THE DIVISION OF HEALTH OF MISSOURI j 352

10.48 ALED FER 6 STANDARD CERTIFICATE OF DEATH S1818 Fle Novcormsmmmsss e
1o 1956 . ‘ 224
| BIRTH NO. REG. DIST. NO. /z 7 Priuary REG. DIST. NO. _ /0 O A Registrarin, ... [ o S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residesce befors
. H . . adininslon?,
o a. COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY Jackson
b, CcI)'IE;Y (If outcide corpurats limita, writa RURAL an §:I_ALENGTH OF c. ng 4. In Resldence within fimits of
1 ra ]
town Kansas City e BPyre |  1oin Kansas City B - i
-t
' a d. FHCL)IS-PV'I&AT.EO%F {1f zot in hoapits! or institution, give streot address or locatian} A%I.DRREEEYIS (!{ raral, give location) -:} .D
8 INSTITUTION General Hospital #2 1% 6295 Campbell 3
, E 3DNEACPEES%FD a. {First} b. {Middle) ¢. {Last) 4. D(A)']l__'E (Month) (Day) (Year)
f (Typeor Prini)  OEOTEE Walter Guinn DEATH 1 15 1956
é 5, SlEX A | 6. COLOR QR RACE | 7. \EFDFIOT’:’EB PSIE\\;'EEC%BRRIED. 7 | 8. DATE OF BIRTH 9. AGE::::!:.;" .D.Il' “&ﬂl ID!"I:IR F UNDER M Hi3.
| maie e [s] . {Bpecity) L . on ays | Hours | Min,
5 er married Oct 7, 1886 S I l
) m' lﬂg;nl;]gUfll;gC(E;JfPfTIONu(:('.‘.'b:':‘k:n‘;i:lwoﬂ; 10b. KIND ?F BUSINESSD?JETR‘\; 11. BIRTHPLACE ‘m.“ and Stste or Forsign &“"”“ lnglTIZEr“(?FWHAT
A e AT B} Emporia, Kansas
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Benjamin Guinn Julia Wilcox Katherine Guinn
IS, WAS DECEASED EVER IN U, S ARMED FORCES? 16, SOCIAL SECURITC}" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, T unkoowa) (18§ . Kive w r da of ice) . Y -
ororuskuoma) | (Hgmgeiremar or dumotremies) | 1992160304% | Katherine Guinn 6293 Campbell
18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only enecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(5y _ Cerebral vascular acecident,

line for (8), (), and {(c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
a# hearl fatlure, asthenda, rise Lo the abooe carae (o) stating
ete. It means the dis. | the undesiying cause last. ,
ease, injury, or complica- DUE TO (¢) ’
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 3 3 } 7\

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION .
YES D ND m
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (e.x.,Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, factory, streat, office bldy., ete)
HOMICIDE
21d. TIME (Month) {Day} {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, [ hereby cerlz'fy Vthat I aitended the deceased from _l.l3_.5.6.__ 19____ o l—]-5=56— 19

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

alive on , and that death occurred at ll..la.o_&m Jrom the causes and on the dale staied above.
2.8 H. Bryan (D r title).}| 23b. ADDRESS 23c. DATE SIGNED
/ Y9 600 East 22nd Street 1-16-56
24{ BURIAL, CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
TRLETIN e | Jan B8R, 1956 Highland Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR’ S SIGNATURE I?ﬁ FUNERAL DIRECIQR'S SI|GNATURE ADDRESS e
REG. .
/e /f.'s.')—é 77-&/1!/ ’)MM

(Ticensed EmDalmet's Statement on Reverse Side)




A3 "
t -t
| STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY oo it iicteiciieciiisiciiiiissearsannn e SOTTIREN . , Student Embalmer No,............

working under my personal supervision..

;Stude;:t...........: ................................. ... Signedmﬂ.ﬁ....ﬂ/fﬂuﬁ .........

Signeture of Student Embalmer
Licensed Embalmer No... W

- | - - P. O. Address .. fm

- 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 alac shall sign in his OWN handwntmg.
< thig body is not embalmed, fact should be so stated above.

5\




