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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

, FILED OCT 929 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ) -
REG. OIST. NO. Zﬁz PRIMARY REG. DIST. MO. ,Zd, Y Registrar's No....... 4260

.

33844

State File No

line for (), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b}
rise to the nbove cause (o) stating
the underlying cause last._ i

*This does nol mean
the mode of diring, such
ar heart fallure, asthenia,
elc. ]t meang the:-dis- |
ease, infury, or complica-

"DUE TO (¢) &

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDEMUTE (Wbere decessed lived. 1f isatitalicn: residence  before
a. COUNTY a. STATE - b, COUNTY adldialsn).
Jackson “Migsouri "Jackson f—a_ﬁ"
b, CITY (I outekdde corpuraio limits, writa RURAL n.nd‘:’in gml.ENGTH OF | e« CITY (11 catedde corporwas Emits, write RURAL and give townehip}
wrahip) {ip thia place)
TOWN Kenses City h 80 vrs. TOW __ Kansas City P -~ f
d. FULL NAME OF (If not i beapital or ln-l.lnu.iau. cive strect addrom or locatlon) d. STREET (If rerst. give loeation) /..)
HOSPITAL OR . . ADDRESS N
INSTITUTION 2221 nghland.l.l‘btle Sisters 5331 Highland @
3'DPJEACNEI§S°EFD 8. (First) ddle) ¢. (Last) 4. Ds'IF'E {Month) (Day) (Year)
(Twpe or Print) Grage GUMMINGER DEATH  Qct. L, 1919
5. SEX 6. COLOR OR RACE | 7. ‘Eﬁvl[n\RIEEg %IE‘yEgChE'ISR 1ED, 8, DATE OF BIRTH 9. I..A“C-SE-Z (in years| o UNDER 1 YEAR | & UnpER u i,
. Bpecify} t birthday) |Moxnths | Days | Hours | Mio.
femald, | white wdowed g | 3.1l-72 | = |
10s. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreisn nt;r} 12. CITIZEN OF WHAT
done during most of working kife. sven if retired) DUSTRY COUNTRY?
Inmlided Hurgary ‘2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Maprtin - Lang . Anria  Coleberger Frank Guminger
I5. WAS DECEASED EVER IN U.S.ARMED FORCF.S? 16. SOCIAL SECURIIJC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 00, or unknown) | (If yes, give war ot dates of sorvice) .
o none Frank Gumminger, 5!419 Virginie, KC,Mo.,
18. CAUSE OF DEATH MEQICAL. CERTIFICATI:] mgg\_h:lﬁg%WEEN
1, DISEASE OR CONDITION .
- flater only onecatse per | T RECTLY LEADING TO DEATH (g L«-J:ZH

tion which caused death, | 11, OTHER SIGNIFICANT-CONDITIONS . - i

Conditiona mﬂtnbwmg to the death but not

?Qﬂ-cf-—

_(Degree or ti;ltﬁ)

b, DATE

10-6-119

3. , CREMA-
TION, REMONAL (Spedfy)

Burial

24c. NAME OF CEMETERY OR CREMATORY

Mount St, Marvy's

. - related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . 5‘7 2. AUTOPSY?
—-- FION - oo ; 94 . .
o 2 Y ves [ wo (X
21a. ACCIDENT- {Specify) 216 PLACE OF INJURY {a.g..1sorabout | 2c, (CITY. TOWN, OR TOWNSKIP) (COUNTY) - (STATE)
SUICIDE bomw, farm, fastory, stroot, office bldy., sto.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY - = | work AT WORK
2. I hereby certify that I altended the deceased from _‘ng— fg to .ZLi____ 19ﬁ£ that I last saw the deceased
* aliveon > , 1949, and that death occurred atlu,m% the causes and on the date sialed above,
. SIGN kinner Zib. ADDRESS

ﬁ ! .-’ - 23c. DATESI(?D
244, LOCATION (Olty. tow-n,orcou.nty) © (Btate)
Kansag Ci

//

REGI

DATE REC'D BY LOCAL RS SIGNATURE

25, FUNERAL DIRECTOR'S $S1GNATURE -

M¥pllody~MoGilley-Eylar,

. Ai:o'n 85

Kansas City, Mo.

(Licensed Embalmer’s Staternent on Rewerse Side)




L

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, or by ammocmrcnrvomenns

................................................ , Student Embalmer No.

working under my personal supervision.

SEUABNYT wuueeensusrsssrosrascsssasacsnnsans Signed.....
Student Embalmar

Licenzed EmbalmerWT

-~ P. O. Address (-
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- T




