THE DIVISION OF HEALTH OF MISY0URI ;31 d

wolth,
Welfore FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH S TE FILE Wb
ublie ,!{? /o i 9
ervice Registration District No. Primery Registration District No. £ & o . Rugls?mr s No Al .
3 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence be Irn
300 a. COUNTY Jacksaon a STATE Mo b. COUNTY Jackstd u-o;)°
-57 l‘? b. CITY (If outaide corperate limits, give TOWNSHIP only) | Inside Limits f chY [ 1nside Limits
TOWN Kanses City YR N[ |1 0% oy Kansas City, Mo. Yeslll Na[T]
c. Egg;l;lﬁr%gF (1f NOT in hospital, give location} | Length of stay in 1b J 4. SB%%EE.gS {If outside, give location) Reside on Form
Al . Al
wetitution Little Sisters of Foor 75 yrs 6202 E 10 Yos ] No X
3. ?TAME OF DE)CEASED First Middle Last 4. DA;E Month Doy Yoor
ype or print . 0
THOMAS GUNTON oo 9/ 4157
5. SEX 0 | & COLORORRACE| 7.,accico i never marmieo(H]| © DATE OF BIRTH 9. AGE (in yaurs JF UNDER 1 YEAR| IF UNDER 24 HRS.
: N Momths | D H Min.
male white . wipowen[] oivoRceo() -- 1879 h'?g'hdm " i l o l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Clty and state or country) 12 CITIZEN OF WHAT COUNTRY?
dwﬁ‘e tiolf‘arihim lite, aven if retired) INDU‘ST_R_Y Eng} d ‘_{ ) U S A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H,uéBANq OR WIFE
Richard Gunton Eljzabeth Chatman no
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOMT Address
(Yos, no, or uaknawni} (If yes, ol 4 { servi
-8, PO orr)o nQwn ‘( yus, pive wer or dates of service) no i victor vG ga ' 240‘? Oak:Ley
18. CAUSE OF DEATH (Enter only one cavse per line fo INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: a T AND DEATH
IMMEDIATE CAUSE (a) L

e

32

Conditions, if any, [» 13 To- (b)

which gove riza to }

cbove cavse (g},
stating the under.

Sheil Funeral Home, K G Mo F-5.57 ~Fdm) Prmadaldf
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g g lying coure ight. DUE TO (:)
=N PARTIL. OT SIGHIFICHNT CONDITLONS UTING TO DEATH but not related 1o the termingl disecse condition given In PART | {9) 19. WAS AUTOPSY
3 =% r PERFORMED?
- | YES[] NO
>~ % | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART {'or PART 1] of item 18.)
- w . -
ERY o O 1 O
i Yl -
o <BGT 20c. TIMEOF .Hour Month, Day, Year
2 oS INJURY  am.
_’_" % p-m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . . , STATE
w WHILE ATD NOT WHILE l—_—] farm, factary, gireet, office bldg., etc.)
gl | work AT WORK 7 . A/
> 21. | attended the decéased from , and fast 'mri""atm on ?/q?/(f yd
% Deathpecurred at : gy m en the date stated above; and to the bnl nf my knuwle‘ge, from the couses stoted.
%0 ' ; we or title) M 2 . ADDRESS 227%!50
3 , L (1//1 j:wwv_ YHST.
< 23c. NAME OF CEMETERY OR CREMATORY ] 234, /LOCATION (Clty, town, or county) |, | (State}
o . | Mt, Washington - . Ksnsas City, Mo.
A, N ae FuneraL drRecTor ADDRESS 2%, DATE-RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
o !
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{Licansed Embglmer's Stotsment ot Reverse Side)
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) i STATEMENT BY LICENSED EMBALMER ‘

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by ..coiiiiiiii s e etieebebeiererbetesaseiettrraaesastrensaaeenasinsitn .» Student Embalmer No.-.................]
working under my personal supervision.
Student -ooovcniiinniiieens rererreeeanans s Signed W ﬁ W'
Signature of Student Embalmer
Licensed Embalmer No ... > ............ 7
P. O. Address... £ d ..r ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlur

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.

o



