IME AVYINWLAN WP Pk WA TPRSWTWERE

. No. 300
e | ALECAUG 1 8 1954 STANDARD CERTIFICATE OF DEATH e i o S LD
SIRTH ¥OT . & i REG. DIST. NO. _L%L FRIMARY REG. DISTY. %0. /2 © 8 L. Regirtrar's No. 36‘:’9
1| - PLACE OF GEATH i — 7. USUAL RESIDEMCE (Whbsre decesssd lived. [ lastitotlon: reskiemce befors
a. COUNTY a. STATE . b. COUNTY admimion),
Jackson Missouri —
b. CITY tolde URAL and . LENGTH OF . CITY
TY OF outsids corperaie Ui, rite B \rasio)| STAY ta g stacwl|] . OR e v Tt
TOWN  Kansas City, 50 Irs | @ To%M Kansas City, wRTRD .
3. FULL NAME OF (f not in bospital or inetitatlon, give atrest sddress o loestion) |1}/ §. STREET (Hf Tara), sive locatlen) '3
HOSPITAL OR ADDRESS 4
INSTITUTION. 1)19 Jefferson 1419 Jefferson 32 14
3[;‘EACN&ES°EFD 8. (Flrst) ’ b. (Middle) C .(Lm) 4, DS;I_-E (Month) {Day) (Year)
{ T¥pe or Print) Diamy Guthrle DEATH JUJJ 21-} 195!-‘
8. SEX i 6. COLOR OR RACE | 7. MiAD%RIEg Ié‘lf.\\;'gR NEISRRIED 8. DATE OF BIRTH 9-&?&::;:1;“ h:; T 1 YEAR | F UWDER 2 #xs,
(Sweﬂr) : ¥, on Days | Hours | Min,
Female Vhite Married Febe 11 1879 el el T
10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
nﬂn;mutol-orklniuh.w:j:u";h:;) ) DySTRY (City and State or Fereign Country) lzcgm%ﬁ?‘i?oFWHAT
cusewife Sturgeon,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Winston Clark | No Record | Albert Guthrie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 St GNATURE OR NANE ADDRESS
(Yes. 5o, orunknown) | (5 yes, give war or dates of servies} - NO.
No No | None AMbert Guthrie 11119 Jefferson K.C,Mo.
18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION ' INTERVAL, BETWEEN

' - ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION 4"-
Jns for (@), (b). and (@ | PIRECTLY LEADING TO DEATH® q) ‘
“This does no! meon ANTECEDEN"I' CAUSES .
the tode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
as heart fatlure, asthenia, | 7Tide to the abooe catse () dﬂﬁﬂﬂ ? Gl
the underlying couse laat. . . .

ete. It means the dise

eare, infury, or i DUE TO (e) \
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁdb l
’ Conditions contributlng to the death but not \,,
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .- 20. AUTOPSY?
' TION
ves [ wo [
21a. ACCIDENT (Spesity) 2ib. PLACEOF INJURY (e.g.. inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
" SUICIDE . home, farm, faotory, strest, offios bldg..e10) .
HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify that T attmded the deceased from _gc%_-tz 1957 10 AZH_EV_Z.( s & that T last saw the deceased
alive on M 1LY, and that death oecurréd atF-00 g7 m., from the causes and on the dale stated above.

2. S1 TURE Chm DO (Degros or title) | 23b. ADDRESS | 23%. DATE SIGNED

ﬂi D.o .3 fof Vel /7# 7/;4/,-}/

2da, BHERMI&;KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btate)
ial July 27 1954 | Creen Lawn Kansas City, Missouri,.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIHECTOI 8 SIGMATURE ADDRESS
" - -

M‘& %cég‘ Mrs C,L.Forster Funeral Home K. C.Mo.
' - - . (Licensed Embalmer’s Statement on Reverse Side) PO

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




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or L R » Student Embalmer No.............

working under my personal supervision..

Student..... ettt asesaratesteasesteeatasanaanan
Signeture of Student Embalmer

P. 0. Address.-.../.g.‘...j/ ZA

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

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

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




