JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-037526

STATE FILE NUMBER
IEIE-EED VS ﬂ&t.“ﬂ%ll{ 590 ______Q_%__g___—___’,ﬁm"y Registration District No. 1000 Registrar’s No. 107 7
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f institution: Residence before
o. COUNTY Buchanan o STATE Mj ssouri b N Buchanan ~ dmimsion)
b. Cg;’ [ outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. Cct’l;( Inside Limits
TOWN St. Joseph, 28 yrs TOWN St, Joseph wgf NoO
<, 'I:-ilJOLé-P'I\'II'AATEOgF éf NOT in hospnal give Iocatlnn) H Inside Limits d:g%EEETSS {If cutside, give location) Reside on Farm
0 si ome *
INSTITUTION 3““23'50. DTy “E,h ne Yes f Mo 2510 Sylvania St, Yo O Mo Y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LEWIS LOSSON GUTHERY DEATH — Qetober 1960
5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ”] .te Widawad Diverced O 9/2/76 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
dufing.mosr of working life, even if retired) .
Retired Laborer Common Gentry Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Artis Guthe Amanda Butler Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (I yas, give war or dates of service} h 1 R 2510 Sylva'nia
No 91-09=5774 Mrs, Mamie White St. Jose
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN |
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
[ £ IMMEDIATE CAUSE (a) Cerebral vascular accident 2l hrs.
3
, o Canditions, it sny, ouetom _ Arterinsclerotic heart disease years?
which gave rise to
| above cayse (a),
stating the under-
B lying cause last, DUE TO {¢)
: z PART 14, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. ¥ decessed wes female was
i g diseass condition Qiven in PART | (a) there a pregnancy in last 90 days.
| é ]DYe-lDNuIDUnkmn
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART § or PART Il of item 18.)
! & PERFORMED? (]
: (v} YES {1 NO
I X[ 720 TIME OF  Hour  Month, Day, Yesr
. i INJURY am.
: AN il
' - ‘20:! INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ": WHILE AT WORK g farm, factory, street, office bidg., etc.}
! ,g; NOT WHILE AT WORK ]
: E Z21. | attended the deceased from_uayv_l_g.éo_— o_o_c_t_-__?_,_..l_gé.o_md last ..J‘“‘m alive on_Q.Qt_n_T_'_lié_o__
E, Death occurred at LI. ‘30P m on the date stated above, and to the best of my knowledge, from the causes stated.
& \-& {Degres or titls) 77h. ADDRESS Z2c, DATE SIGNED .
| S
5= M. D. | 420 N. 8th St.,St. Joseph, Mo. 110/11/1'60
x - v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
(] . R
T 10/11 /66 Memorial Park Cemetery St. Joseph Missouri
< ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGIS“!AR'S IGNATURE
= 7
i M/ St.Joseph, Mo, &d A2, M

[I.lc.nacd Embaimer’'s Statement on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER ) |
1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

1

or by Sfuderlf Embalmer No. ;
. |

working under my personal supervision.

Student

Signature of Student Embalmer

*

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
. with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




