& VIIUN Ur FIcALIN U MIDUWUURE

o, 300 ;
o0 FILECMAY 101955  STANDARD CERTIFICATE OF DEATH state pie o AGOL'C
. lBerTH Ko REG. DIST. NO. [ 2 é PRIMARY REG. DIST. Nos d g\é Registrar's No. .....,/ 6 ?
-S 1. PLACE OF DEATH T Z. USUAL RESIDEMNCE (Where duceased lived. If inatitution: residence before
D a, COUNTY a. STATE | - b, COUNTY adinission}.
, Jackson ‘ _Missonri Jackson
b. CITY (M outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY - 4 Is Residence within Lmits of
townabip)| STAY (la this place) TOR .- ;l or, tnmrp;uted town?
Toun Independence yrs OWN Tndependence yes=* °.0 i
d- FULL NAME OF (It not is hoagital o Institutlon, glve strect address or location) [| [rg STREET (I runl, give location) 7&4).] ‘
HOSPITAL OR — ADDRESS D
INSTITUTION Residence, 10805 Truman -Rd. = 10805 Truman BRd,
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED } 4 DOA}.E (Month)  (Day) (Year)
(Type or Print) Jack A ire oeatH  Apr, 28, 195L
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| tr voer 1| YEAR | & R w4 wms.
WIDOWED, DIVORCED (8paci#) laat birthday) | Months , Days | Hours | Min.
white married ‘ Feb, 12, 1925 I
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZEN OF WHA
done during most of working life, svsn if retired) | ~ DUSTRY (City und Stere or Foreiga et | S UNTRY T T
Rar tender Saloon . Sumner, ilo. USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac icGuire Anna B. Clark Nedra McGuire
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If ywﬂn ar or dates of service)
yos o3 225167
18, CAUSE OF DEATH
 Enter only onecausoper 1 |- DISEASE OR CONDITION ORSET AND DEATH

Iine for (8), (b), and (c)

*This does not mean
the mode of dping, such
as heart foflure, asthenda,
ede. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO_DEATH'(Q)

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO &
rise to the abore cause (o) stating o
the underlying couse last. Lo

DUE TO (c)

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but ot
related lo the dizease or condition causing death.

19a. DATE QF OPERA-
TION

t3b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ NOU

2ia. ACCIDENT
SUICIDE

4-

2ld. TIME
INJURY

{Maonth)

25 5%

Zlb PLACE OF INJURY (o.z.. inorabout
aotory, street, office bldg..ot0.)

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK D AT WORK D

{Day} (Year) (Hour)

21c. (CITY, TOWN,OR

/)
ol il

2 I hereby eertify that I atiended the deceased from

18 , that Tl

alive on

asl saw the deceased

and that death occurred at Q__ZA m. from the causes and on the date siated above,

LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

SN

WRIT]

&, DATE SIGNED

42

R,

Yown, Or county).

MiSsouR

{Btat

DATE REC'D BY LOCAL

7

Oﬂ S SIGMATURE

) o < Independencg Mo.

ADDRESS

kS

(licensed Emwfimer’s Staternent on Rwem Side)
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£
~
. S
75
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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 emb:

DY IME, OF DY o on i iiiaeaic it stttssssannsmrracatmasassaanmnnmanacnnesiiaseaans fraanenn . Student Embalmer No........... |

working under my personal supervision..

SEUAEDt 1 nrerersgeenenmeeegomeeoresenceiecenemeens Signed...ﬁ.—@?ﬂs{.%.lﬁ/

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . M ‘l * +



