THE DIVISION OF HEALTH OF MISSOUR! 1649

voras | HEED MAY 17 1989 STANDARD CERTIFICATE OF DEATH st i e e
BIRTH WO. atc. oist. no. __ LY T primmay mec. 01sT. Wo.__ /B0 Rgesistrar's No

1. FLACE OF DEATH 2. USUAL RESIDI;NC:E (Where decoased lived. If Inatitutlon: r-iden:-i:ldm

8- CoUNTY Jackson * STATE Missouri > O Jacksan.

b, CITY (1f outzdde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cumide corporate limits, write RURAL azd give township)
townabip)| STAY (in this place) OR -
TOMW  Kensas City / yrs. TOWN Kangas “ity 19
FULL NAME O ‘ . STREET - X o oy
d. FULL NAME Of F (It mot tn hompltal or Lastivation, elve sirest sddroms of locstiont || d- STREET, (If rural, ghre location) 35 l/l l o
NSHTUTION 2501 Flora 2501 Flora
3. 3‘5?:’&% oF o (Pisty b. (Middle) T (Last) 4 DATE (Mcuth) (Day)  (Yean)
( Typs or Pring) Alfred O, Gutherie: DEATH April 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ¥ DNOER | TIAR | ¥ oun & s,
D'L, wi " DIVORCED (Specify} - Last birthday) ummlp.,. Hours | Min,
Male Negro owe 2 |May 2, 1872 79 |
10a. U USUAL gg‘;gl?*non (v ad o work 105, KIND OF BUSINESS OR IN. . BIRTHPLACE (60 vd Stats or Forsign Cosatey) 12 c&Uﬁ%ﬁ’#?"""‘“
fohe ‘ Gallis, Ohlo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gutherie | Nancy Stewart  [Susie Outherte
lgr. WAS DECEASED E\g.n mdu.s. ARMED Tncesr T6 SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
o8, DO, OF ) you, cive war or dates of servics)
Mo | 75‘ﬂ¢5~£3_|_Ehiﬁinaﬂa 2501 Flopa -
t CERTIFI I1ON IKTERVAL EETWEEN
18. CAUSE OF DEATH CAL CA Pl UL

1. DISEASE OR CONDITION
'ﬁ::ﬁ:?:)’, gm‘(’; DIRECTLY LEADING TO DEATH" (3

T2B dors ot meeaw | ANVECEDENT CAUSES

the mode of dying, such ﬁm‘.‘m&?ﬂ, if ,ﬂg DUE TO (b)
as heart fallure, asthenia, to a cause (o
dc. It means the dia. | (A6 underlying cause laxt

cast, infurg, or complito- DUE TO {c) - :
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . bl
Condittons contriduting to the death bul aod - %’
related Lo the discane or condition cansing deatd.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION - B [ T - 20. AUTOPSY?
2ia. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (e fncrsbous | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATH
ﬁgﬁ!&EDE hame, farm, fastory, strees, offies bldg. ste) ) . . . -

2td. TllgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY . w | "worx L] "ATwoRx. e

2. 1 hereby cert ythatlaumdedlhc od from Z—= 2 1 to 4= 1% that I last saw the deceased
and that death occiirred at _F4 ,frﬁﬂhseamaandonmdatestdcdabm

(Degrod or sitls) | 23b. ADDRESS f ’ 2%, DATE SIGNED
[ ———
—/ f-‘:ﬁ #‘ ?4—- L
ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty} 7 (Btate)

Cincinnati, Ohio.

zs FURERAL DIRECY R*S _8)GNATURE ADD

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

- e

*s S¢ oo Reverm Side)




~

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorde& on the reverse silde of this certificate was embalmed by me, or by

. : , Student Embaimer fo.
working under my persona! supervision, .

STUGBNT svurnneerasnctascssssssannronsarsas Sm.ﬁcw‘g o

Student Embalimer P . - " f

v R R e e T, Licensed Embalmer No 1/45’01:5

. POAddms/dVd?{

+ Note: * The sbove M‘UST BE SIGNED BY THE LI(:ENSH) EMBALMER in his OWN. HANDWRITING. (Fﬁ'lm to comply with
the above coustitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




