THE DIVISION OF HEALTH OF MISSOURI
v.sco | FILED MAR 15 1959 825
1046 STANDARD CERTIFICATE OF DEATH State Fite No.,
o g
BIRTH NO. REG. DIST. NO. ___LZL PRIMARY REG. DIST. No._/ €@ OF—p ctvars Ns 793
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence befors
a. COUNTY a. STATE b, COUNTY admisston).
l’ Jackson Missourd Jackson u
b. CITY (Xf outaide corpurate limits, writa RURAL .m:l ::’v; o gT Al#—:ﬁfl I; plc.):-;) c. CBTF\{( — W ;f;ig:wm‘r”;eu;lfkdmwt;n of
T8 Kansas City fe TOWN Kansas Clty ~® "0
d. FULL NAME OF (If not in hoapital or tostitution, glve streat address or loeation) %TREEF {1¢ rural, glve location)
HOSPT, | Q\\% DRESS
lNSTlTUTIONgI: sthaven = 3516 S]!mﬂt ,, 615 ~West 62nd St.
3. IgaE‘::thS%FD n. (First) b. (Middle) ¢, {Last) 4. Dg'}sE (Monti) {Day) (Year)
{Typeor Print)  GCORNELIA GUTHRIE oEATH ~ Febe 20, 1955
8. 5EX T1{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | W UNDER # Hxs.
WIDOWED. DIVORCED (Bpecity} laast birthday) Monﬂn, Days | Hours | Mia.
Female white wi dowed 2. | June 9, 1866 ST |
10a. USUAL OCCUPATION (Give kind of warl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. R
:onldu.rlnsmmtolwurk.ln;ll.(iro.i:v::l;lr:dnd;)‘ o DUSTRY (.C“y nd S"_“ or Foreign c‘mgnj I ‘ZCSITl%ENOFWHAT
At home Kansas City, Missouri i US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE —~—
Robert W. Quade -== FEvans William Fe. CGuthrie
I5. WAS DECEASED EVER IN UI,S, ARMED FORCF_'-‘:? 16. SQCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (I yes, wive war or dates of service) NO, .
no none Wn.Fe.Guthrie ,jr.,112 Webl Terr.,K.C. Mos

MEDICAL CERTI|FIC 10 INTERVAL BETWEEN

'18. CAUSE OF DEATH .
| Enter only cnecauseper | I DISEASE OR CONDITION P/ . . ONSET AND DEATH
Iine for (a), (b}, and (€) DIRECTLY LEADING TO DEATH - [ -5

ANTECEDENT CAUSES Z A : f ) ;ha
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) — q—m _@

*This does not mean
at heort fofltire, asthenia, | 7ise (o the above cause (o) stating

e, It means the dis. | the underlying cause last. g‘f‘D
case, infury, of complica- DUE TO (s) _lz

tion which caysed death, § 11. OTHER SIGNIFICANT CONDITIQNS /

Conditions eontributing fo the death but not / » . ( M . 5- -
related to the dizease or condition cauring death.

—

19a. DATE QF QPERA- | 18b, MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g., lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homa, farm, faotory, street, office bldg., sta.)
HOMICIDE
Zld TIME tMooty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
tN.?URY o | WHILEATI™] NOT WHILE

WORK AT WORK
t 1 aitended}h‘e deceased from . 59_‘!1, lo m, 19-‘3, that I last saw the deceased

m., from the causes and on the date slated above.

ADDR? 23c. DATE SIGNED
n/ M K. C. P 2-20-55
24b. DATE ’ 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

21-55 Forest Hill Kansas City, Missouri

25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

P=
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l .
2/ Tt/ :Mﬁ STINE & McCLURE UND. CO, K.C.MQ.

{Degree or title)p

WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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. R . : [l
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY oo i , Student Embalmer No,...........

working under my personal supervision..

Student ... .ooio
Signature of Student Embalmer

T P O. Addres&nﬂ-ﬂﬂ:.ég

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

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

I¥ this body is not embalmed, fact should be so stated above, - -




