THE DIVISION OF HEALTH OF MISSOURI 2 3 1 1,?

o | FLEDAUG 4 1951 STANDARD CERTIFICATE OF DEATH State Fite No

B'R'TH NO. REG. DIST. MO. _ﬂ?nmmv REG. DIST. m.m Registrar's No.... 286.9_ -

) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. Uf lnstitation: residence bafore
2. COUNTY Jackson o STATE i gsouri b. COUNTY Jacksdn adwimion).
‘)" b. CITY (I outelds corpurnie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write BURAL sad give townshi) g ;1-000
TOomN Kansas City = *™" a’mr ‘h‘h'fh"' Town . Martin City - .- -
i FH&SLP#ANII_E OF (If aot in hoepltal or Inatitution. give strest eddrem or | d.Asaréi (If raral, ghvs ocatlon) —
stiionion  Colonial Rest Home (none)
3DNEAC’EES°EFD 8. (First) b. (Middle) c. {Last) . 4, DATE (Month) (DI;) (Yean)
(Tymor Prie)  HENRY KUNTZ oA July 5, 1951
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # PO ) TEA | 0 GHOON 40 ax,
Male d White w:mw‘ftfg&féav :mesm -7-1865 h-ébgn:mj Monlh'Dm nm' Min.
102, USUAL OCCUPATION (Oakiodatwork | 10b. KIND OF BUSINESS OR IH 11. BIRTHPLACE (State or torsian oouutry) O 12, - SITIZEN OF WHAT
arpente General construdtion Glassgow, Mo,
ﬂlaa._nmu S NAME 13b. MOTHER!S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gregg Kuntz Caroline Zimmerman Alice Kuntz
g‘w:s DECEA‘S'E)[) Enl;y&a&.:gy:&l:?ﬁ; 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | none — [Mrs, C., C, Klapmeyer Martin City, Mo

18, CAUSE OF DEATH MEDI ERTIFICATI N INTERVAL BETWEEN
| Enter only onsosusoper | I. DISEASE OR CONDITION . - ONSET AND DEATH
ine for (8), (b), and (c) | P'RECTLY LEADING TO DEATH®(,)

*This does not mean | ANVECEDENT CAUSES +
the mode of dying, such | Morbid conditions, if any, giving DUE 0 (b)

a4 Beart faflure, asthenia, | riae to the abooe cauée (o) dlating
e, It meons the dls. | ‘he underlying couse last. @7‘_ .
care, bnfurg, or complice- DUETO () ﬂ = _%—

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

o e b, o UIAN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' - . } 2. AUTOPSY? '
TION
_ . -yl w D
21a. ACCIDENT (Buwelty) 21b. PLACE OF INJURY (s, tnor sbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .~ (STATD
SUICIDE bome, fars, Enctory, strest, ool bidy... sa |- coe e T
HOMICIDE . -
21d. TIME (Moath) . (Day) (Yesi) (Hear) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ccrufy that 1 auended !he deceased from 2~ 2 Y1950 1o _Z~ 5= 1857 that I last saw the deceased
alive on , and that dealh occurred ak.ﬁ&. m., from the causes and on the date slated above.
Zia. SIGNATU A adexr MD ¢« tite) | 235, ZD ) ' ’ae DATE SIGNED
G e i ey Wt Ol S 156%
_Zrn:adNBURIAL CREMA-"| 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOGRTION (City, town, of county) (Btate)
) n | 7-7~ 1951 Mt, Moriah Jackson Co,, Mo,
DATE REC'D BY LOCAL | R RAR'S Sl 75 FURERAL DIRECTOR' S SISNATURE ‘A_BD““.
-5/ Sons - Grandview, Mo




|

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____

am e e . —

. .. Stud bal NOwrooanannansonnas
working under my personal supervision. udent Embalmer No

3igned.civiussnnaene

Student Embalmer Licensed Embalmer No 3?‘3 g, ,
P. O. Addressﬁm—}m N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the zbove constitutes grounds for revocation of license.)

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




