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, & Walfare
$. Public
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Tequired DY |¥9.130 Moka 1747,

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannct certify to o death due to natural couses.

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Richard W. Gunn

“110a. USUAL OCCUPATION {Give kind a]work done

THE DIYIIVN UF REAL 10 UF MiISUUKI
STANDARD CERTIFICATE OF DEATH

FILED JAN 171958

Registration District No. ..

LB

STATE FiLE NUMBER

~ Primary Registrotion District No. ,..a...o. . J ..................... Registrar's No. 6[)61

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance belore ,
a. COUNTY  Jackson o STATE Missouri b COUNTY [T acksoﬁ'""}""
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside {imils
OR OR
or. Kanses City YAE MNeD \‘,\ 1ok Kensas Clty Yot NoD
e Iﬁg'gl!“_l TNAAL{AEI(!)F (1f NOT inhospital, givelocation)jLength of stay in 1b d STREET {1 outside, give location) Reside on Farm
wsTiTuTion 2426 Denver 50 Yrs. aporess 2426 Denver Yeso nNEX
kN :!AG-E‘A :I'D First Middle Laxt 4. DATE Month Day Year
- OF
{Type or print) JDHN ABREM MERI.‘ II\B DEATH 12 20 1957
5. sEX O |6 COLOR OR RACE 7. marriep Xnever marrieo (][ 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
Mele | White gl [T oo | o [
winoweo [ owvorceo [l June 1 1891 .

106, KIND OF BUSINESS OR INDUSTRY

Tool Industry

ost of working life, even if retired)

Too asser

12. CITIZEN OF WHAT COUNTRY?

Uy S¢ A

11. BIRTHPLACE (City and atate or country)

Lone Jgck Missouri

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Mary Elizsbeth Koger

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.
{¥es, no, or unknawn) (1S yex, give war or dates of servics)

No X | 497=-36~5992

17. INFORMANT Address

Mrs, Helen M. Mertins 2426 Denver

18, CAUSE OF DEATH [Enler oniy one cauge per line for (a), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

%co-w(/,?’-a.@u

INTERVAL BETWEEN

ON? AND DEATH :
=

Conditions, if eny, DUE TO ()
whick pave risg fo . 7
above cause (o), l(g
stating the under- ' ' 4
- lying  cause last. OLE TO (¢)
o PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) LB :é?z?r 3;’;2;?\'
= ?
3 ves [J no
™S
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (FEnfer nature of injury tn Part J or Part H of item 18.)
g .O a O
;_I 20¢c. TIME OF Hour  Month, Day, Year
by ANJURY  e.m, .
& p.om.
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or achout Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT [] MNoTwHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
=
| 21.. 1 attended the deceased !rom ( o -¢' (7 /L kO~ 5_7 and laat saw h-ml alive on (-} 1%{4

Death occurred at

m on the dato stated above; and to the best of my knowledge, from the cau

s stated.

2g. SIGMAT, Degree or title)
/CJ { % Q’ ﬁ e e’y /

. ADDRESS 22¢, DATE SIGNED

ébaéﬁo 7Accnan AL A% X Bopr2-2/-55

23a. ‘BURIAL, cngnrg}m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couniy) {Statey
EMOYAL (Specify
Burlis{ 12-23=1957 Floral Hills Kanses City Missouri

24, FUNERAL DIRECTOR ADDRESS

LEERAL HILLS MEMORIAL CHAPELS, INC

25, DATE RECD. BY LOCAL REG.

e -2l 87 ANy

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)
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o T -+ STATEMENT BY LICENSED EMBALMER

+

I

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

” - —

byme, or by .....oiiiiiinnaa... S S SO RP. SO , Student Embalmer No..........

working under my personal supervision.._.

LT AVTS () 1) DI Signed
Signature of Student Embalper

-7 ‘ . .. U ’ P. O. Address /
) . _-ﬂ\ '_’_..__‘,. r.‘."\b_‘
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}),- M.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Pe_oo- o 7Lf this bodv is not- embalmed fact should be so stated above. L= - RN




