MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_023074r/

DEP AR N F PUBLIC ME Y
TMENT O 1 ALTH AND WELFARE . 3383 STATE FILE NUMBER
.?_____Pnrimary Registration District No. . __.. ,{. mﬂg.leqinur’a No. ___GE%¥ b=

%ONN‘SISV;,II,‘I‘TBE : “AMENDED Registratign Distric
[ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
VS 300 2 Jackson Missouri ™ Jackson = edmiwion)
Rev. 4/359 g b. CITY {IF outiTde corporate imis, give TOWNSHIP oriy) Length of stay in 16 e QY Inside Limirs
= 1OWN Kansas City 60 Yrs. . TOWN Kansas City Yos DI Ne 7
1 :' c. ;Lg.éPI#\AACEOgF (If NOT in hospital, give location) inside Limits d. :E%EIEELS {If cutside, give locstion) Reside on Farm
239y e wstitution St. Luke's Hospital veXX ne O | 430 West 68th Terrace {ve n@
. [a]
- |-
3 3. (P‘:AM! OF _DE)CEASED First Middle Lasy 4, Dé\FTE Month Day Year
ype or print,
—_— BELLE B. GUNN oea  June 26, 1962
4 -
/ 5 SEX 6. COLOR OR RACE 7. Married Never Married [J [6. DATE OF BIRTH | 9. AGE {tast birthday) 1IF UNDER | YEAR IF UNDER 24 HR
5 ; Female White Widowaed Diverced [ 9_21_1888 73 Months | Days I Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of wgrking life, even if retired)
2 Afc ome Jennings, Kansas U. S. A.
7 / 9 13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
-
—2 Edward G. Brown Jennie Gould 0. 5. Gunn
8 :2 a wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECURITY NEOY 17. INFORMANT Address
< {Yes, or unknown) [ (If yes, give war or dates of servic
9 ﬁg pp | Ko l -~ o = - Al Mrs. John Hilmes Mission Hills, Kansas
% - 18. CAUSE OF DEATH (Enter only une cavie per line f INTERVAL BETWEEN
10 uz.l ART 1. DEATH WAS CAUSED BY: v’ g4 : - QNSET 2ND DEATH
8 5 g IMMEDIATE CAUSE (s 5 J .
1 G O /
2|2 é/&/u-&t 7 bé@w /C&dé
] Q —
1Y 4.0 |& " a Conditions, if any,]  DUE TO (bm St &P
?é F » 5 wbhoich gave rin{ I)o
3= pei e nder el i binS Qlsseato —
13 - lying cause lasi. DUE TO S
% % PART II. OTH SIGMIFICANT CONDITL NS CONTR TIN TO DEATH but not related to the terminal PART 1. If deceased was female was
= ase cogfiition given in PAR __ there a pregnancy in last 90 days.
fd <
= I - l[:] Yes | m No I [0 Unknown
=4 a
Lsu E 9. I\?%QEOAR‘I{\[%PSY 20a. ACCIDENT SUICEI]DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emer nature of injury in PART | or PART 1l of item 18.)
a g YESC] NO —_—
pd © —_
>z 2 & | HcTME OF  Wouf  Manth, Day, vear
b3 a INJURY  am. ]
b4 g ] -— p.m. -
Z e -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o o WHILE a'll' EVE#I&V%IRK farm, factory, sireet, offica bidyg., etc.) _
oo e [a] : NOT WHILEA o 7 / £ P A Vi yay //2,_
5 O = é .t. 21. | attended the deceased fram___é%o ‘ nd last Mwmalive on b// /b
: ; 9 m Dealy occurred at %ﬂi on the date stated shove, and to 3h knowledgp, from the causes stated.
g E 8 8 5 )2( NATURE ~ - {Degree or, 22b, ADDHGEY & A 33c. DATE SIGNED
> I = Lt Qe W}dﬂ« 6
- & e~ &2
" i :n;.’atﬁmm, cngmm{uc}m, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 24/ LOTATION (City, fown, or colmv) [51atd)
[ REMOVAL (Specify
2 £  Burial 6-28-62 Mt. Moriah Kansas City, Missouri
= 1 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR
[ET]
= S Freeman Mortuary Kansas City, Mo. G- 272. &2 Cﬂ' . - ;EM

s Statement on Reverse Side)

{Licensed Embalmer




B
*
T

STATEMENT BY LICENSED EMBALMER

L3 P I . . . -

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

or by - Student Embalmer No.

working under my personal supervision. Q %Q %
Student : Signed V B . !

Signature of Student Embalmer
2.
Licensed Embalmer No ? 3 7

P. Q. Adé:lress f-: C-O WP .

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 QWN handwriting,

If this body is not embalmed, fact should be so stated above.




