THE DIVISION OF HEALTH OF MISSOURI OOOJISE

.S, No.300
. 10.48 D DEC 6 1950 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH KO, REG. DIST. NO, __LZZ_ PRIMARY REG. DISY. NO. L__.._. Registrar's No. 5()93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatitgtion; residenve btlm.o
. COUNTY ‘ a. STA b. COUNTY aduloalon’,
ﬁ o Jeckson o ]fanagg Wyandatte _
b. CITY {If outelda corpurate limits, writs RURAL and ‘:-'n.-hl g:rA"’ENhGTH bEF c C'TF:‘! (1f outaide corporsts limits, write RURAL .nJ &ive township)
) to! p) {ip this o8)
L g TOWN  Eansas City DaOoAa___|I__TOWN Kansas City
8 d. FS&LPI'!TAANII-EO%F (1 not is hoapital or lnatitutlon, sive sirset sddress or location) d'ASS[?ﬁEEEgs . (If rura!, give location) &
o INSTITUTION D, 0.A. St, Mary's Hospital 21 North 15th, Street
- ﬁ 3 l;WEAcNE‘IE SF, o, (First) b, (Middle) ¢. {Last) ‘ 4 DATE  (Momih) (ax) V (Yen
E { Type or Print) William Ce Guthrie DEATH KRov, 20 1952
] 556X /] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8,.DATE OF BIRTH 9, AGE (1o yeare| & UNGIN 1 YUR | OF DA 4 KE
g WIDOWED, DIVORCED (Epueliy) Sept.22, 1886 l é‘@""‘“‘” ““‘hl Days | Hours | Mia.
E Male White ‘ Married / il hdning I
. A " . RET . .
ﬁ 1%%%2&:&&2%%:&:: 10b. KIND OF BUS'NESD%ETIRNY " B'g“m (City aad Sl-y or Forsiga Cowmtry) lz'cgarl‘}'lz'ﬁ'\"?r WHAT
B | Bugineer U.P. Railroad lewrence, Kensas .._. / VaSoA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, WAME OF NUSBANL OR WIFE
< | James M. Guthrie |.Elizabeth R. Hinton Mrs, Minnie:Guthrie
B |15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY [T, INFORMANT'S SIGNATURE OR NAME  ADDRESS
| Wée. 5o, unnl:mn) (11 zon, xive war or dates of servics) 4 y X -
sll Yes: ~ No. 1l 12-03=3799 Mrs, Minnie A, Guthrie, 21 No, 15.K,C.K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter coly apecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
7 |l tmofor (o3, (b, and ( | DIRECTLY LEADING TO DEATH® ()
s Tals doet nof mean | ANTECEDENT CAUSES
1b4 mods of dying, such |  Aforbid cmditions, |f any, giring DUE TO () -
3 o beart faffure, athenta, | rise to the above canse (o] stating . v e
& [t 1t means the dis | e underlying conse ladt. : ' ) ’
o case, infury, or complica- DUETO ()
3 || ton whtes camaed death. | 11. OTHER SIGNIFICANT couomous S : R v
= Cundilions coniributing to the death bul = : . L,
ﬁ related to the dlscase o7 condition cazsing s, !
E 18a. DATE OF OPERA. 19, MAJOR FINDINGS OF OPERATION - N : R - . | 2. AuTOPSY?
5 ‘ _ _ yeolBX wo [
|| 278, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY ¢s.e..saarsbent | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " . (STATE
h SUICIDE hama, farm, fastory. strest, offies bidg..ma) . . . s,
] HOMICIDE ] : . .
g d. TIME OMeath) (Day? (Year) (Hewr) | 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF ' WHILEAT NOT WHILE
| INJURY - " o L1 : -
b — Jecksonr ~Cugo— -
! s 'nlhuebyaﬂifythdldundadmdccwudfrom L1 1o , 18, that } last saw the deceased
’ g ) alive on , and that death oceurred ai . m., from the causes and on the dale stated above.
ol lie oI 9T 2, (Degrosor i) | 22b. ADDRES‘KJ s fcro, l 2. DATE SIGNED
7/ “Coroner, Kansas City, -Misso 11/21/1952
E 24b. DATE, 74z, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
§ 11/22/1952 Chapel Hills Cemstery Kansas City, .

- Kansag.
AL *S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. -
’5 Z ; e £= w
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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 Embalaer No.

working under my persona! supervision.

STUGONE venveunssnsnnssennsnonsrnssoncanse Signed /8
Student Embalmer .. .

Licensed Embatmer No.. 5426 Missour)
P. O. Address. Eonsas city’ Kansas

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.
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