ON_OF TH — STANDARD CERTIFICATE OF DEATH
TR Y o O_b_ﬂ.j%ﬂL
Registration District No. /"/f Primary Registration District No, .{ﬂﬂ.::.)_--kugufrar ‘s No. _-__g_ STATE FILE N

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived, |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Jackson Missour: Jackson
b. Cé? (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)LY Inside Limits
TowN  Kangas City 35 yrs. oW Kansas City Yo 3 No ]
c. L%EPPI‘TAATEO%F {If NOT in hospital, give location) Inside Limits dASéRDEREETSS {If cutside, give location) Reside on Farm
INSTITUTION Menorah Med. Center |y noO 1300 Penn Yos O No B3
N 3, (r:ma GF DECEASED First Middle Last 4, DOAFTE Manth Day Yeor
ype or print}
John F. Gust DEATH Sept. 17, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UI\LDEE IDYEAR LI:UNDER 24 HR
: Widowed Divorced Months ays ours Min.
Male White o %]Q 1917 43
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYE T1 IRTHPCACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f king life, if retired
VERTigE of working lfe, aven if retied) Np o0 Jow Brook C. C.| Kansas City, Mo. U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i S Divorded
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
(Yes, no, or uern)l (If yes, give war ar dates of service) &95 _05_2 365 George Gust 50 1 W. ].lth., K' C. , MO. ‘
[ 18. CAUSE OF DEATH {Enter only one cause per lina a), (b), and (¢). y INTERVAL BETWEEN i
E PART I. DEATH WAS CAUSED BY: ’ NSE] AND DEATH ‘
g IMMEDIATE CAUSE (2}
Q -
&} Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
4 | stating the under- ‘
lying cause last. DUE TO {¢) |
|
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
g diseasa condition given in PART | {a) . there a pregnancy in last 90 days.
s [0 ves [ DN | O unknown
E T 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE AR of PART llgof ite 8 )'
] PERFQRMED? a 0
u YE. NO O
5 20c. TIMEJOF Houl Month, Day, Year I
. ~0 & - INJURY a.m.
; p.m, ,g
20d. INJURY OCCURRE . PLACE ) INIURY (e.g., in or abr.\ut home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, thafary, streat, offige bldgr, ;
. S NOT WHILE AT WORK
m i - er
W8 g 21. | attended the deceased from and last sawl/p; o g
5 . Death occusred at m on the date stated above, and 1o the best knowledge, from the causes stated
5 {Degree or tifle) , | 22b. ADDRESS 22c, DATE SIGNED
= ( (52 4 L
1z " %Y OR CREMATORT he)
(=] .
o St. Mary's Cemetery Kansas City, Mo.
< §xa. FUNE#[ DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGB@E
5] Stine & MoClure Kansas 6 ,Z
> : M City. Mo 7 -20.6»
CAL ~

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Ernbalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to™€
- with the above constitutes grounds for revocation of license). .

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

1§ this body is not embalmed, fact should be'so stated above. - -
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