THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' C
o 30 ’ FILED MAR 24 1951  STANDARD CERTIFICATE OF DEATH svoe Fie o IEIO
' BIRTH NO. / REG, DIST. NO. _LZL PRIMARY REG. DIST. WNO. _M-Rtgmmr:h’n 1()48
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lastitution: residence before
a. COUNTY Jackson 8. STATE M3 ssouri b. COUNTY  J~elcgon "Ueieien-
b. CéT‘r (It ogtoide corpernte limaits, write RURAL and glv:‘m c. I:(ENGTH £F c. CQ'RY {11 sutalds cotporate Limits, write BURAL and give towashlp) g
. tow! y {in this 1] s ]
TOWN Kansas City i i | rown Kansas City _2 {.]
d. FH!..SLP?&"LE OF (If oot in hospital or inatiwution, give strest address or Ioutinn) d. A%E?REE% {l rursl, give location)
Nstitorion General Hospital No. 1 L3h7 Bellef ontalne
S.DNEACNE‘ES%FC) a. (First) b. (Middle) . , c. (Last) 4. Dé}t {Month) (Day) (Year)
{ Twpe or Print) Lewis Guinn DEATH 3 8 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ UsER 1 YEAR | o UsoER u ums, >
M 0 W WIDOWED, DIVORCED {Bpecity) . Last birthdey} |Monthe l Days | Hours | Min,
dowed ex¥ April 8, 187) 76 l
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT
dong i mm&"ﬁﬁl’. o, evan if reired) DUSTRY COUNTRY?
tire ster Kansas
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
James Guinn ] Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, FORMANT® SIGNATURE OR NAME ADDRESS
(Yea, no, or yplknown) | (1€ yeu, Zive war ox dates of service) - . (f . ‘/ ;/7 6 ;
P20 0912470 2| 3

18. CAUSE OF DEATH MEDICAL CERTIFICATION lonsr:w' BETWEEN
. Enter only one cause per 1, DISEASE OR CONDITION ) AND DEATH
iine for (a), (b), and (c) | DIRECTLY LEADINGTODEATH*) ____ Coronary occlusion

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fathire, axthenia, | 1is¢ to the above cause (g} dating . .- D
de. It meons the dis- - the underlying cause last,
eare, infury, or complica- DUE TO {¢)

tion which causzed death, | It. OTHER SIGNIFICANT CONDITIONS - EC . 4 ; .

Conditions contributing to the death bud not
related to the disease or condition causing death.

PLAINLY---USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP'IEIROA?«E 19b. MAJOR FINDINGS OF OPERATION . i - ’ ' 20. AUTOPSY?
ves [ wo
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE - boms, farm, factory, street, office bldg., et0.) . - E - - -
HOMICIDE
21d. TIME . (Moenth) (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gttended the deceased from _Jan, 20 | I.9.5:L, to M__S_, 19_51, that I last saw the deceased
alive on __Lﬁ;f;c_._ , and that death occurred at 82 5OA  m., from the causes and on the date stated above.
itle) 23b. ADDRESS 23¢. DATE SIGNED
N 2hth & Cherry- - . 3-8-51
E 242 CRE| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
AN REMOVAL vty ! , . .
& | _Burial (2 3/10/61 Memorial Park Kans Mi '
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUMERAL DIRECTOR"S SIGMATURE ADDRESS
2 257 | STINE & McCLURE, Kansas City, Mo.

icensed Embalmer’'s Statenent_on Reverse Side).




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 —....._..

.......................... . Student Embelmer ¥do.

working under my persona! supervision.

Student c.eeeneas fastatassanetensnanensaans
Student Embalmer

P. O Address—_ L. b .
The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in. his OWN HANDWRITING." (Failure to comply WIT

Note:

the above constitutes grounds for revocation of license.)

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




