THE DIVISION OF HEALTH OF MISSOURI

. No.sc0o I’
e WD May 3- 1950 STANDARD CERTIFICATE OF DEATH sae e LEILI
' BIRTH KC. REG. DIST. NO. _ / 22 PRIMARY REG. D1ST. #0. 7 O ppictrar's No 18
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. 1f lnatitation: residence befors
a. COUNTY Jackson a. STATE ¥issouri b. COUNTY Jackson wd.pislon).
b, CITY (I catslde corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
OR townahip)| STAY din this place) OR
a town Kansas City Nl TOWN Kansas City"
[+ - d. FULL NAME OF (If not in bospital or i give street add or loeation) d. STREET (It rural, ghvs location) V
HOSPITAL OR ADDRESS ) 0
3 INSTITUTION _ General Hespital No.1 3200 Norledge 3 a
ﬁ 3 NAME OF . (First) b. (Middle)_ ©. (Last) 3 Ds}-g (Manth) (D',B) 5‘"’
= { Type or Print) Bernard Guinon DEATH 1 2
g 5. SEX € COLOR COR RACE | 7. \":’qIAD%?V:'EB gfyg&gsRRlE&) 8. DATE OF BIRTH 9.:.?5 (o yearn 1: UMER | YEAR | & pemeR i HAS,
\ pa ) ooths | Days | H Min,
S Male | White Unknown 7-28-1885 o | =
i 10a. USUAL OCCUPATION : - 0b. R [N- .
& s, USUAL OCCUPATION (Ghvakisd of mork | 1. KIND OF BUS]NES'fD?ErH«IY 11. BIRTHPLACE (Btate ot farelan cowuty) 12_CITIZEN OF WHAT
A » unknown -
< 13a. FATHER'S NAME 13b. mmen‘/s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unlkmown
Fﬂ‘ B ——— e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY R 'S
E (Yes. 00, orunkvown) | (If yea, wive war or dates of ’ NO. 17. INFORMANT"S SIGNATURE GR NAME ADDRESS
=t unk, unknown Record Clerk Gen. Hosp. 1
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION > INTERVAL GETWEEN
=] . Enter on} 1. DISEASE OR CONDITION . AND DEATH
Z [ lino for (s, (b, and (9 | DIRECILY LEADING TODEATH®) _ Cerebrovascular accident
i o This doct not mean | ANTECEDENT CAUSES
= || 1he mode of dying, such | Aorbic conditions, if any, gising DUE TO (b)
_ . p-.-||.-a8 heart fatlure, asthenta, .} Tise to the above cause (o) stating
=) de. It means the dis- the underlping cause lasi,
o care, infury, or complica- DUE TO (c) -
P tions whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS D ]
I~ Conditions contributing io the death but 0t ’5
9 related Lo the disease or condition causing degth.
p: 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION e e T
= - . - ' ves [ 1 wo PSF
> 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.. lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE _ » Ve boms, [arm, fsctory, street, offioe bidy., s1e.)
= HOMICIDE
£ |[210.TIME  gontr (Dayy (Yeas (Houn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o oF ot e WHILE AT[~~] NOT WHILE
J‘ INJURY P | “work AT WORK
; k¥ hefeby certify that Igtttmded the deceased from March ?O 19 52 , o April 18 " 19_52, that I last zaw the deceased
= f. alive on _ApDril 1 19_L and that death occurred al 1P m., from the causes and on the dale stated above.
2 [ 2a- SIGNATPR B,T, Burngl/ (Desmogrtitie) | 23 ADDRESS 23;. DATE SIGNED
ns
A7 5 & o =
E %_4 ER M!AL:. cgam - ! 24b. DATE 6/ B fr county) )
£ ¥—2 -7#
- DATE REC'D BY LOCAL REG! RARS SIGNATURE ADDRESS
y——& 75Ky 1. )M

{Licensed Embalmer’s Staternent on Reverse Side)




\P

STATEMENT BY LICENSED EMBALMER

¢ igfhecodlled on

e reverse side of this certificate was embalmed by me, Or By meevcveeeee

Student Embalmer N

Signci.--%-.é ..... ! a

Slgned.v.eus.. tetretesaasantrenannna waraena o
ne Student Embalmer Licensed Embalmer No..... af?
P O. Agdress_ﬂ::e..._._ ity . ..
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,)

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




