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CERTIFICATE OF DEATH

84
gg 1. PLACE OF DEATH _ ..
3 Gomty.....J 8CK 80N Registrotion District No.. ... 0.0 Flle No.
] : d CHTRRY
37 Townshlp......... S5 B0 Primary Registration Distriet No. . u.cci. S Reglstered No..... st
bl ay... Kansas City ... 10 Fast 428h0 2 o e
[ ]
[a] 2 8] X
T gz 2. FULL NAME Mrs., I\Eellie 5. Guyer >
8 wno (a) Residence. No. 10 }:‘ hd 4-'4 th ...... 8t., / Ward,
u pE (Usual place of abads) | (f nonreaident, give <ty or town and State)
& o E Length of realdcace In ciiy or town where daﬂ: oecurred yra. mos. da. How long In U. 8., if of foreign birth? e, mos. ds.
- -
Z =§ PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
2} - =
E % 3. SEX 4 COLOR OR RACE | 3. O R e thewordy || 16. DATEOF DEATH (uowmw.oavamoveay  J&N. 18th-132.
] n -
] Female White Married 7. -
- 8 | HEREBY CERTIFY, That Laended doceased trom¥ 24 o7 .....
£ 4. IF MARRIED. WIDOWED, OR DIVORCED 13, t0, Bt il B 1932
< o (o WIFEer M1, John J. Guyer that 1 last saw h&xe..... allve on,.... % cmerarrerseney 1975, T and that
® ag : : death occurred, ont.b.datemtednbove.nl :OO P, m
n 34 6. DATE OF/BIRTH (MONTH, ay aND YEAR) Aug. 25-~1871 THE CAUSE OF DEATH® WAS AS FOLLOWS:
.§ 7. AGE - YEARS MONTHS Davs I LESS than 1
T ™ day, ... thra.
: 3 60 4 24 -] ge—

r.

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

bJ

Housewlfe 95'729 e

- particular kind of work

- (b) General nature of Industry. Vi CONTRIBUTORY...C# .

g . (SECONDARY)

business, or establishment in , g( A 9{__{9
: which employed (or employer) Krreriprinnerf.. (duration)
B (e} Name of emplayer _A\_ 9 H 18. WHERE WS onms:fcé;nm:c/rg"'f 4 5 oy /
9, BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE °,5{E“T" (1 [ : a

s ST. COUNTR < =

- rareo i Maryland ﬂ_ 8‘ DID AN orzmnon PRECEDE DEATH............ DATE of

10. NAME OF FATHER Lawrence Pridham

WAS THERE AN Aerm'S\’r

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) England

WHAT YEST CONFIRHED 1

12 MAIDEN NAMEOFMOTHER Sgrgh FEllen Manni

(Sl:ned)
(Addreasyaagc M% M

hg,

. 19
*Stato the Disease Causing DEATH, or [n deathsfrom Vlomm- CAusES, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
| (STATE OR COUNTRY) England

Mr. J. B, Willlams

INFORMANT,

(1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMicIDAL.

10 E. 44th St., K.C.Mo.

Flmn‘[/./..fw; 2 MWZ_ .........

GISTRAR

(Address)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
Baltimore=Maryland Jan.21 432,
20. UNDERTAKER ADDRESS
Gates Funersal Home K.C. Kans.
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