e : STANDARD CERTIFICATE OF DEATH State File No.........
« BERTH NO. REG. DIST. NO. /E i PRIMARY REG. DIST. NO.&__A—. Kegistrar's No 2714
|7 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Ingtitation: residence before
o a. COUNTY JACKSON I = STATE MISSOURI b. COUNTY L/A/A/ adinisaion],
b. CITY (H outetd limiu, write RURAL and gi ¢.. LENGTH OF . CITY . 4 Is Residence
OR (If outelde corporate fimila. write & - t::r'x:.hlp) s llplara) € OR d I:cllyorhcorpluu:!":ttduﬁju‘:mng
TOWN KANSAS CITY g | tows  MARCELINE i SRR
d. FHélng'li\AT_E OF (Il not in hoapital or Institution, give streat address or loc-don) 1 SDTDRREEESTS (1! rursl, give location) D 5 ‘b‘ f
INSTITUTION VETERANS ADMINISTRATION HOSPITAL
3.6\15:5&5 S%FD a. (First) b. (Middle) c. (Last) 4, DA"I:_'E (Month)  (Day)  (Year)
(Typeor Printy  JOSEPH ARCHRIBAID GUTHRIE oEaTH  Jume 24 1955
5. SEX /] 6, COLOR OR RACE | 7. MAF}D%:’ED' EEVESC?«E'[SRRIED, 8, DATE OF BIRTH 9. :.GE uz:hn):n er u&m )} YEAR | oF unoER 1omas.
5 (Bpecify) t ¥, oq Days | H Min.
Male White Warried ) September 25, 189£ E ] ™
108 YRATION (Give kind of vork | 1004KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c.\. 10g State cr Fureign Comtre) I 12 CITIZENOFW!—IAT
70 ,75', ﬁ Macon, Missouri o
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \HFE
James Guthrie Iiza Dodge Ruby C, Guthrie
e D R U SR PO | To SO, SECURY | W TRFORMANTS S1GHATURE GR NAWE —— —RODRESS
Yop 709-18-4145 | VA Hospital Official Records, K. C, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacause per [. DISEASE QR CONDITION - . ONSET AND DEATH

‘Hne for (a), (b), sed (¢} DIRECTLY LEADING TOQ BEATH* (5y _Ilanition - _L_MQS_._____

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a2 heart fallure, asthenta, rize to the abooe cause (e) stating
de. It means the dig- | the underlying cause loat.

case, infury, or compiica- DUE 70 ) Carcinomatosis pseudomyxoma peritoned A
tion which caused dentlh. 1. OTHER SIGNIFICANT CONDITIONS prima.r'y site lmde'bermined. qq

Conditi tributing to {he death but not
related lgn:h?;i;:au Iu;:acondit:'o:;acauain; senDiabetes melli tus, amputation, left \

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 1eg 20. ALTOPSY?
TION
ves X1 w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. 8 orabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, surent, office blde..m20.)
HOMICIDE - A
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
CINJURY VA . @ | “woRrk AT WORK

attended the deceased from _.Iuna_s_, 19...5_5_, lo Jnns_z.l*._, 1955_/ 0{{/1/ l‘/!/sli{/hé/dlélsé/

and that death occurged at 5_35_Q_Pm., Jrom the causes and on Lhe date slated above.
23b. ADDRESS 23c. DATE SIGNED

VA Hospital, Eensas City, Mo. 6-25-55

da, BrRlnfrtre— RN, - v 24z. NAME OF CEMETERY OR CREMATORY | 24d. (State)
EMOVAL (Specify? .
—

” =
SO Tric 2 Q“”
DATE. REC'D BY L%C#éL REGISTRAR'S SIGNATURE 2.

WRITE PLAINLY--USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

o ~2.6- 528 e '

(Tivensed Embalther's Statement on Reverse Side)
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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 em
by me, or by. .............. s T R TR , Student Embalmer No..........

working under my personal supervision..

SEUAEIE - o eeeeiee e e aeneeeseeneciezcizeceaaaanaa Signed &%M%%ém

Signature of Student Embslmer

Licensed Embalmer No.’?.l..g.
: YN0 Address 5 KL 2
Y

"~ Note: The above MUST BE S§IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above consiitutes 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.

L O N R ML S A S . . . \




