S no.300 F"-En FEB 1 THE DIVISION OF HEALTH OF MISSOURI . 48 ~
. a. . :
- o2 , 71356  STANDARD CERTIFICATE OF DEATH s 15
| BIRTH NO. REG. DIST. NO. LT PRIMMRY REG. DIST. MO8 0K | Repistrar'? 451
: 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If logti ") befors
a, COUNTY Jackson a. STATE MiSSOUI'i b. COUNTYJECICSOH adinimlon?.
b. ClTY (If outside corpurate llmits, writa RURAL and ziu T i) %TALYE:LGE pl?rF.) c. CIOTF‘{ 4. ?W “mwamw'i-:;
oW Kansas City 20 yrs ToWwNKansas City | TS A
FULL NAME OF {1f not in hospital or instizution. give strect address or location) IéASJDRREES (If rural, ghvs location) ,\GD—‘ 0
RRSFTOTION 5202 (leveland 5202 Glaveland )
3:',\‘EACNéEs°EFD a. (First) b. (Middle) €, (Lu%i I's DS;.[E (Month) (Day) (Year)
(tvocor privs (o [ & asnd S, GuwTER | oM Jan 27 1956
5. SEX fe) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. PATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F Us€R M pms,
WIDOWED, DIVORCED (Bpectfy} Laat blrthdaz) Mnnuu, Dars | Hours | Min,
Male White Married May 8,196 30 : l
o, USO8 SCEUTATION Sty | 0 KD O WA QL | 10 BRIFOACS ey s e | Fog T
Machine Operator eal Right Corp Gatebon Okla «S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
r Gunter ttie Tidball =~ |Helen Hittle Gunter
15. WAS DECEASED EVER IN 4.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or unknown} | (If yes, give war or dates of service) NO, .
Yes ¥R 2 485-05=-3988 Mrs Helen Gupnter 5222 Cleyeland
18, CAUSE OF DEATH ] D]sgj\sg OR CONDITIBN MERICAL CERTIFI TION I‘I;{;l";igj\_fAl;{BEngriu
. Enter anly onscawse . o]
lime fDl‘(ﬂ; (b),mal(g DIRECTLY LEADING TO DEATH® (5) ﬂ—0 o '%e ooy c/.f 0{?6’ /{/4‘1 (ol 32%%

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO {b)
o hearl fallure, asthenia, | riee fo the above cqure (o) stating
e, It meana the dig- | the undeslying eause lost.

cane, infury, or complica- DUE 70O (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS é‘u 1)
Conditions contribuling to the death dut not . L{
related to the disease or condilion causing deglh.
19a. DATE OF OP.'E.IFgﬁ 190, MAJOR FINDINGS OF OPERATION . AUTOPSY?
v 1 o B
21a. ACCIDENT, (Bpecity} 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ™~ -, . borse, farm, lastory, sireat, offios blds . e1s.)
¢ “*Homicioe .. ~ A
5 - 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
S INSURY WHILEAT [ NOT WHILE
0t . = | woRK AT WORK
L 2. I hereby iy !ha! 1 aitended the deceased from i wié to IQ_Z_ that I last saw the deceased
) " alive on 19_6_. and that death occurred at _Zﬁ,f , from the causes and on the date slated above.

(Degree of titls) O] 23b. Aﬁnnzss Z3. DATE SIGNED

MD o3 é{"dﬂ/ /(C/M /- 1538

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

24s, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
TION, REMOVAL (Bpecity)
Ririal Ian 31,1946 Green Lawn Cemetery Kansas City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS
REG. ’
_L’J/“ \5'6 /M% % r 11

{Licensed *s Statemett on Reverse Side)
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ClTe ~T,
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LS

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOwereneanennn.

working under my personal supervision..

Student ......coeoszeeeeeennen: e si 1gnedﬂf@_£ g M ..........

Signature of Student Embalmer
. [/
Licensed Embalmer No.ﬁ.g&.l

P. O, Address ﬁ,/g.’..%'

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

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

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




