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B NoY 2¢ 1055

BLRTH KO.

THE DIVISION OF

REG. DIST. NO.

HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

é PRIMARY REG. DIST. N

State File No... 9038 -
m.é Kegistrar's No 4\5 7

1. PLACE OF DEATH T 3 USUAL RESIDENCE (Whers decessed livad, sdece before
2. COUNTY . : 8. STATE . . b. coumv adablon.
_Jackson I Missouri dackson
b. CITY (I onteids Umite, writs RURAL . LENGTH OF ¢. CITY (1f outsdd » llmite, write RURAL i r
oul éowlh ts, ta ‘:lu " §T AE&II Al outside corporst. t», acd give townahlp) W ‘J’
TOWN e 20 daysj| TOwN Independence, Mo,
d. FULL NAME OF (if not is hoapital or Institution, cive street addres or locatbon) d. STREET (1 rural, give Jocation}
HOSPITAL OR .. . ADDRESS
INSTIUTION  Sahitarium 2516 Vermont
3. .;',“'E?;“EE OF a. (First) b. {Middic) ¢. (Last) 4 ngrz (Meuth)  (Day) (yw)
(T¥pe or Print) Charles L. Guthrie DEATH  Noy, 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o yesre| © UWCN 1 TUAR | ¥ GROR 50 103,
O . WIDOWEQ. DIVORCED {Bpautty) Inat birshdary) nm.l Days | Hoars | Mia.
male white married \ | _Feb. . I
109. U u.:mm. 253‘:.“:135 (Obiekindo xork 10b. KIND OF ausENESSD%gT N | . BIRTHPLACE ;. i State or Faraigs Goumtsy) tz.cgﬂrd_rzar#?r WHAT
Laborer Construction Oklahoma 1 USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME T14. NAME OF HUSBAND OR WIFE
Lowen Guthrie Sarah Kelle . . ie .
uri. WAS ozcke»\ss,n EVER II'LiI"J‘.S.ARMED FORCES'; 16. SOCIAL sscungg 17. INFORMANT' 5 5fGNATURE OR NAME ADDRESS
‘o8, 8o, Or aokoows (Il yee, war or dates of servies! . . ] ]
e o e §7-¢7-¢ 673 | Mrs. Rilla Guthrie Independence, Mo.
MEDICAL CERTIFICATION N INTERVAL BETWEEN
18. CAUSE OF DEATH TERVAL BETWLES

- |{. Enter only onecouse per

lipe for {a), (b}, and (o)

*This dora nxt mean
the wnode of dying, such
&3 bear! fallure, esthenia,
ede. Ji meens the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION +
D] RECT LY LEADING TO DEATH(5)

Moy petomeine

ANTECEDENT CAUSES

% WWW

Afortid conditiona, if any, giring DUE TO (b)
rise to the above canse (o) stating
. the underlying cauae ladt. - - B

DUE 70 ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nol
related to the disease or condition causing death.

\»
gAm"LY—-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD C/

WRITE
Q...J

19a. DATE OF OP%I%AN- 19b. MAJOR FINDINGS OF OPERATION < - . 2. AUTOPSY?
' | 43X | mOwk
#1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..Inorabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE homa, farm, fastory, street, offies bidy. o) e e R
HOMICIDE _ TR . 5oy
21d. TIME (Menth) (Duy} (Ymr) (Hear) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SRy ' WHILEAT[ ] nOTINLE i
: . AT WORK .
22 [ hereby c&'i_ify 1 attended the dececsed from )’ _mﬁ to / / / é 19.2" that 1 last saw the deceased
alive on , 19 3-and that death occurred at m., from thg causes and on the date stated above.

O SIGNVJ f M (Deaxm or title)

v

23b. ADDRESS

Ua, BURIAL. [24a. BURIAL CREMA-
TION, REMOVAL (Pigeeity)

Burial

2‘6 M‘dE OF

DATE REC'D BY LOGAL \

au%?w@@w«/hw 2o e
ETERV OR CREMAT‘O” , 24d. LOCATION (Olty, town, o eumty) (sm:)

L

‘IndependenceJ *‘lo. s -
ADDRUSS

pendence, Mo

petery
28 fulllll. DIllCTOl S SIGNATURE '

Inde




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
$tudent Cubainer Bo,

working under my personat supervision

S2UENt ciriveiieseniniornsinsaasnans cerees Signed QM_Q ‘(\DW

Studant Embaleer

Licensed Embatmer No..?Y. &7 (.2
P. O. Address W WMo

Note: 'mmﬁwnmmmwmumnsmmh&owmm (Pailure to comply with
the shove constitutes grounds for revocation of hicense,) .

I thia body is not embatmed, fact should be o stated sbove.




