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V.5. No,300
o 1oes | EILEDUEC 15 1951 STANDARD CERTIFICATE OF DEATH State File No..
"BfRTH RO~ REG. DIST. NO, Zyz PRIMARY REG. DIST. NO. A.__é__oa Registrar's No.u.... 519.6.....
: D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived. If institution: residenes befars
a. COUNTY Jackson a. STATE Mo b. COUNTY Jg ok gon adiinlon).
b. CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outside oorporate limite, write RURAL aad give townshlp)
OR Kansas City township) [ STAY (in this place)l] .+ R r I d'#
. o TOWN 1 week TOWN Kansgsas City .
= d. FULL NAME OF {If pot in hospltal or Inatitation, glve streat address or locstion) d. STREET (IF roral, give location) ‘
Q HOSPITAL ADDRESS
O INSTITUTION _ Lakeside Osteo Hosp 9627 E 9th
g = NAME OF ™ o (FIn) B, (Middle) < (Lest) | COATE  (Math) (Dep) (Yew
b | (Tvpeor Py JORN GUNTER o 12/3/51
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE‘?’;'EEC%BRRIED 8. DATE QF §IRTH g'l.A.GE (X:::;n ):m:n TR )
{Bpacify) o Days | H Min,
Male | White Married > 11/%8/x885 I 68" | ]
§ 10a. USUAL OCCUPATION (Gwekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) d 12. CITIZEN OF WHAT
a dooe during moat of working life, even if retired) DUSTRY UNTRY?
K Operator Public Service Keetsville, Mo, S 4.
130, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Gunter ] Hattie Lancaster 0 te
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu,no. or unknown) | (M yes, give war or dates of ssrvice) 0.
no 4,86- 10-1329 Mrs, Rose Gunter, ag above
18. CAUSE OF DEATH 'gggﬁmﬁ

, Enter only onecause per I, DISEASE OR CONDITION
line for (a}, (b}, and (¢} DIRECTLY LEADING TQ DEATH'(a

o This does oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
[0 heart faflure, asthenda, | rite to the abose cotiae (a) sating
“ete] It ‘médna the dia- * the underlying cause last.. -

ease, infury, or complica- DUE TO (c)

WRITE PLAINLY—USING . GNFADING BLACK INE—MAEKE 4

L]
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS " ') - "7 ., s%Liwbm,m | - L’ ' []
" Conditions contributing to the death but not
related to the disease or condiiion causing death.
DINGS, OF OPERATION RN A f g, . AUTOPSY?
. =7 YES m wo [J
/ | 2ib. PLACEOF INJURY (s.e..inerabost | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) -
SUICIBE bome, Iarm, faetory, sirest, offics bidg., sto.} . . - . -,
HOMICIDE I A T S
21d. TIME (Mopth) (Dwy) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY - - - - m | “work AT WORK P A C e L. o
Nty
217 hereby certify !hot I uemded the deceased jrom , o , 19#, that'I lasi saw the deceased
e/ o2l > 1., from theé caused and on the dale sialed above.

{ REM cé‘iﬁ Y 2. oATE e AT SFCeMETERV ol CREWATORY
{l }
NB i v | 12/7/51 Mt. Washington s _
DATE REC'D BY LOCAL { R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNAYURE' ADDRESS '

John P, Sheil, K. C. Mo.

(Licensed Embalmer’s Statement on Reverse Side)

X _YSS (] '
i




STATEMENT BY LICENSED EMBALMER

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

.
.

. Student Embalaasr o,

Licensed Embalmer No ’( r A ?

* ' P. 0. Address /j/ﬁ )'HO-

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtotmds(for revocation of license.)

If this body is ‘not embalmed, fact should be so stated above.' : ' v

working under my personal supervision,

Student cevcivascrsancnsercacisaancranannane

Student Embalmer




