No. 300
10.48

-

TILLD OEF 7 15504 THE DIVISION OF HEALTH OF MISSOURI p
’ STANDARD CERTIFICATE OF DEATH State Fite No...

"BIRTH NO. RES. DIST. NO. /EE PRIMARY REG. DIST. No. _ L QO _rovictrars No..‘.'.'gg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f inatitusi

a. COUNTY Je.ckson a. STATE Missouri b. COUNTYBucha_nan adinimion).

on: residence befors

b. CEITY (I outeide corpurate llmits, write RURAL and give c. LEP{GTH oF c. CITY . 4. Is Residence within llmits of
OR township)| STAY (in thia place) CR St JO 8@ h l;ﬂ! ncorporated town?
TowWN Kansag City 4 monthg| TOWN St. °p = N O
d. FH16|§P|1\]AME OF (It not in hoapital or institution, give streot address or loestion) A%r[E;REEESrS " (If rural, give locstion) . ' "l
INstiTuTion Blms Nursing Home A 416 Blake Street oty
3'§E%%ES?E§J a. (First) b. (Middle) * c. (Last) 4. Ds-'[_rg (Month)  (Dsy) (Year)
( Type or Print) SAMUEL ' M. GAUNT DEATH Aug. 16 » 1954
5. SEX O | 6. COLOR OR RACE | 7. MARORIJEB lg"vggcl'élBRR[ED 8, DATE OF BIRTH -~ -~ - 9.I:GE_ illid.w;m B:; ur«:i.'.a ) YEAR | F UNDER 1 WS,
- (Bpecity) 3 the | D H Min.
Male Wnite "Widowe "3 |Jan. 27, 1884 Byies) | onte| e | Toun 31
10a. USUAL OCCLPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (0.0 i seate o r‘mi,..- ooy |12, CITIZEN OF WHAT
done during moat of working lifa, even if retirad} C].i t . c . M B 1 COUNTRY?
Meat Inspector Retired nton County; Missour U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Thomas L, Gaunt === From ) Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16.  SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknoswn) | (If yes, xive war or dates of sorvice) NO. 0 E i Rd
Unknown Mrs, Emery Prescovy, Efc . .

18. CAUSE OF DEATH MEDICAL CERTIFICATION ? [] ISITSE'Q_ML BETWEEN
|| Enter only onsésuseper | 1::DISEASE OR CONDITION= v - : .- - 0 " NSET AND DEATH
line for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5 - W‘W =
du ; .

Jegs . T
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b
as heart fallure, asthenia, | 7ise to the above cause (a) stating
elc. It meana.the dis- Ithe undcrlymg cuusz last.

case, infury, or complica- TPUE"I'U' © -~
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ;&;-.3,&—
R . Conditions contributing to the death but not A

related Lo the disease or condition causing death. W

. AUTOPSY?

ves [ NOE

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TIO . . M‘/‘mer 'B‘b 3—.& .
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
IS'I%IP&}EIEDE homae, farm, factory, atreet. office bldg.,etq.} _

(STATE)

21d. TIME (Month) (Day) (Year) (Hour) -| Zle. YOCCURRED 21f. HOW DI INJURY OCCUR?
WHILEATD
WORK AT WO

oF
INURY 2O AL o

= PLAINLY'—-USING UNFADING BLACK INli—MAKE A PERMANENT RECORD

22, I hereby certify that I attended the deceased from %Ll, 19 Ky7 A ﬁ?ﬁ 19 that I last saw the deceased
alive on _@ aﬂd tha! death occur 5 m , Jrom the Eduses and on lhe dgie stated

W

2. SIGNATURET , ennett Degreo or titly f| 236 ADDRESS 4£.2 4 7. T E SIGNED
MW ,& Koo az; 6 g §~76 ~S%
wda{g‘}ucnmm W AT . 24c. NAME OF CEMETERY OR CREMATORY TION (Gity, town, or county) © (Btate)
{8, ¥}
emoval. Augy 16,1954 - : . Joseph, Miggouri

DATE REC'D BY LOCAL

STRAR'S SIGHATURE
'

_|PEERMAN MORTUARY &

L£-r7-5

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS




‘working under my personal supervision..

——

————— - -

e ——— - e

= — R - — T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o's U= o % SR , Student Embalmer No...........

P."O. Address /} - \

Note: The .above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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

3




