MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-011515

RE
DEFPARTMENT OF PUBLIC HEALTH AND WELFA /? m?d 2'6 STATE FILE NUMBER
Registration District Ne, 7 Primary Registration District A N e _Registrar’s No. _Jf___f_ SN

DO NOT WRITE AMENDED r i
ON THIS STUB n D 1-n_ 1007
T mu‘mﬁr T 01302 Z. USUAL RESIDENCE (Where deceassd lived. (f institulion: Rasidencs befors
VS 300 8 a. COUNTY Jackson a. STATE M].. ssourbiCOUNﬂ' Jackson admisslon)
Rev. 4/59 % b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. ccl’TRY Inside Limits
OR .
gt TOWN Independence : town  Kansas City YesXl No O
‘If 2 p ﬁ‘_s < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL © ADDRESS
23, 4 alX INSTITUTION. Independence Sanitariym:Ge D 5017 Wabash Avenue [YoQO NX
3 3. NAME OF DECEASED First Middla Last T4 DATE Manth Day Yaar
{Type or print) OF
" Mrs. Mary H, Gunther PEAH  March 3lst, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married (0 Mever Married [J 8. DATE OF BIRTH | 9. AGE (last birthday)} {IF UNhDER 'DYEAR :’UNDER i: HR
. i i Mo in.
52 Female White Wi“&do%ed Divorced O 1 /]_8 /85 77 Years " o o 1 "
710a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or Country) 12. CHIZEN OF WHAT COUNTRY
& wr during most_of working life, eyen if retired)
= " Housewife At Home - Mountain Grove, Mb, U A, |
19 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
7 o |2
- o) August Freed Hannah Lawson Henry Gunther, Sr.
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT _-55]_0 No MCEW
— i« (Yes, no, V(1] yes, give year or dates of service) -
2y 200 | s No Mrs. Lucille Sherer _ Indep., Mo,
% [ 8. CAUSE OF DEATH (Enfer only one cause per line for (a}, (b), and (c)- INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: % , (WND DEATH
a o z IMMEDIATE CAUSE (a) C P < t‘\'«%\\\\m‘ Y =08,
11 o O | -
oo o p— - .
12 o o é pat c?:?d':ﬁonl‘ i any, DUE TO (b) C N D W QQ-‘. Conmam oy, ‘Q‘a&?‘. ?\'\mﬁ ~F q - S'\.I’-
i~ v o which gave rise to
Z2 above c':un d(l): ] . 3 - R ‘P
13/ 0 = I’::r::;g :'nu,seunl:l;. DUE TO {c) <« - s&. ﬂ- ¥ *
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART { (&) there a pregnancy in last 90 days,
; § | O Yes I [J No [ [] Unknown
g £ | 779, WAS AUTOPSY | 208, ACCIDENT  SUICIDE HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.] ‘
3 ] PERFORMED? O m] u) |
e u YES] NO D3 |
g Z | “20c. TIME OF  Hour _ Month, Day, Year ) |
Z = Y, .
= 5 INJURY am.
h-* 4 g g p.m. |
Zz ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factary, street, office bldg., etc.) X
5 NOT WHILE AT WORK [J ;
o o o) - vy ;
S o E é 21. | attended the deceased !romm —1 3\.Land last sow ﬁdivc ,nj = -s \ = c_
@ curred st 3 40 P h m on the date stated sbove, and to the best of my knowledge, from the causes stared.
w 9 Death occw
g i 8 ol W [Deggee of title) | 23b. ADDRESS ;1:. DATE SIGNED
IR E N e, -
<« | 23 BURIAL, CREMATICN, | 23b. DATE i 23d. LOCATION (City, town, or county) (Stata) .
o a REMQVAL (Specify) . . . . :
2 z|] Buria 4/3/62 Mount Mor tery | Kansas City  Missouri
< | T24. FUNERM, DIRRGIOR DD 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S S URE
3 Nl BEZ NEWCOMER * 8 §§§s N N
= = 1331 Brush Creek Birvd, K, C.M¢ ~ -
CE .. (L d Embaltmir's 1 on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -

or by L ] ] : Student Embalmer No.
*“working urider my personal supervision.
. - A B - T - e X ?
ST.GdenFI’J?JL_ '-14 Y F’ - g’f;;é!.,." r PP g7 . o4 “?’

Signature of Student Embalmer

Licensed Embalmer No. /

P. O. Address. /// %’é

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 shail sign in his OWN handwriting.

5 If this body is not embalmed facf shcyld be so stare bove -
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