THE DIVISION QOF HEALTH OF MISSOURI N

.$. Mo, 300 .
* e FLED NOV 4 1950  STANDARD CERTIFICATE OF DEATH st Fite 1o 32526,
'BIRTH NO. REG. DIST. No. _ / 2 2 PRIMARY REG. DIST. NO._/ ?aab.mg.‘nmr': No.o . 4. 43:?.....
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inssitution: residance before
a. COUNTY  Jackson 2. STATE e ccouri 6. COUNTY 74 tecon ldmh:iun).
b. %EY (I outeide corpurate lmits, write RURAL and give €. LENGTI_'l OF ¢. CITY (If outaide corporats limits, write RURAL aad give township)
TOWN Kansas City . townahipt 5{5‘“ dndinsuenl _OR. Kansas City
35 yrs. A0l
d. FUOL% N'I"AANI[EO%F {If ot in bosplzal or instisution, cive strest address or location) Ast-)rom—:ss (If rural, give location) 9" ( ~
nsTiTuTioN  St. Luke's Hospital 3724 Broadway ()
3[¥EAC%ES%FD a. (First) b. (Miadle) C. (Llﬂl . 4. DS?_-IE (Month) (Day} (Year)
{ Type or Prind) ALNORA - GURNEA DEATH Oct. 19, 1950
5, SEX / 6. COLOR OR RACE | 7. m&%%g lglEggEChElSRRIED. 8. PATE OF BIRTH 9.:"55 {In n)-ro ':' T | YEAR | o UNDEN 4 nms,
. . {Bpecity) t birthday] on! Dars | Hours Mh
female white married / JulY 22 ' 1878 12 l l
10a. USUAL OCCUPATION (Glvakindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelsn acuntry) 12, CITIZEN OF WHAT
done during moet of working life, evan if retired) / COUNTRY?
At home Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Nathan J. Middleson Margaret H. Stipe = | George W. Gurnea
1(3 WAS DECkEFGE:J EVER IN U.S. ARMED FORSVET 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown (If you, zlve war or dat: f 3} .
Ne Yo T Ao daten cfee No George W. Gurnea,372l Broadway, K.C., Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only anemuseper | I, DISEASE OR CONDITION ?“ DEATH
Jine tor (a), (b, and ¢oy | DIRECTLY LEADING TO DEATH® (,) A’»&W W«__ 4&,,4,/ -

“This does not mean | ANTECEDENT CAUSES ﬁ
the mode of dying, such }‘;fm}wmmﬂm if ?;g ;ﬁﬁw DUE TO (&) W.‘m,‘ W .
t fatlure, asth ¢ {o the abore cause (o M . —
:hmﬁf;‘t’:‘,ﬁ:ﬁ: -| > the underiying cauae last. W £== : % Z ——
case, infury, or 24 DUE TO {c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )

Condilions condriduding (o the death but nict . L/gvb,

related Lo the disease or condition cousing death.

WRITE PLAINLY-—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD
. I

19a..DATE .OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . . o 20" AUTOPS Y1
TION
ves [J w0 ]
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (es. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY). {STATE)
. SUICIDE : homa, farm, fagtory, strest. office bldy.. a0} et - v
HOMICIDE o
21d-TIME (Month) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
D WHILEAT HOT WHRLE
INJURY - WORK AT WORK

2.1 hereby ccrtggy that I atiended the deceased Jrom Zei~r & g?_ M 182, that 1 last saw the decmed

alive on , 1897 &, and thal death oceurred at ., from the causes and on the date stated above.

2. SIG RE A av vme (/ (Degreeortitle) | 23b. ADDRESS 23:. DATE SIGNED
m- see - 1D ¢//M/é-./ ?dﬁé/&, r0-2¢- SO

Z4a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) * (State)
TION, REMOVAL{BudB

Mt. Moriah Temple . Kansas City, Missouri

25 FUNERAL DIRECTOR'S 3) GNATURE ‘ADDREAS

STINE & McCLURE, Kansas City, Missouri

(Ticensed Embalmer's Statement on Reverse Side)
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Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. ( to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.




