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WRITE PLAINLY—-USE ﬂNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME 2
BurgaU og:ﬁfﬂfsus
Registration District No. / 5/ ? S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...........%d_.a_l

State File No.

26838

Registrar’s No.

3345

1. PLACE OF DEATH:

" (a) County
(&) City or town

Jackson -
Kansas. City

{If ontaide city or town limits, write "RURAL" ond name of towaship)

(¢) Name of hospital or institution?

).

Conlev Clinical Hospital

{If not in hoapital or institution, write street number or lnnntlun)

(@) Length of stay: In hospital or institution...-.._‘_.lﬁ_..H.QM.S.',..,..__._._

(Specify whethar

2. USUAL RESIDENCE OF DECEASED:

No

4
(o) State Missourl ® CountY....J..@:..Qk_s._Q.n._......%___g
(c) City or town Indancondencs 47
(If outaide city or town Linsits, write “RURAL™) /
(d) Street Nown 3121 _South Noland 24
{If rura}, give location) I

¥

.
{7 _(Yesor No)

(¢) Citizen of foreign country?

In thia community 1l Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (3 PRINT RuppEOID A, BE. GUENTHRER .
NAM. A t
: - 20, DATE OF DEATH: Month AWRZMBL sy S0Th,. ..
3. (& If veteran, 3. (¢} Social Security 1944 B . P M
ear. GUY, minute...._. A & M.
DAME WaALaemeoenvecaaeranssenmansees /M_‘_ Noﬂ.&??()f)?ﬁﬁﬂﬁ ¥ € *
21, I hereby certify that I attended the d d from
¥al () 5. Color or 1t 6. (@) Single, \;igwed. mara'ed. 19, ., to. 19.....;
4 Ser e race. e d"m--rr—j-c—! that [ last saw h.Adue.. A alive - T 3 O lﬂq.
6. (b) Name of husband or wife ..o and that death occurred on the date and hpgr stated above. Purati
urciton

6. (¢) Age of husband or wife if
alive wYVE L s .vears

Pearl Guenthenr

Immedi use of death

7. Birth date of deceased.. J8TVATY. 29, 1888 [l
. (Month) {Day) (Year)
5. AGE: | Years | Months | Days If less than one day
56 7 1 b, i
9. Bisthplace.. St Louis, . ldssourti® _

—
(=]

. Usual oocupation.. ...

(State or fonlsn couniry).

Maintenance Departmant
Ford Motor Company.

- {City, town, or euunty)

ffﬁz

Other conditions.

(Inr_la_:du pregnoncy within 8 moaths of death)

'r

11. Industry or busi TR T : PHYSICIAN
ajor findings: —
Sfn va...August Guenther |G gD /f ol
] . . . .
21 13, RBirthplace garmny_f/’_____ the cause to
{City, towg, or co tate or foreign country) Of ant hould b
& (14, Maiden name 7 R T ta . - autopsy charged sto
Q (_/i tistically.
[g 15. Biﬂ"'}‘"“’ P ————— NO Dgﬂtﬁ; Foceige ootz s) 22, If death was due to external causes, fill in the following: +
16. (@) Taformant.. MI'8. Pearl G Guenther () ‘Accident, suicide; or homicide (specify)..__=
(4) Address Independence, Mis souri __ |[® Dateof cccurrence
. @ .~Burial ® Date thmf_____g:z:L f44 || Wheredidinjury occus? e ey
(Barial, erecation, or renaval) (Month) (Duy) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
. 2 Place: burial or cremation.” VI L) '; .................
]
18. (ay Sagnature of funeral dlrect ,,,,,,,,,,,,,,,,,,,, . / While at k. (Sm"’ t’” (]’&{g:r‘:;)of lmury _____ J e
(5) Address. Indap - nce , . Mis 8. us %ULQ- " um)M
. oro Sl
19. (6) o T oo s . -
@ (Deta rece local (nexutrarsnmtm) 1 Address... a"’""“‘M J_ _____ Date signed.. 8 3’ 4?’

36 /.

(Licensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICM\SED FMBALMER Sy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_
- 1 . 1
o , Registered Apprentice No . -

working under my personal supervision.

omply with

F -(Failure to

B Note: The above MUST BE SIGNED BY-THE LICENSED FMBALMER in ]:ns OWN HAI\DWRITIN
the above constltutes grounds for’ revocatmn of license.} '
If this body is not embalmed, fact should be so stated above.




