THE IVERMUN Or PRALLIFE WUF VMUIWURI
0. 300 ’ FILED APR 25 1956 STANDARD CERTIFICATE OF DEATH 43276

o 48 State File MO eieeiveeinsesstessussons e
'8IRTH NO. rec. o1sT. no. __Z ¥ 7 erimary res. pist. No. £CO 2 Resivrer' No. @418
0 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconssd lived. It instizélion: residence before
.Y _TJa /é . a, STATE : ’ b. COUNTY s 25 adunission),
Jacksen Arssouri Nacton "
b, CITY (If optoige corpurats limita, I\URAL and give c. LENGTH OF c. CITY . d. In Residence within limits of

OR townakip) STAY rm this placd ﬂ n city or ine rnr.zd town? It

TOWN LR I?SAS TOW" s as i IT‘

. FULL NAME O (1 n boapital pr Im!.i uuon give sjreaggaddress gr loulion] (I rural. zive[ eatjon) /I . "
HOSPITAL )2 ADDRESS 3 D
NSHTOTION d&ﬁ/ 7£é yo a4 / ﬂ/

ng%MEES%IE a. (Fn’st) b. (Riiddie) o (Last) 4. DSTE (Mouth)  {Dsy) (Year)
{ Type or Print) _ ; Y-y /‘7 ”,{J//?Q'Cf' DEATH
5, SEX Ol 6. COLOR OR RA;'E 7. xs}%w&g, gls\\!.fgﬁcl\élSRRIEDJ_ . DATE OF BIRTH 9.I:GE {In vewra| ¥ UNOCR 1 YEAR | 1P UNDER ot s,
. (Hpecify) 1 ay onths | Days | Houra | Min,
Md/ /,'UA/)H& iAo w el //-187 4 F ___J’_Z s |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
3. DSUAL OCCUPATION (Giivelad of work BN (€ity mnd State cx Forsign Countr) i 12, CITIZEN OF WHAT
Manual Arts Teacher Public Schools | Thornville, Chic |
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Lemach Guisingsr | Mary Eleanor Dilts Myrtle B. Guisinger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECUR;“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} ([f yen, give war or dates of service) N .
no 195-21=8238 " [Mrs.Myrtle Guisinger, 726 Euclid, K.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |NT§EI\!.:\‘LNBETWEEN
 Enteronly onecauseper | I, DISEASE OR CONDITION i . - M
line for (g}, (b), and (c} DIRECTLY LEADING TO DEATH'(a) 3.0 X &

ANTECEDENT CAUSES. »

*This does mot mean o L o’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( m%@% 2 “-"ﬂ"o

as heart fatlure, asthenia, rise to the abope cause (a) stating
the underlying cause last.

ete. It means the dis-
case, infurt, or complica- DUETO (&) . . L e Are

. il
tion which caused death. | I1. OTHER SIGNIFICANT COMDITIQNS : f qi) i (¥ |

Conditions contributing to the denth but not
. | related to the dizease or condilion cousing death,

{9a. DATE OF; OPERA- | 198, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY,
F-RAIL | Fractioe pd - folitln, - MMG”M Tardhon IE/N:EI

Zia, gﬁ%ﬁgur‘*“  (Bpecits) 21b. PLACEOF INJURY fe.s., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIPf %472  (COUNTY) (STATE)

E boma, { actory, nsreet, office bldg.,st0.) §

214. TIME (Month) (Day) (Yea) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY occgh\? 'U : /
miRy 3 20 e poa "IV W (]| Aeg? fro~
2. I hereby certify that I attended the deceased Jrom %am_, 19337 1o .%‘&&'LL, 1956 | that I last saw the deceased
|£ aliveon _# = 3 19854  and that death decurred at 3120 P m., from the causes and on the date stated above.
‘I 232. SIGNATURE {Degree or title) 2 23b. ADDRESS 23c. DATE SIGNED

M Rote S 2720, 1103 Pronol (L 1| S35 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia BURIAL CREM#: | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY /] 243. LOCATION (Oity, to#x, of connty) (State)
{Bpecify) Py

b i L/5/56 . Forest Hill Kansas City, Missouri

DATE REC'D BY Lo%%;]_ REGISTRAR'S SIGNATURE 25 'FUMERAL DIRECTOR'S SJGNATURE ) ADORESS

y. sl e Precnalo STINE & MCCLURE UND, GO,  K.C.MD,

{Licensed Embalmer's Statement on Reverse Side)



1
o T qieyemeee T i
|

STATEMENT BY LICENSED EMBALMER

i
|
|
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
lr DY M, OF By .ot it rirtameaieseieaeas , Student Embalmer No,.........

working under my personal supervision..

. Stu(':len‘t............._ ................................ e S1gned8&m{9W ...........
' : Signature of Student Embalmer
| 47

Licensed Embalmer No....

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.

1¥ this body is not embalmed, fact should be so stated above.




