.. "9-305"1@ FEB 6 1952 THE DIVISION OF HEALTH OF MISSOURI 164()

v 1048 STANDARD CERTIFICATE OF DEATH S800 File Novens oo
0 BIRTH NO. REG. 01ST. M. / N0 PRIMARY REG. DIST. NO. O S PZ"RegurrnrlNo... 6 e seeamestasn
&% )] 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decensed, lived, If Lnssiiotton: rasioncs s
. COUNTY STATE aJunbwion
a Jackson . Missouri " ®™  Jackson ™™
b. CITY (If oateide sorporate Umite. write RURAL und give c. LENGTH OF ¢. CITY (If outelde corporate ﬂmih.'rhnnummdnmlw ‘%g’
OR . . STA co OR -0 -
Tosmn Rural Prarie. | ST Brd A Town Independence
d. FULL NAME OF (f oot lo bospltal or institation. give streot nddn- ar luntlﬁ) STREET (If vural, give location)
HOSPITAL OR % ADDRESS
INSTITOTIOR  Jackson County E. Hosp. 708 South Logan
. 3. NAME OF a. (First) b. (Middley e (Las - 4 DATE (Month)  (Day) - (Yean)
, (Tyweor Pie)  JoOhn Michael Gunzel oeam _January 11, 1952
f 5. SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVEchélSRRIE‘B’ ) 8. DATE OF BIRTH 5 AGE o ymnsf @ weca 1t | ¥ Boox " o
: . {Bpe: Hourmn
| male Y| white s s ed /| san. 31, 1800 | "B 7% %5
0a, ”..SL’;‘;,‘; OCCgFATIIgl: (Qlwvkind ot work | 105. KIND OF ausmsss on m. 11. BIRTHPLACE (Btate or forelgn sountry) / 73 . SITIZEN OF WHAT
1 most of worl o, oven If recired . . Y
€hevrolet Plarlt Claytonville, Illinoig Bg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frederick Gunzel Anna Myrtle E. Gunzel
15. WhS D.Ef..mf,b E\(IIER :,Nd U.5. ARMED FORCB'; 16. SOCIAL SECURITY { I7. INFORMANT 5 SIGNATURE OR NAME 'ADDRESS
4. Do, of oo W, yeu, xive war or dates of
o “Te 487-09-3700| Mrs. Myrtle Gunzel Indep. Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATICN 'gfmﬁm
1. DISEASE OR CONDITION
- f;“;::‘(’:{"(’;;ﬁ'(’g DIRECTLY LEABING TO DEATH® ) Cﬂm{&s Tevez #JEAA’ r Faeure /fﬂ s %2R

. ANTECEDENT CAUSES IU .
This does not .
the mode of dylni,”:;: Morbid conditions, if any, gising DUE TO (b) _Q.fﬁﬁ/ 72 L e 7[‘:/"5/&/__

o2 heart fatltire, asthenia, | rise to the above cotiee (o) dating

ete. It meany the dia- the underlying couse last,

case, infury, or complicg- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) X
w, ves (1 wo [
21a. ACCIDENT {Bradity) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, tarm., fastory, streat, offios bldg., wta)
HOMICIDE
21d. TIME (Monthl {Dwy) (Year) (Houn 2le, INJURY OCCURRED 211. HOW BID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY o | “wosk AT WORK

2. I hereby certify that I attended the deceased from L2=RY | 10d R to/~// = " R_ 19 that I last sow the deceazed
alive on _/ =L/ —al, &, 18 , ond thal death occurred al L_LG_CE ., from the causes and on the date sinted above.

Zia: SIGNATURE ortitle) | Z3b. ADDR 23, DATESIGNED ~
0 /HE“ G /5!-w.ﬂw e, ) o W e L) }au 72
fh

‘m URIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY on CREMATORY #fd. LOCATION (Olty, town.oroounmy (Btats)
Jan, 14 '5 Mound Grove N, BRiver Hoad Missouri

DA'!E REC'DBYI.{F&AGL REGISTﬁAR‘SSIGN.ATURE 3 7 J—-a 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
| /—72—-52 " . Roland R, Speaks Indep. Mo

—

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

(Licensed Embalmer’s Staternent on Reverse Side)




&,

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, of by cecereeoen

......... \ Student Embaimer Mo,

working under my personal supervision.

StUdent souveriireiieannss Ceeetreerareares | Slgned....w @ fw

Student Embalmer

Licensed Embalmer No.... €863 oo
P. 0. Address__independence, Mo

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

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




