SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '61-008808
AMENDED . Registration Distriet No. ______.." Z Y_Z_-._-_..Primary Registration District No. /a J;- Regi ‘s Nci., 1—3?_2 _ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

-Kansas€ity,—Missourt

{Licensed Embafmer‘s Statemen? on Reverse Side)

o a. COUNTY JACKSON * SAFTSSOURT ™ ““““YACKSON admission}
% b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CO'I'(V Inside Limits
2 oWN  KANSAS CITY 56 yrs,| 'oww KANSAS CITY YeX) 8o O
:E . it%é?%ﬂE OF {If NOT in hospital, give location) Inside Limits d. EEEEREETSS {If ‘cutside, give locatian} Reside on Farm
OR
= INSTIUTIONB g tist M H * 1 Yesl Mol Yes O No K
< aptis em, Hospita L930 East 83rd. Terrace
3. NAME OF DECEASED First Middle Last 4. DOATE Month Day Year
(Type or print) F
OLIVER J. GUTHRIE CEaMarch L5, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birshday) | IF UNDER | YEAR IF UNDER 24 HR
Male Caucas ian Widowe: Diverced [J | Qa23-73 87 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done {1 Bg Rmﬂ:ﬂ BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
gr most of working dltéwiur(q;d} m’ E £ O N J
aLesman = ore as rangen - . r g 4 JUSA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF “MWPF WIFE
MORTIMER C. GUTHRIE NIE J : OLIVA GUTHRIE
F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT r
{Yes, no, ﬁrjknown) (1 yes, give war or dates of service) ELDRED R GU’I‘}'I RI E gﬁ‘S)A‘SII%%%.%IAMéVE
= 18. CAUSE OF DEATH (Enter only one csuse per line for {a), (b), and (c}. INTERVAL BETWEEN
uZ_' PART {. DEATH WAS CAUSED BY: . 0%?%‘40 DEATH
o § IMMEDIATE cinu?se (a} ' éc UA@M ’
=] .
Q t v 4
= a Conditions, if any,]  DUE TO (b) UMM A{ MA'fl Gy, Ac, L%k!/’m I
7 vhove “ewse o) ro / !
= stating the under-
lying <ause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was female waz
g disease condition given in PART | (a} thera a pregnancy in last 90 days.
§ I O Yes | O Ne l O Unkrnown
::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a . O
o YESOLNOE |, . ..
& 1720 TIME OF  How Momh Day, Year ;
a EINJURY a.m. |
ES pm |
20d. INJURY QCCURRED 2e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.} )
NOT WHILE AT WORK [J ?
[} f i
é 21. | attended the decessed fro // /?é , 1 Mh&md last saw “'“ on ‘{M /J /?é/ I
o A Death occurred at 4‘. i 8:23 P.M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—d
= L 5 NA URE or mlu) 22b. ADDRE 22c, DATE SIGNED
o s ZZa. SIGNATUR - g
3 M 9 ttsinat Ry, KC.LHb.| piyié,6/
- r A l
2 !_'23, BURIAL, CR(EM?f‘IC;N 23b. DATE 23. NAME OF CEMETERY og/cysm,‘rqm 23d. LOCATION {City, town, or county) {State}
3 [=] Y
2 & B MAR,.17,1961 MEMORIAL PARK CFMETERY KANSAS CITY MISSQURTI
< ERAL DIRECTOR ADGRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
& 120 W NeVicomer's Sons 1331 BRUSH 3./7. 6 [:
= s CREEK | V- /7. ¢/




|
.3'
1
|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

ot by
working under my personal supervision.

Student

Signature of Student Embalmer

1 e L
Sig ned‘W

}
Licensed Embaimer No. ﬁéﬁ
P.O. Address%f s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated a:bove.
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