MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANMD WEL FARE STATE FILE NUMBE
o8 R
Registration Dmfncf Nu PR __ ﬁ,Prlmnry Ragistratlan Dllfru:l No. __[_____o_.’_'.-____kegimar'l No. ... __

PO NOT WRITE o L0 0D
ON THIS STUB AMENGE B Hft-+11363

1. PLACE OF DEATH 2. YsUAL RESIDENCE (Where d‘ecuud livad. tf imstitution: Residerce before
a. COUNTY Jackson a. STATEMiS sowih COUNFY (I g g admission}

b. C(I)? {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

rown  Kansas City DOK " Belton Yoo} Ne DD

¢, FULL NAME QF ([If NOT in hospital, give locatian] Inaide Lirnita d. STREET ] tide, gi i i !
At AVORESS {If ounida, give lacatian) Raside on'Farm

Nsnution General Hospital YaR No 3 3418 North Scott Ave|'D Mg

A, NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type of print) OF

Ray 6eorge GUNNING DEATH 11 20

5. SEX 6. COLOR OR RACE 7. Married Never Marrled [] |8. DATE OF BIRTH | - AGE {lest birthday} |IF UNDER | YEAR | IF UNDER 24°HR

White Widowed Divorced [J q —3-l916 Ll_? Months Days Hours Min.

Male
10a. USUAL OCCUPATION ([Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d st of king life, if od)
uri am;'lnoe\;;r negI‘n e, even if retir RB Buffalo’ N .Y. USA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Gunning May Stewart Bonnie Gunning

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [I17. INFORMANT Address

{Yes, Teorsunknuwn) {If yes, Uii.{ﬁ}.ré' dates of serviq Bomie Gunningl]_h_la N .Scott’ Belton

8. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to
above causs [a),
stating the under-
lying cavse last. DUE TO (<]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted 1o the rerminal PART 111, If deceasad was female was
disease condition given in PART | (a there a pregnancy in last 90 days.

' I [T Yes ] O Ne I O Ynknown

19, WAS AUTOPSY | 20a. ACCIDENT  SDICIDE HOMEIICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

PERFORMED?
YES [] NO m

20c. TIME OF Your Manth, Day, Year
INJURY, - am.
p-m.

AMENMDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [a.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION
~  WHILE AT WORK (J farm, factory, siraes, office bldg., etc.)
' NOT WHILE AT WORK []

har .
21, | attended the deceased fro : and last saw i alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

. Gwenﬂemcnl CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED )

152 Union Station,Kansas Cityli-21-0

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) [S101e)

11 22~ 63 National Cemetery t.Leavenworth, Kansas

hats it i’
24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIPTRARS SIGNATUEE_ .
E.K.George & Sons,Inc,Belton,Mo. f{-2/-63 W

(Licanzed Embaimer's Statement on Reverse Side)

- USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT PP~

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriif‘y that the body whose name is recorded on the reverse side of this ‘centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING {Failure ta comply
"L with the above constitutes'grounds for revocation of license).” - . : :

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

If this. body is’not, erqbalmed fact.should be_so stated above.;




