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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77

(@) County.......dackson (@ State... M18 souri @ County... JBCkson
(b} City or town Kansas Cit’v 2618 Guinotte "j
{IT outside city or towa imits, write "RUNAL" und name of lowrship} (¢} City or town g
{¢) Name of hospital or institution: &r, txlde glyy or town limita, write “RURAL"™) y
General Hospitel () @ Street No,_ LBNIEEE 1%

(If pot in hospital or institution, write street number or location) (i ruural, give location) 6
d In h tal institution
@ . Length of & o hospital or instita hpadﬁ, {e) Citizen of foreign country? (Yes or No}
In this ty Died as entering Receiving

yoars, month: or days) If yes, name country,
. N MEDICAL CERTIFICATION
i FRINT  Roy James Guisinger
= 20. DATE OF DEATH: Month..... M&Y day.... 29
N . ial
3 (@) Ifveteras, NO @ socz s:z‘ ur 3‘? year. 1945 hour. 5 minute 15 P M
No%ﬁ.. CW R vty | x
[amne f 21. I hereby certify that I attended the d d from,
O 5. Color or 6. (¢) Single, widowed, married. |y L to_ .

s secMale L | mee White. divorced... Married. that I last saw h._Z L/ f A0t
6. () Mame of husband or wife........ 6. (&) Age of husband or wife if and that death occurredfon the dat and hour stated ahove Duration

Jabhel Guisinger. .. — ative.._ &L years
7. Birth date of deceased Dec 30 1885
({Month} {Day) * (Year}
8. AGE: \.’ears Months Days I less than one day
47 4 25 hr. min
9.» Birthplace Kﬂnsaﬁ_.... / —vaaan

- (City, 1own, or county) (State ar loreign codawry)

Sheet Metml Worker

10, Usual mumﬂ'an

4
(N o

Other conditions.

{Include pregoancy within 3 months of death)

{1, Industry or business.—.... Eeystone Traller Co. PAYSICIAN
= Major findings: J—
2 1‘2. Name Guisinger 7 Of operations........ ]
[:E T Underline
=\ 13. Birthplace No Record the cause to
i ‘(CIII, town, or conaty) (Stats or fureign country) Of autepsy should be
,,3{ 14. Maiden name No..record :harﬁ pa
= ~ tisti y.
5. Birthplace. : No-R S i ing:
) , (Gity, vama, o covty) 39&5—9—-‘” FamTmp— 22, If death was due to external causes, fill in the following
16. {a) Informint..... Mabe LGUM_IQEGI' o (a) Accident, suiclde, or homicide (specify)
) Addrem-_ 26185 Guinotte (8) Date of occurrence
17 @) . Buriad () Date :henﬁ'@j.z;?vlf () Where did injury oocur? e ot o
(Burial, cremation, &t removal ¢ (M ?7(')") (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burlal or crematiqn_ FAEY e
18. (8) Signature of funeral director. LJ'S C L. Forster _?f__tnffy 7o %;Bmm%- o
& Addm . (M.D.or .

9 () ..

(Daf-l received local registr (Registrar’s signatore)

glﬁzlir :)o kl)%___ 5 g___________ﬁ

Date vign

3/

{(Liconsed Embalimer’s Statement on Reverse Side)
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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

.. Registered Apprenfic:é Nt \

working under my personal supervision.

Signed AN
T '_ . Lxcensed Embalmer No. j J-7 74
" P.O. Address/(@ %Cd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . 3

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




