ealth, B}
Welters FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Num%iq 136
ublic
ervice Registration District No. / (f? Primory Registration District NJ_-?.-E.Z:::‘: hhhhhhhh Registrar’s No. "=l o
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before”
» ] mi
300 a. COUNTY Jackson o, STATE Missouri b. COUNTY JaCkS admission)
1-57 b. C|TY (if outside corporate limits, give TOWNSHIP only) Inside Limits 5 f(l;l;{ Inside Limits
7O Kansas City YesZ$do [ 3= ntown  Kansas City Yes(J Ne[]
c. FgLFI’-I NA{A%OF {1 NOT in hespital, give locotion) | Langth of stay in 1b d'STI'J%%EE'Iés ) (If outside, give location) Reside on Farm
Hi TA R & Al
AR General #2 | / 7 ('///j RESS 2301 E. W4th Yes [] No[]
3 ?Tmr: OF DEFEASED Firat Middip Lost 4 OATE Month Day Year
ype or peint, P
Henry Gunn peath  Sept. 2, 1957
5. SEX 2. 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AFE {In ;::;: :::'I‘J’ERII;::AR Ia::i’DER 2;:::15.
Negro _wipoweo[)§ A pivorcen[] 3 // /?09/ $7 l l

THE DIVISION OF HEALTH OF MISSOUR

31882

(Y w2, no, or unkna:

)l(lf vn.w,el{'ci-nvic.)

10a. USUAL OCCUFATION (Giyk kind of work dons | 10b. KIND OF BUSINESS OR 1. BJRTHPLACE {City and state or country) o 12- CITIZEN OF WHAT COUNTRY?
during ma st n .un it mi..d) mnus){‘r/ /// t/
ond r Wi ) ya (2 DR
13a. FATHERJS NAM 713k, MOTHER'S MAMDEN NAME T4. NAME OF HUSBAND OR WIFE
15. WAS DECEASEDEVER IN ). 5, ARMED FORCES? 18. soful. SECURITY NO.| 17. INFORMANT Address

W. E. Gunn, brother 2.3 ol E.

1>

w

-

]

2

o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . e ONSET AND DEATH
w IMMEDIATE CAUSE (a) Chronic glomerulonephritis and Acute pneumonitis,

g

b Condltions, f any, . DUE TO ()

t w::ch pave ri l.( f’e } $

4 tating the wnd .

g é ;;i‘;“:uu.uula::. DUE TO (c) Sq ?-.

= Ly | PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diswoss condition given tn PART | (a) 19. WAS AUTOPSY}_

& Qg : . . . PERFORMED?

-1 W Congestive failure YES[] NO

- =z¢ E 20a. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Hl of item 18.) -

= Z N

a = A° d D [

s Y4

S <B5[ 20c. TIME OF .Hour Month, Day, Year

s DS INJURY o,

§ _>—.I X p.m.

E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s w WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., erc.) .

8§ v WORK AT WORK

£ 21._| attended the deceosed from /'\ 8-23-57 o 9=2-57 and lost mt dliveon___ 9=2=57

: o * Duath Dccut‘vd [ 7 lLO : m on thae date stated cbove; and to the best of my knnwl-dge. from the causes stated.

; -3 2.8 £, (D.gu. or titla) 27b. ADDRESS = Zic- DATE SIGNED
‘ ,d{ 00 E. 22nd Street | 9-4m57
42 Wie BURLAL, CREMAY ETERY OR CREMAJORY | 23d. LocAT) or counly) {Stats)

2 REPOGAL (Sewcifh ? J'7 N éfz .

4. FUHERAL 4]

R.

5. DATE RECD. BY LOCAL REG.

4. REGISTRAR'S SIGNATURE

2 )t
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STATEMENT BY LICENSED EMBALMER

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

L L L L R L E T PR PR T PP TR T o e vttt buy

Licensed Embalmer '.‘ .-25 ‘

P. 0. Addiesg )32, ((

-Note: The aboveMUST BE SlGNED BY THE L[CENSED EMBALMER in h:s OWN HANDWRITING (Fazl
to comply with the abue constitutes grounds for revocation of license).

. If embalmed by a‘STUDENT, he also shail sign in his OWN handwntmg

If this-body is not embalmed, fact should be 50 stated above.
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