“Fa Doctor, coroner, eotc. must use only standa
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(,7( dizeaseos in Part | must be casually related. Coroner cannot certify to a death dus to natural causes,

FILED MAR 20 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rugistration District No.m..é. -- 5 -------------- « Primary Registration Distrier No4_a.?,2 ........ . Rogistrars Ne. _.Z_.Qu..__

rw (B 1V

STATE FILE NUMBER

1. PLACE OF DEATH -

2.. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

admission)

o COUNTY (ggs County o STATEM agourt b COUNTY 7o hnson
b. CITY (If outside corporote limirs, give TOWNSHIP only} | Inside Limits ec. CITY D Inside Limits
OR OR
town Harrisonville, Missourt, Yos ¥e #o0 TOWN Leeton, ~ 5’ I A Y82 Noo
<. Eg%il;l.l'ﬂ:t\%gF (1 NOT inhospital, giv.|ocmion)‘ Length of stay in 1b d. STREET (f eufs%a, give location) Reside en Farm
iNsTiTuTiIoN Memorial Hospital,{} 4 days ADDRESs Leaton, Mo. Yeso NS
). nAmE OF First Middle Last 4. DATE Month Doy Year
DECEASED . OF
(Type or prin) RALPH FREDRICK GUNSER oeat March I8th, 1957
S SEx O |6 cotor or RACE |7 marrieo [ never marrifo [ 8- PATE OF BIRTH ls. ot (fe‘:'z'n;;';r)s :.:’::.m lp:i:“ hFHU:"EER u:.:s
Male White wroowep () ovorceo [ Nop, I. I879 77 ]
-[10a. USUAL OCCUPATION {Qive kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and state or commtry) O 12. CITIZEN OF WHAT COUNTRY?
diring most of working life, even if retired) A
armer, General, Johnson County, Missouri.| U.S.4,

13. FATHER'S NAME

Fredrick Gunser,

14. MOTHER'S MAIDEN NAME
Margaret Mock,

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥as, no. or unknewn)

no

16. SOCIAL SECURITY NO.
none

{If wes, give war or daled of servics)

no

I17. INFORMANT
Mrs. Eva Gunser, Leeton, Missouri.

Address

13, CAUSE OF DEATH [Enfer only one ¢

atise tine for (a), (D). and (¢).]
IMMEDIATE CAUSE (g) AMA_Q#MMM“
M,\,\M,Gm‘-qg

PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET END DEATH

: M

Death sccurred a?

Conditiona, if any, DUE To (b)
which gave risg to :
abo? ri:cm ;‘).
atating unders .
> iping cause lost. OGE TO (¢)
[~} PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART t(a) 9. WAS AUTOPSY
= PERFORMED? g\
h 3 .3/ X fresO ol
E Wa. ACCIDENT SUVICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 1 of ifem 18.)
5 ] 0 |n]
i' 20¢c. TIME QF  Hour  Monih, Dey, Year
] INURY 4. m.
E p.m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., fn or abowl home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT [0 MoTWHLE ] Jarm, factory, street, office bidg., eic.)
WORK AT WORK
21. ] attended the deceased from ,j - I" g 7 , to 3-I8-1957 and last saw ,‘:::1 alive on 3=13=-1957

,m on the date stated above; and to the best of my knowladge, {ram the causes stated.

= 5

g

(Dyaree ot tirle)

22b. ADDRESS :

22¢, DATE SIGNED

24. FUNERAL DIRECTOR

AP u,uo, Harrisonville, Mtssourt, 3-I4~1957
2%, :Euugvxhc?gmr?u‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3. LOCATION [City, towen._ or county) ( State)
L pecify .
rial 3=I5-1957 Sunset Hill Cemetery,

ADDRESS 5. DA

R.A.Brauninger, Warrensbhurg, Mo, j

RECD. 8Y LOCAL REG.

145 7

Warrensburg, Migsourt,
. uzzsﬂun's snsru‘r%/

{Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

by me, OF B2 e r ittt aar v e aaen et , Student Embalmer No.....

working under my personal supervision..

Student--..-....-..'.....-...-..; .................. Signed. M@WM/’ ......

o .. . Licensed Embalmer No..
I S o _A—,‘—-- T e :-'._ ) - .P. O. Address. W

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.

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




