calth,
Welfare
ublie
ervice

I‘LE(U FEB 1 7 1959_@;"0:‘.“_ District

STANDARD CERTIFICATE OF DEATH

Ne. .

T _ 5 E FILE NUA§I‘ER5 -

! Y? .Primary Reglsfrcmon District Ne. k/ QG0

Reglsfrur s No.

1. PLACE OF DEATH
300

2. USUAL RESIDENCE

(Where deceased lived.

If institution: Rasn!ence b fore

COUNTY . STATE . . b. COUNTY ad "“‘55
Jackson ° Missouri Jacksén /"
CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insld'e Limits
ow : Yes St e ) || & 0% (OF . vt Nl
TOWN Kansas Cltv G A TOWN Kansas CItY eslﬁ o ‘
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 16 |} d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTiTution St. Mary's Hosp. Agmw 1700 E, 75 Yes [] No I
| I .l ral
3. NAME OF DECEASED First Middif/ Last 4. DATE Manth Day Year
(Type or print) OF
JOHN P, GUNTHER DEATH Jan 24, 1959
5. SEX - 6. COLOR OR RACE| 7. MARRIEDMNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER 1 YEAR| IF UNDER 24 HRS.
) . t birthday) | Menths | Days Hours Min.
Male White wioweo[] ! pivorcen[ ] MMC// -/6*/!76 é Q
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLNTRY?
during mast ing life, avan rlhtcd} USTRY . "
General Haight At |K. & Southern Kansas City, Mo. U, S. A,

13a. FATHER'S NAME

e,

13, MOTHER'S MAIDEN NAME

Anna. —

4. NAME OF HUSBAND OR WIF

Mrs,

E

Delores E. Gunther

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, miknown)f (1§ . g tes of service)
IIN,OQIU no nl yeos, glwwwrr s of service)

7/

7020-)36

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Delores E. Gunther,

Address

170

0 E. 75

18, CAUSE OF DEATH (Enter only one
PART |. DEATH WAS CAUSED

Conditians, if any,
which gave rise 1o
chove causs (g},
stating the under

DUE TO (b)

!

This9s

causegper line for [a}, {b), and (c}.)
IMMEDIATE CAUSE&M EH&OLIC lem QE_%&";
-

12;M2r£4 MECLITUS avd - | 1- mos™

INTERYAL BETWEEN
ONSET AND DEATH
J-e0 £ € K.

DUE TO (CM&‘”E &Mm VA SCHAL M

Tk 7 L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying coause last.
5 .9_ PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsecss condltien given in PART {(u) 19. "WaAS AUTOPSY
2 3 4l PERFORMED?
< i © ves[] NO
s | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= ui
2 ; O () g o —
S Ul 20c. TIME OF  Hour  Month, Day, Year
- a INJURY  am. e
g * p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NO]’ WHll__E tarm, factory, street, office bidg., etc.) |
S WORK  J A O
'E 21. | attended the deceased from - ,a b PR I— aq ‘Sq ond last Suwr’uhve °"‘1 a ! - é E
5 Death cecvrred m on tha date stuMJ above; and to the bast of my knowledge, from the calses stated.
A IGNATURE (Degree o title B 22b. ADDRESS 22¢. DATE SIGNED
]
2 A é A .K,C.'%_ (-aY-89

BURIAL, CREMATION, | 23b. DATE

23a.
REHbVAL (s;.c.m

Bup!

/-36 /957

CALYALR

23c. NAME OF CEMETERY OR CREMAT

CEM

23d.

AANSAS

CATION (City, town, b1 county)

{S1a1e)

7Y, /o

24, FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Hoj

25. DATE RECD. BY LOCAL REG,

e -2 85 57

26. REGISTRAR'S SIGNATURE

]
g
5]
Q-
—
[
o
o

Woodland- Linwood

{Licensed Embalmer's Statemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiieriiie it et e s s , Student Embalmer No. .......covvuueneen

working under my personal supervision.

] A0 T 1= 1| PO PPPRS Signed
Signature of Student Embalmer

Licensed Embalmer

P. 0. Address. /7.4

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.




