i THE DIVISION OF HEALTH OF MISSOURI

. o
. No.300 || * o :
e I ALEBNGY 8 1g5p  STANDARD CERTIFICATE OF DEATH State. File No... 3! 50010
BIRTH NO. REG. 0IST. NO. __/ 22 PRIMARY REG. DIST., WO. _Lar%mﬂﬂg??
1. PLC-SCE OF DEATH j 2. USUAL RESIDENCE (Whars d d tived, I L : resid bafors
. UNTY . adutiimslon]
O a Jackson e STATE  Misgourd b CONTY acken
h b. CITY Of oatide corpurate Umits, write RURAL sad give c. LENGTH OF || c. CITY (If oumide corparath limits, write BURAL and give townshin)
' OR B towmbip)| STAY (ko s place)
TOWN Eansas City 53 yrs,. TOWN Kansas City P
4 a 0. FULL NAME OF (1t a0t o hoepbea or fas sive stroes s oc ocetion) (| d. STREET (11 rural, give locatlon) -
8 iNsTITUTION.  St. Joseph HOSpital 4914 Grand Avenue K D?
ﬁ 3. NAME OF s. (Flrst) b. (Middlr) T (Last) 4. DATE (Month) (D
DECEASE sy}  (Year)
g |_(rvmorpewy  CARLTON K. GUKZ oA 10 27 1952
= 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Lok 1 YE8 | # OO &0 &2,
g \ | WIDOWED, DIVORCED, (Specity) ) 1ast birthday) lﬂ’-ml-h, Daye | Hours | Min.
__Male White Married | July 5,.1897 55 177
108. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry) 12, CITIZEN OF WHAT
oondging ko working L. srap i i DUSTRY / COUNTRYT
5 pping Clerk i R.C, Can Co, Oshkogh, Wisc, .S.A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& e ] Qlza Kaerwer ) rs ung
ig [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-.mﬁvmhn-n) | (I yws, mive war or dates of servies) . NO.
3 ) : 510-07-3542 | Mrs, Loulse Gunz, 4914 Grand Ave.
hla 18. CAUSE OF DEATH ol : R CONDITION MEDICAL CERTIFIGATION ) INTERVAL BETWEEN
z ﬁ%ﬁgﬁ:ﬁg DIRECTLY LEADING TO DEATH®(5) (j_ ?@442 Q,Z:r 77 <S8
5 «This docs et mean | ANTECEDENT CAUSES
j the mode of dying, ruch %m&umm&m i 7111. giving DUE TO (b) - ‘ .
asthenia ] al aatiss () dating =
B e e e gt | ¢ wnderiptng evuse e ' ) o ' K\\
o || ot or complica- DUE TO {e) Al
% |t thon tohies consed death. | 11. OTHER SIGNIFICANY CONDITIONS® -
B . Conditions contributing to the dealh but et
4- related to the discase or condition causing deafd.
ju  [| 192 DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
B |Ocr 20 1% | ORIz Tanpal 708 g a o Ty ves (3 w0
o 1a. ACCIDENT {Boecity) 7o, H.ACEO?INJURYM—huM 2ic. (CITY. TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE bowme. farm, fsstey, stread, offioe bids..ewe) | - .
£ HOMICIDE N
g 21d. TIME (Mocth) (Day) (Tea) (Howy | 2is. INJURY OCCURRED ° | 2H."HOW DID INJURY OCCUR?
t INﬁJRY ! m-m.lrr ROT WHILE
b . AT WORX
' E 2.  hereby corfi; qundadchcdwmedjrmnﬁ@lf_i'_ 1 to CQ@ 27, 19472 that 1 last s0w the deceased
3 " aligg on - 1983, andthaldeathoocurredtd.g_ﬁ. fromihcmuaucndonlhedaledatodabou )
- e, SI TURE J. Underwo (Degreo or titte) ml é/:( 2. DATE SIGNED
o0 W __‘%ﬁsﬁ D _ @% KALALS
E 2a, BURIAL . CREMA- | 24b. DATE “NAME OF CEMETERY OR CREMATORY | 24, l.ocmou {Olty, town, o county) (51ate)
10N Rzugwu.m ; . . I
§ Burial 10/29/562 Mt. Moriah Cemetery | Kansag Gity, Mo,
DATE RECD BY LOCAL RAR'S SIGNATURE ’ . 25. FUMERAL DIRECTOR"S SIGNATURE - . ABDSE 8§ .
- y M FREFEMAN MORTUARY & CHAFBEL, K.C., MO.

(L d Embx s St on Reverse Side)




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 ...

,,,,,, ... Student Embalimer No.

working under my personal supervision,

SEUGENt venerennanes e tevnenrennasaan Signed W%L 27/ 5)160‘“‘"—

Student Embalmer %( .
Licensed Embaimer No \5 \7\ — ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

. . [




