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

FILED MAR 1319571

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4726

line far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (py

L

State File No .......................................
f L
' BIRTH NO.- REG. DIST. NO. / y PRIMARY REG. DIST. NO. /0___0 J'-Regulmr 2 N0 ssvesiirn ..8 .......§ .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. [f institution: residence belors
a. COUNTY a. STATE 8. COUNTY adunisaion).
Jackson Missourl Platte e
b. CITY (I cutolds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 2. Ts Resid
OR woghip}| STAY (in this OR SR - ence within Lmsts of
om  Kansas Clty 7| [7'pasec| oan FPerkville™ | T
d. FHBES—P?!PANI!..EOORF {If not in bospital or fostitution, give street address or l'outloa) ASDTI;iREgS (I! rural. give location)
INSTITUTION Research Hospital ! Wetherdy Lake Road
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4 DATE (Month
DECEASED ' Manth) 8)“’) é‘gﬁ?
oo  PETER LE ROY GOUDIE ooby Feb. 20, 1
5. SEX ol COLOR OR RACE | 7. ‘:‘liADRRE,E% lgllivgs MSRR[ED. 71 & DATE OF BIRTH 9. I:GE (o years| IF UNDER 1 YEAR | (F UNDER u wxs.
: (Hpeciiy) t birthday) |Months| D B Min,
Male White priea “ | oct. 25, 1884 72 i
10a. USUAL OCCUPATION (Givekind of work L IQb. OR IN- | 11. BIRTHPLACE - -
done durine moat of working lifs, n:anﬂ:;dr::l) w USTRY (City aad Stste o Forvign Countsv} IZICCC’HH'IZ'ER}“"OFWHAT
Partner, Carnie-Caudie/Mfg, Co. Le Roy, New York U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Gaudie Serah Charles Dorothy Geudie
I5. WAS DE(;EASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. nown) | (If yes, ive war or dstes of service) L
“W§° l /86-03-8779i Mrs. Dorothy Geudie, Parkville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. Entter only onecause per . DISEASE OR CONDITION - . *

ONSET ANZ DEATH

*This does not mean
the tmode of dying, such
as heart fotlure, asthenia,

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (B)
rise to the aboee cause {a) stating
the underlying cauae last.

uLbrel o luoii,

(e s

ete. It means the dis.

M U
ease, infury, or compli DUE TO (¢)

tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS ?;‘_
: Condilions contributing to the dealh but n0! -
related to the dizease or condition couzing death. W ’55
13a. DATE OF OP_FIROJ}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ - - -
Tyt phing rmalbs nmmlma.mmﬁim‘« ves [ wo
21a. ACCIDENT (Boacify) 21b. FUACE OFBNJURYXe.x. o oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE homa, farm, Ingtory, atreet, offics bldg..ate.)
HOMICIDE )
219. TIME (Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
INJURY m. | WORK AT WORK

22. I hereby cemgy that f atlended tfe deceased from ﬁ
alive on , 1 , and that death occurfcd at

to _42_3_9_ 193_7 that I last saw the deceased

from the causes and on the date stated above.

H,C,Thurman  (Degres ortitle)?
aAn

// £ -

23b. ADDRESSW r E M)

23, DATE SIGNED

3-89 7

o BRI CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, ot county) (5tate)
Bucda " | Feb, 22, 19 Mt. Moriah Kansa s City, Missourl

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A .2/ 5T Vs : Freeman Mortuary Kansas City, Mo.

" — (lLicensed Staternent on Reverse Side) —

Embalaier’s

b ot ik -



[}
b ]
-
r
-

'STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF by .. e , Student Embalmer No.,.'-...' ......

working under my personal supervision..

2, / L
Student Signed ’L(W)—

Signature of Student Embalmer
P. O. AddressK ................ G_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\m(FaiI
to comply with the above constitutes grounds for revocation of license). '

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

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




