion) 'd. STREET (If rarl, give kostion) w
HOSPITAL OR 11, 3" ., ADDRESS
INSHTOTION 54 ; Knobnoater - R.F.D. # 2. Knobnoster,MQ
3. NAME OF s (Firm) . N ;;' cbo{Middle) ..y o (Lew 4. DATE (Month)  {Day)
DEC v ear)
(Typeor Prive)  JOBEPhH | Janes ' .- ! Gunsaulis, A May, 30, 19g0
5. SEX 6. COLOR OR RACE 1 MARRIED N%QCEBRRIED';r 8. DATE OF BIRTH 9. AGE da Tl ¥ ven Dumu ¥ Goo M
DOWED. (Baoclf:r Monthy Hours | Min,
male white married, 25, Oct, 1867 | 23 I |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINES OR IN-‘ 11. BIRTHPLACE (Btate or forsign eountry) / 12, CITIZEN OF WHAT
done during most of working Life, even if recired) USTRY - UNIRY,
Farmer grain Alleganey Co, Pa, T84,

13a8. FATHER'S NAME

Wm, Wesley Gunsaulis

13b. MOTHER'S MAIDEN

Nancy Ann

(Yos. 00, or unknown)

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yas, give wnr or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE
Wiley. | Sarah Jane Gunsaulis.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

SarahJ, Gunsaulis.Knobnoster, MO,

no no
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g““‘:'ﬁ g%:m
pa— I. DISEASE OR CONDITION NSET TH
' ﬂ'::;:'(’:{"&; and (o | DIRECTLY LEADING TO DEATH*(q) : .
This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If any, gising DUE TO (b) 22wl ) CL.,-Q l ¢q. ~

a» heart failure, asthent risg to the above carete {n) ttaung a

cte. It meons the dia- | ¢ ¥ing couae lost.

care, injury, ar complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot 3 %ﬁk?\
related to the dizease or condilion causing death. z
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION ; -
. 3o ves (] wo i)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x.. lnoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, street, cffice bldg., ata)
HOMICIDE ‘ .
21d. TIME (Mooth) (Day) (Year) (Hous» ] 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o W:I'II.EAT NUTWHILE
. ORK

“P and that death occurred al

2. ] hereby certify that I attended the deceased from M 1042 10 5= 2> | 10857 hat I lnst saw the deceased
aliveon & -1 F 193D

m., from the causes and on the date sialed above.

23&._ SIGNA% f

24a. BURIAL, CREMA-
Riivt s e maga

-

24b. DATE

1,June, 1850

0 (Degroe or title)

b, ADDRESS 2. DATE SIGNED
c1/LA4L¢~mél-~qL}?>¢o b-r—o>

Jacoby

4c, NAME OF CEMETERY OR CREMATORY

Locana;d:y, town, of connty) (State)
Cente ew, MO,

DATE REC'D BY LOCAL

et |, 145D

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

Sweeney PhilliPB. ggrrengburg, Mo.




R |

JOHNSON COUNTY HEALTH DEPT.

X
s
~
& -
&

STATEMENT BY LICENSED EMBALMER

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

roeeteerenseanrescaranany Studant Embalmer No. R
working under my persona! supervision.

StUdBNT vouiusssrnrsnannsannroccstacnnnncnn Signed ﬁ@/ 6
Student Embalmar
Licensed Embay
P. O. Address /

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

Note:

If this quy is not embalmed, fact should be so stated above.




