No. 300
16.48

WRITE PLAINLY—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH siate Fite vo. OO

REG. 01ST. ND. _’ZL PRIMARY REG. DIST. uo._m Regisirar's N"'imi-"""""-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

11 institotion: residence befors

a. COUNTY Jacks on —.a.-STATE MiSSOUI‘i b. COUNTY Jacksonmlmhlun!.
b. CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c, CITY . d. Is Residence within lmits of
98 Kansas City B i g lnqﬁgﬁn Kansas City oG

d. ﬁ‘iJCL)éPf'IBAT.EO%F {1f pot in bespitsl or losdtution. glve street addrom or Iocdo_; g . ASDT[?]’EES (If rarsl, sive location)
f, wsnimurion Research Hospital 4619 Jeiferson

3. NAME OF a. (First} b. {(Middle) ¢, {Last) 4. DATE (Month) (Day}
DECEASED . ¥ gar)
(Tope or prmty GEORGE WASHINGTON GURNEA oy Mar, 4, 1957

5. S5EX o 6. COLOR QR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE’:&:‘V”H }: H?‘:.I:l 1 VAR | & uwDER aoues,
Male White WRIUER AIDACED i) [A g 27, 1877 [ Th e Mesas) Pon | Houm ) e

10a. USUAL QCCUPATION (Give kind of mork

pistriet Rep”

T1. BIRTHPLACE {City and Stste or Foreige Cunuy)ﬁ

10b. KIND OF BUSINESS Ogrg*
Chicago, Illinois GME

T&TTW
e Wire Co. ’

A,

o if retirgd}
acw

138, FATHER'S NAME

. Geowge W. Gurnea

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harriet Smith Cleda Frances Gurnea

{Yes, no. or uoknown)

o)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Il yes, xive war or dates of service}

t6. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

ADDRESS
'390-03-4650 Arrear ya/fﬁ#ﬂ_
N o (l ERVAL BETWEEN

. ) o ONSET AND DEATH
. Enter only opecauseper | 1 DISEASE QR CONDITION . .
Line tor (o). (b). and (o) | DIRECTLY LEADING TODEATHS () __ g . : -
. ANTECEDENT CAUSES
*This does not mean ~ : .
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b} ﬁm—%’ #m M 2. M
a8 keart fathure, asthenda,” R'u :f: J'Mz ﬁﬁiﬁﬁ'ﬁf ;:) sating _
ele. Jt means the dis- € under el . . : : - . .
eate, injury, or complica- DUE TO (¢ - =2 ““#‘k&.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W—- —_—
’ . ‘| Conditions contributing to the death but mof - . . ’ *
related to the disease or condition cousing death. [ | b 2 M
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ' 20. AUTOPSY? j
: TION e — ,
—TIOH ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - borse, farm. fastory, sirest. ofSce bldg., sta.)
HOMICIDE - —_— .
21d. ngE {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
nooRY w | WHILEAT[ ] NOTWHILEC
22. I hereby certify that 1 allended the deccased from . , 1958 ho Pranedl #5 194722, that I last saw the deceased
alive on Awwpar sk %19 3 7 and that death oceurred al #2022 m., from the causes and on the date stated above.
. SIGNATURE Graham Asher {Degroe or title}| 23b, ADDRESS A2 @ ' . DATE SIGNED
2 alon FBD— _cﬁ,e\-z._o- , 3-S5
24a. BURIAL, CREMA- | 24b, DATE o 24c. NA.'V.I.E QF CEME:I'ERY OR CREMATORY d. LOCATION (Clty, town, or cou:nw) .(Suste)
TR @eeetn | Mar. 6, 1957 Mit. Moriah Kansas City, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
d. 5.57 |["Plrw 2 N4 Stine & McClure Und. Co. Hmns. City, M

(licensed Embalmer’s Statement on Reverse Side)

e |
A 7

x




A &

working under my personal supervision..

Student...........s.;.a.r...;.f..sm;.ﬁ;i;.’ ......... Signed:: .//Wz%’? .......................
Licensed Embalmer No A7 &/é{

P. O..Address. %EW

3 Note: The nbove MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN H.ANDWRITING. {Fail
to comply with the above constitiites grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. o




