MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -63-006592

o" L. L. ]
PARTMENT OF FPUBLIC HEALTH ANDT WELFA ) da STATE FILE NUMBER
- rimary Registration District No. __é____. - —Registrar’s No. __--____1_236 ’

DO NOT WRITE NDED Registration District No. _....
1. PLACE OF DEATH ‘2. USUAL RESIDENCE- (Where deceased lived. If institution: Residance bafore

~ ON THIS STUB
a. COUNTY" a. STATE b. COUNTY admissi
Jackson Missouri Jackson irston]
b. COI? (I outside carporate limits, give TOWNSHIP oniy) Length of stay in 1k <. CFI'Y Inside Limits

TOWN Kanaas city 50 Yrs. TOWN Kanas City Yos [ Ng‘D

<. ﬁlgépﬁﬂ%ﬂ {H NOT in haspitel, give location) Inside Limits . STREET (tf cutside, give location) luid'._ on Farm

ADDRESS
INSTITUTION | sk eside Hospital Yer & No ) 8114 Gladstone YO Ne OF

3. NAME OF DECEASED First Middle 4. DATE Month Day Yaar
OF

(Type or print)
Edna Mae Gussy | PEA™ .pebruary 24, 1963

5. SEX 6. 'COLOR OR RACE 7. Married (8  Never Married [J |8. DATE Of 8IRTH | 9- AGE (last birthday) | IF U’:‘ﬁ““ ) YEAR ' _IF UNDER. 24 HR
Widowed Divorced . Months | Days Hours Min,

Female White owed O O | 47671897 65 1o ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state o country) | 12. CITIZEN OF WHAT COUNTRY
diring most of working life, even if rq!u-ed)

Housewife St. Joseph, Mo,

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF ﬁUSBAND OR WIFE
Unknown Unknown Jlva 0. Guss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown}| (If yas, give war or dates of serv -
Ilva O. Guss 811% Gladstone
18. CAUSE OF DEATH (Enter only one cause per lin o INTERVAL BETWEEN

PART §. DEATH WAS CAUSED BY: (7 é: ? Z : ONSET AND DEATH
IMMEDIATE CAUSE (»)

Conditions, If any, DUE-TO (b}
which gave riss to

tbove cause (a), ) .
stating the under-

lying causs’ last, DUE TO (c}

PART tI. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEA‘I’H but not “rela fo the terminal PART L. If de:ei;ed was  female was
diseasg condition given in PART-| ( / 9 _1 there a pregnancy in last 90 days,
j" ‘_ . IDYel l O Ne |-Unknown
. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Ul of item 18.)
YES [ NO 00,0 .-D
20c. TIME OF Houi Month, Day, Year 1

.« 3 INJURY am.
. pm.

éﬂd INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ . “WHILE AT WORK (] farm, factory, sireet, office bldg., atc.}
- NOT;WHILE AT WORK (O

ZIT | attended the deceased ‘IOWMC‘ last sow maliva On_%
on the date stated above, and to the best of my knowledge, from the causes stated
[ 4

R Nep. (o5 G 50 HE31-103o5)e3

23b. BPATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (State)

2/27]63 Brooking Cemetery Raytown, Missouri

24. FUNE_RA DIR]_ECTOR ADDRESS ‘25. DATE RECD. BY LOCAL REG. W?’RAR’S 5 URE
Earp & Sons 4707 Truman Rd. K.C. Mou| o225 63 | ] « ,ﬁ :/Z/ o

{Licensed Embalmer‘s Statement on Reverse Side)

~

V5300
Rev. 4/59 '

DATE AMENDED

Y

Mo

|

o

DOCUMENT

N

Jolin 4, Robin’s on MEDICAE CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

TTEM NO.




STAf-EMENT BY. LICENSED EMBALMER

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

or by ‘ - Student Embaimer No.

working under my personal supervision.

Student_

Signature of Student Embaimer

Licensed Embalmer NoJ- ye; Q\
P 0. Address /9/ d /‘/a

” Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faniure ‘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 above.




