MISSOURI DIVASION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

Ragistration District No.

/ ¢ 9 Primary Registration District No. ____/__Qn_-.g'_,.Rugim'ar't NO. wommm gag

=62~02

3073

STATE FILE NUMBER

DO NOQT WRITE *
ON THIS $TUB AMENDED i8F i
1. PLACE OF DEATH DL ) 4 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
R . . N i
VS 300 8 8. COUNTY JAC KSON a. STATE MI SSOURf COUNTY JAC KSON admission)
Rev. 4/359 % b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY tnside Limits
il
2 "owN._ KANSAS CITY 5 YEARS ||. ™ KANSAS CITY w8 noo
1 < <. FULL NAME OF (If NOT in hospital, give Tocafion] insido Limits d. STREET {If cutside, give location) Revids on Farm
—_— E II'|OSP|T L OR MN ADDRESS v N H
2. < NSTITUTION S JOSEPH'S HOSPITAL|™ a3 3851 EAST 60TH TERR4 ™ O Ne
3£ % z 3. NAME OF DECEASED First Middla Last .4. DATE Manth Day Year
{Type or print) DEOAFI'H
. JOHN JACKSON GUNIER MAY 27 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married A0 MNever Morried [} |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNhDER IDYEAR :: UNDER 1;: HR
Widowed Di d Months ays ours in.
5 - MALE WHITE towed O veeed D 18 /2/1911 50
10a. USUAL OCCUPATION {Give kind of work done mi’&ﬁi INESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w i ost of warking life, even if retired)
g CLER FOOD_STORES STOCKTON, MISSOURIL , U, S. A.
7 ¢ Q T3a. FATHER'S NAME T3, MOTHER'S MAIDEN NAME 14, NAME OF Rgnﬂqlon WIFE
-t
e EVERET'L., GUNIER ALPHA HEMBREE MRS, JEAN GUNIER
8 I w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT l:fg B 60
e Y {Y or unknown) o dat servid Ek Eéﬁ §F *
9232 | YES WORLE' WAR™1 1 MRS. JEAN GUNIER S CITY,~MO.
g [ IB.\CAyEéF DEATH (Enter only wne cause per line INTERVAL BETWEEN
10 uzJ PART I. DEATH WAS CAUSED BY: Cy o . [ ONSET AND, ATH
- s z IMMEDIATE CAUSE (a) Mé‘ ﬁé'ﬁ £ 2 ZZ 04 P {wd LrL 6’/7" /e
11 8 a ) . /
D g Q B
1 5 o g o Cor]dl!lon_s, lf_ any, DUE TO (b)
- ~ Olnln which gave rise to
=z above cause (a),
13 |:I—: — au‘lfino the under-
lying cause last. DUE TO (c)
% Z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART LIl. If decessed was female was
’ g di condition given in PART | (4) there a pregnancy in last 90 days.
o L D GIEE
z 2 Whpwe t 14L (XMEuttonia ; L <2 /e y.o—@ | e 2l [0 ver | Q8o | O Vnkoown
e = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE “HOMICIDE ~ 20b, DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? ] m] o
z g YES NO
¢ S| B TmEOF H Manth, Day, Year |
« g 2 g JNJURY o, r
u p.m.
; g * 20d. INJURY QCCURRED 20e. PLACE QF INJURY (2.9, in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~3 WHILE AT WORK [ farm, factory, street, office bldg., etc.}
» t NOT WHILE AT WCRK ] i ) /
<8E | 2 g /e 75 7% h T/ =7
s o E é 8" 21. | attended the deceased from et fo. 4= and lest saw [ alive on 7 2 78
o ; o) 8 Death occurred av. :ALE CMA m on the date stated above, and to the best of my knowledge, from the causes stated.
LAF )
w w = - 22a. SIGNATURE (Degree or tille) 22b. ADDRESS 22¢.
> o o ol.° :
= | 5 o ;ﬁ?/ oA~ U t s ,,2;2’0 E 37 K e /;f/ (£
é REMATION, | 23b. WE 23c. NAME OF CEMETERYDVQ& 23d. LOCATION (City, town, or county) 7 (Siu}e]
y (o] REMOV AL {Specify)
2 z SR EGVAL MAY 29,1962 STOCKTON CEMETERY STOCKTON MISSOURI
DIRECTOR 3s 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
§ i 24, FUNERAL l BRUSH CR.
= | D.W,NEWCOMER'S SONS KANSAS CITY Mp, $-2f. &2 | A/ o

({Licensed Embalmesr’s Statement on Reverse Side)
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. B . >
. STATEMENT BY LICENSED EMBALMER < E\ -
i . o

1 hereby certify that the bod‘y whose name is recorded on the reverse side of this certitichite was embalmed by me,

or by ! Student Embalmer No.______ — -+ -
working under my personal supervision, .
Student Signed J

Signature of Student Embalmer

Licensed Embalmer No.é/ 7 //

+

P. O. Address
7

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.




