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b Health, e eaeE nE mERTL BTQQ_SS_ _______________

, & Welfore . . 4 STANDARD (ER"H(ATE OF D!ATH STATE FILE NUMBER
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th Service Hen He -1 § rﬁﬁgisrmrior\_ District No, Primary Rng'istrai_iorl District No. o r——— Reg_lstmr sNo . T .
ke b IO P ETAT A
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceased lived. If institution: Resédcn:e before
] ) m
S, 300 o COUNIY o an o STATE 13 gaouri > COUNTYRuohanas |s?f‘
1-57; b Cgl'Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CgRY st h |ns|d¢ Limits
¥ R . .
/ rown Vashington Townshlp Yos ] Mogg] [[ 1) 0 TONN U Josep Yes[J No[X
E I c. Fgl—[';l NAM%O # NgT osjﬁul %I ion) | Length of stay in 1b c‘)STRDIFQEES (If cutside, give location) Reside on Form
HOSPITAL OR - ADDRE
| INSTITUTION G eén " Adres ?} 72 yrs. Rff5 _Green Acres Road ve@® w(]
3. NAME OF DECEASED First Middle - Lo Last 4. DATE Month Doy Y ear
[Type or print) OF
Gottlied Xunzi pEatH August 11, 1958.
. 5. SEX 6. COLOR OR RACE] 7. MARRIED] ] NEVER MARRIED]] 8. DATE OF BIRTH 9, AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
P st birthday) [ Months | Days Hours Min.
o3 Wit wooweo®) o oivorceo[ ]| November 8, 1863 9&, ]
£ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTMPLACE (City and stote or cauntry) &~ | 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) IN!DUS'!'RY R
B et, Farmer Farming Canton, Berne, Switzerlan _USA
= 130, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Kunzi (unknown ) Jost Louisa Kunzi
m
‘:i 2 [} 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
- Yus, nkmvow i L, give w 1 u]
> g [RETY nNcru o n){(l yos, giva wor or dates of servics) none I"!iSB. Rose I{Llnzi R#5 St. JOBeph, MO.
o
o 18. CAUSE OI: DSEI';}EE"‘A?ETEISGEB Eterusa per line for {a), {b), and (¢).) lNTEE¥AL BETWEEN
i PART Q REATH
. W IMMEDIATE CAUSE (a) Uremia PEERAE
5 [
o
- = .3 *
E w Conditions, if any, DUE TO (b) Arteriosclerosis bver 5 wrs,
= which gave rise to
[ obave couss ({a), }
z ing the under x . N .
g z f;::,"'c',.,'.. Taur, DUE TO (c) Arteriosclerotic heqrt disease Over 5 yrs.
5 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the rerminel disease condition given In PART | {a} 19 \;Qgpggggg;
i3
N 4200 YEs[] NOFK] 4
- 5'2‘ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
FEvY O O O
8 Y3
v j Y| 20e. TIMEOF Hour Month, Day, Year
L o g INJURY  a.m.
'..:I : ‘X Pt
,E 5 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D farm, foctory, street, office bldg., otc.)
g 2 WORK AT WORK . .
E 21. | atrended the d’“‘“’d from Fﬁb 25 2 191"'8 e 8/11/58 and last 'saw,':“ alive on 8/ j--l-/ p1s]
g Death ogoirre at ?} 30 P. ) 'he date stated above; ond to the best of my knowledge, from the causes stated.
K] 220, SIGNATU egrfe of title) . 22b. D 22c. QATE SIGNED
: '(” 7t S, 2, 218 Mern Sevench svreot 712758
<
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stote}
o REMOVAL (Specify)
2 Buri Aug. _1,!4, 1958| Ashland Cemetery St. Josge £ ;

209 FUNER ~ Wss S, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE

" Sst.Joseph, MO.W %
” (Liceassd Embolmer’s Statemant off Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY o oiiiiiiiiiiiiiri e re e et st v e r e st s ., Student Embalmer No. ...........oouuiiee

working under my personal supervision.

StUAERt  creririi s ea s
Signature of Student Embalmer

P. O. Address...Ste Jogeph, Mo..

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




