. ACCIDENT: SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
H .&ZQ/
g a O ” ) o

Me. TIME OF Hour  Manth, Day, Year

MEDICAL CERTIFICATION

) THE DI¥ISION OF HEALTH OF MISSOURI 24 574
- N PRI AR FERYIFISAYE AP BRPATHM 323000 smmemmauaee RO .ror AN A
lfare F”.ED AUG 1 5 1957 STANDARD (ER“H(ATE Of DEATH . STATE FILE NUMBEgr_ii
Registration Di_l;_l'iC1 No. / 4‘ ‘q Primary Registration Dmn:t No. ...-_/..Q_Q.tg: _______ Registrar's No. ,_______‘?_ ________
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Randence b
a. COUNTY JaCkSOD . a. STATE Mlsso‘url b. COUNTY Jacksoﬁ missio
b. CITY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY Inside Limits
OR . ¥ Mo [ OR Cs Yos[{] Mo
o _Kansas City es [§) Mo TOWN Kansas City es(f] Mo
6 c szL NAM%OF (1f NOT in hospital, give location}) | Length of stay in 1b q DDRESS (1 ourside, give location) Reside on Farm
SPITAL OR Al
iNsTiTuTion Cén'l Hosp. #1 7.3 YEARY] 4 Y 3237 Penn Yes (] no XX
3. NAME OF DECEASED First , Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Edward J Guenther $p | peat 7 23 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
™ . MarRIEDDX NEVER MARRIED[] J Vast (u,J.a.;; Wonths | Days | Hours l Min.
MA LE W rre WDOWED[ ] pivorcenf ] UNE-/2 - /ffl/
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR BIRTHPLACE (City ond state or :aumry) & 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, even if reticed) INQUSTRY k) 0 T
-/SYes- [R1mAEA INDOW'S Auisa s L7y Mis sourl J. 34
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUW WIFE
" _ﬂAQdALmve- .?TA/.LMAN Mas. Mraee S‘IVHTH Gueuma(
—t W 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address h
=] P AMNAS YL V“l‘
= Nl (Yes, no, or ynkpawn)| (If yes, give wor or dates of service) 3 2 3 7
g oM I £70-07-5380 Mps Mass Siiiu Corurner
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN
3 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (o) Bronchopneumonia .
z1-
x
u Conditions, if any, DUE TO (b) _ . Fracture of. femurr -,
> which gave rize 1o T N B i qoav
[l obove cause (o), 6 ’40
z stating the wnder-
8 Iying cause last. DUE TO (<)
- o . PART Il OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related. 1o tha terminal diawase condition given in PART I.{s) 19. WAS AUTOPSY
o . . PERFORMED?
x Rheumatic heart disease / YES XX NO [
§ =
-4
Q
-«
a INAURY  am .
> o, F 22 - 5]
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN OR LOCATIDN /}w/ COUNTY A STATE
o .
w
2

WELKE ATD :?ngg:(LE E/ form, “m%é."“’ office bidg., erc.} 7r
21. | attended the deceased:kom July 22, 1957 o _JULY 235 1I5T cndtan mwﬁuiw.gx July 23, 252

Death occurred at 10+ 20 AL m on the dote stated cbove; and to the best of my knowledge, from the couses.stated.

.22a. SIGNATYRE B. .B 3 {Degree or title) @| 22b. ADDRESS 22c. DATE SIGNED
s & & 2hth & Cherry _ T=2L=57

23b. DATE o 23c. NAME OF cemcnemnonv 23d. LOCATION {City. town, o :uunly) Tt {Stare)

Uy 261957 DW/eregue ,_fou.r } MNMJC’:W /”Is:oum
g y CareBuis| 7“26 -5 7 Waﬂ@,

L d Embalmes’s on Reverse Side}

AR Qr3eases 10 Fary b AT be

I30. BURIAL, CREMATION,
0 REMOYAL ({Spacidy)
EANA TeoN -

24. FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name xs recorded on the reverse side of this certificate was embalmed
] by me, 0F BY it e - ﬁ“. Student Embalmer No...........cco.......

working under my personal supervision.

Student ............. Teteuterr et e assnn e
. Signature of Student Embalmer

Lo o _ Co T SR Licensed Embalmer No‘;lyj/
- - ' B L P. 0 Address ...... /e-e%

== """ Note: The above MUST BE SIGNED BY THE@CE}:SED EMSATRER m'*iﬁs OWN H\ﬁﬁ RITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ST
If this body is not embalmed, fact should be so stated above . ’

. - . - . -
. = . - - - R PR . PR - - . -




