: : ne THE DIVISION OF HEALTH OF MISSOURI v
No- 309 ALED AUG 4 1331 STANDARD CERTIFICATE OF DEATH 23050

10.48 1816 File NO..ovrtomemssmmeereerre -
. o 3160
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. / Registrar's No i imesmrriiern
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If Iostitutdon: residence befors
2. COUNTY a. STATE b. COUNTY sduolasion). |
Jackson - Missouri Jackson |

b. CITY (I outnide corporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outmide sorporats Limite, write BUEAL and give townabip)
OR townghip)| STAY (la this place) V

TOWN Kansas City /8 4o TOWN_Kafigds City PN |
d. FULL NAME OF (If oo 1o harsdtal or lnatisation, give streat sddrom §f lomtion) || d. STREET {1 raral, give location) L]
HOSPITAL OR ' ADDRESS 3 |
INSTITUTION. |3 +t]je Sisters of The Poor 5331 Hi
3.54E%ME ?:l:) a. (First) b. (Midale) c. {Last) 4. DS'F[_'E (Month) (Day) (Year)
(Typeor Priny) MRS, SARAH GUTH DEATH  Jyly 21 195]
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If GHoER | TLR | @ thoaR &1 w3,
W[D_OWED. DIVORCED } . : Lagt birthday) Mnal-hl Duys § Houra | Mig.
Female White _Widow July 18 187/ 77 |
108. USUAL OCCUPATION (Giwwkindofwork | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stat or forelan ecuntry) d 12, CITIZEN OF WHAT
done during most of working life. evea if retired) DUSTRY COUNTRY?
Housewife Crocker, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record 5 _No record
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
. no, or unknowa) | (If yes, xive war or dates of service) NO.
0 No Ty Va

18. CAUSE OF DEATH ) MED!I INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iina tor (s), {B), end () DlRECTLY LEADING TO DEATH! ()
o728 docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B} 4 o
s heortfellure, asthenda, | ride (o the above coute (a)stattng o o . T -
- ete. Tt meons the dis-- the underlying cause lagt. . TITT R S Smom s et = e o o _ -
ease, infury, or complica- | _ DUE T? ) AT
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS.. =737/ 5 |7 S
Conditions contribuling to the death but not q
releted to the disease or condition covsing death -
~ In-.|| 192..DATE OF OPERA- | 195. MAIOR.FINDINGS OF OPERATION . . - & . . _ ' : 4. i« .icrv o _ .- . .| auTopsY?
TION
_ . ves (] v (]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lncrabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, fagtary, street, cfios bidg. ee.) .

HOMICIDE .
21g. TIME iMonth) (Day) (Ywarl (Hour) 21s. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. | " wonx AT WORK yi n . .

2. I hereby certify phat I altended the deceased from 19—, lo ,19\_§/,thai'ilaa! 2aw the deceased

algbe on __/ /L pnd that death occurred df __ _ m., frord the causes and on the date staled above.

WRITE. PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUA | ALcamn- #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, to
( ur i Jujy 2/ 1951 | Memopiel Perk Cemstery Kansas_City, Mo,

25, FURERAL ‘bu‘_:!t;r% ucunyu - . "ADDRESS
/ 20 West Linwood

censed Ecibalint’s Statemert on Reverse Side)




I!

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo,

........ , Student Embalasr No.

working under my persona! supervision. |

SEUTONT 4errernneeremnrns Creeeneraneans Slgnedeﬁ&g 2
Student Embalmer AN q_
) Licenzed Embalnl\ey\l Oneee. 7 1.0
P. 0. Address . @ . 77L{l

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

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




