v FILED $EP 28 1955 THE DIVISION OF HEALTH OF MISSOURI 29"738

0.48 STANDARD CERTIFICATE OF DEATH State File No. o i
3938 ‘ - /0 03 3946
BIRTH NOY — REG. DIST. NO. PRIMARY REG. DIST. NO. Regint¥a0’ 8 NO. o nsiorermse e s reaessimes
\ 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers deceased lived. If lLustliotios: residence befors
& oMY Jackson ' o STATE MMissouri b COUNTY  Jackson *“~='"
b. CITY (1f outsida eorpurate ilmits, write RURAL and give c. LENGTH OF c. CITY 4. In Rexidencs withis umm n!
OR washipt | STH (in this ) OR 1 corporated
TOWN  gapane City rmetist] STYCRORE " TOWN Kensas City Rl i
d. FHéIS-P'I!I"‘ANE.EO%F {If pos in hm;ul or inatitgtion, gire streot address or location) . .Asnrglggﬁ (If rural, glve location) . h b 5
stiturion 3227 Bellfentaine AL 3227 Bellfontaine p4
3 DECEASOE'E) a. (First) b. (Mlddle) ¢. (Last) 4, Ds}-E {Month) (Day) ear}
(Type or Print) James Cornell Gunnels oeay  Septe 8, 195
5, SEX 3. | 6- COLOR OR RACE | 7. xilolioﬂgg EWER MARRIED, & | 8. DATE OF BIRTH 9.:\.GE {In years h'ir uz'm | AR | * ONOER W HRs.
. ) onthe | D H .
male Negro Ytz 18" | Mar 26, 195k |/ il el e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., - t . = 112, CITIZENOF WHAT
a & lits, f retired. = U ¥ ang State or Foreiga Country}
one nﬁumﬁaﬁéﬂlu fo, wvon If retired} DUSTRY Kans as 01ty’ . > COUIUSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥|FE
Hosea Gunnels | B3lanchia Hardy —_—
Ié. WAS DES:EEE:) EYIEI:R INdU.S. AHP‘LED TRCES': 16. SQCIAL SECUR;;I'C;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
NN . t: A
oG aanew Ml - R ne Hosea Gunnels 3227 Bellfontaine
-1l 18, CAUSE OF DEATH - , MR VAL BETWEEN
ik Enter only onscense per 1. DISEASE OR CONDITION . Lot - . . M/
e for (2}, (b, and (o) | PIRECTLY LEADING TO DEATH*, o 2. P, §
*This does not mean ANTECEDENT CAUSES __._._" . ' 9‘
the mode of dying, such |  Morbid conditions, if any, plring DUE TO (b}
ox heart fallure, asthendo, | Tise to the above couse (a) stating

ete. It mecns the dis. | the underiying cause last. ) ]F - .
ease, injury, or complica- DUE TO (c) (AM\.C..‘,... Y . *

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A. PERMANENT RECORD

tion which coused death, | 11. OTHER SIGRIFICANT CONDITIONS q r
Conditions contributing to the death but not N . ZZ . 0 .
related to the divease or condltion catiting death, P "
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION o o
ves L] w0 £
21a. ACCIDENT (Bpeciiy) 21b. PLACE QF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tactory, atreet, offica bldy., axa.)
HOMICIDE >
2id. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
0 , WHILEAT[} NOT WHILE
INJURY = | " worK AT WORK
22. I hereby certify that I allended the deceased from 18 - 7= 1955 that I last saw the deceased
o aliveon F— 7 — _ 18QS , and ihat death occurred at L..[.i%- m., from the causes and on the date siated above.
233 SIGN . b, Geagan ( ar title)X] 23b. ADDRESS 23. DATE SIGNED
0. 12603 ¥ 3| STzt | F-7-55
Zla BURIAL CREMA- Z4b. DATUl 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr connty) (Btate)
T {Boedity) 0, 1955 Lincoln Kansas City Mo,
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25 FU"E"M- D' RECTOR™ 8 SIGNATURE ADDRES.
9 _ ;-,,;-5 'WW .;,_, zf,!,,,,,g &g: @72@:3;3
. (i ] d Embalmer's Sta on Revcru Side)

i oo Sl e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. :




