Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

44519

TLEy JAN 1 7 1953  STANDARD CERTIFICATE OF DEATH Ste Fie Nt roereeoemne
BIRTH 0. REG. DIST. NO. _’kz_nmmv REG. DIST. m.LQ_Q_&,-R,,;,m,’,NQSGSQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesased lived. !f lastitgtion: reaidence befors
a. COUNTY Jackson s. STATE  Kansas b. COUNTY Bourbop »d=isioa.
b. CCI,TY (11 outaide corporate Hmite, writs RURAL and glve c. AlszNGTH _.OF. c. Cg&r (1 outatdy potporate limits, write RURAL xod give township)
TOWN Kansas City i rowy  Fort Scott 750\ ’
d. FULL NAME OF (If not in bospital or | ion, glve atreet add or losatlon) d. STREET (1f rural, give loeation} -
wosaivet o 372 “Sonth Flmwood ABDRESS S N
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Maath) (D
DECEASED 2y) | (Year)
(Typeor iy BSTELLA MAUDE GUNSAULLUS o Dece 27, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, '3',5\‘,’5“ MAR{EIED.) 8. DATE OF BIRTH 9. AGE do reen| 7 Boa ) Yiam | v mom & . |
F w doweg ;;ﬁ QOcte. 30, 1888 l Ders | Bouns , M

10a. JSUAL OCCUPATION (Givekind of work

‘Retired BehosT feacher

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State er Foreiga C-utry). 12, CITIZEN OF WHAT
Missouri : RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Stephen E. Melton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. uﬂ'snknown) I (Lf yoa, xlvw war or dates of servics) NO.

None

NAME

Sarah A. Whiteman
17. INFORMANT' 5 S{GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Fred D. Gunsaullus

ADDRESS
Mrs. Kenneth Thompson,316 So.Elmwood,KC Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and ()

MEDI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, , gising DUE TO (b)
rize to the above mﬂ"{ﬁf Hating
the underl A

*This doer not meen
the mode of dying, such
. o8 heart fallure, asthenia,

ee. It means the dir- ying cauae last

care, bnjury, or complieg- DUE TO (¢}

tion wohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
COmditions contributing fo the dcnﬂi bagt -wl
related to the discase or condition cousing

CERTIFI

INTERVAL

BETWEEN
ousa‘rmv DEATH

19a. DATE OF OPERA 19b, w? “QINS OF OP RATI

1~3- Sg. @%ﬁ.
2la. ACCIDEENT " (Bpactiy)

21b. PLACEOF INJORRY (s.c., lnorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) STATE)
bome, farm, fagtory, strest, ollios bidg., ste.) -’
HOMICIDE : .
21d. TIME (Meoth) (Day) (Year) (Heun) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mfun,r . mu’ NOTWHILE
= AT WORK

alive on =

2. T hereby certify that I attended the deceased from 12" LS ~__,
>, 1952, and that death occurred al E_SA

wjﬂ, ]2 A% - _, 19_52, that 7 last sato the deceased

, Jrom the causes and on ihs dale slated above.

Thos. ¢
2. SIGNATWRE o le/ (Degreo ortitiny | b,
s 2 0 el " S8 "G a0 tudsp.

Z4c. NAME OF CEMETERY OR CREMATORY

24b. DATE

12/27/52

Op——

s BURIAL, A
SMoval "7

23c. DATE SIGNED

| 240, ON (City, town, or county)
Fort Scoit, Kansas

25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

STINE & McCLURE, Kansas City, Mo.

DATE REC'D BY LOCAL | R 'S SIGNATURE
REG. - ~
- -
= Y kT 1' [}

on Reverme Side)




dﬁ)z‘%maq@\fﬂhf«éjﬂj& J1AD (s "o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0 by e

Student Embalmer No.

working under my personal supervision.

Student cuevecssssscraarcassitscssnranasane

Student Embalmer

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN. HAND
the above constitutes grounds for eevoeation of Hicense.)

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




