MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

s o v BUREAU OF VITAL STATISTICS ")
ﬁa ({-""3 23 1936 CERTIFICATE OF DEATH -'; f) ? 3
& .
3 & 1. PLACE OF DEATH
=]
g E. Connly....'i%ckson Registration District No e s File No.......... b3 225D
ne Township.., ot G@W= o Primary Registration District No............. 8-l Registered No (% 03530
| E;—’ oo Kensas City, Mo, 1215 Manheim Road . e
)
-
Q
Ei:: 2 FuLL name...dules Edgar Guinotte
o (a) Hesldence, N..1215 Manheim Road st., WRRd, e
: g (Usual place of abode) (It nonzmident.zlve eltyortowna.ndState) ......
8 Length of resldence in city or town where death occurred T8, mos. da. How long in U. 8., if of foreign birth? ¥ra. mos. da.
o
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- —
¥/ ;
g 3. ;?; 1o Py co::;; ;RtReACE 5 E'.’&E{La‘c'aﬁ"(?u%'i?‘ﬁé?ﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  PUCRC/. 20 w3/
£ arrle ZZ.A&(/E?EBY CERT ¥, That ] attended decessed from
7] SA. IF M'mgg:ﬁglggwen. OR DIVORCED [o] 19;70/
@ | SO oo e OIS T: s SUOR 7 SOOI - & o
é onwire or  Maud Stark Guinotte Ilasteaw h.&*”¥ alivoon D i 197¥ . Deathtesaid

6. DATE OF BIRTH (wonti.oav.axovea) ARZUSE 20, 1855|{ to have ocourred on the date stated above, at..( ....... ;’2{

A
i
5
&)
o
2
3
]
D
f=]
x
-
Q
ag 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal enuse of death and related ca { imiportance were as follows:
) day, . hrs. . ——
3 % 80 4 or .’...............m;:. . {’:‘:f::f
. -3 8. Trade, profession, or particular

32 (| §| el Judge, Lewyer
S} k| 9. Industry or by in_which
ag Fy ot wan done, o ik, RN I
u o, 9 saw mill, bank, ete
ﬁ'.g Y| 10. Date deceased last worked st 11, Total & time ggu)

. 8 this occupation (month and lpen in
E E ' Year) ..o ton
@ 12. BIRTHPLACE (CITY OR TOWN)
o g Li (STATE OR COUNTRY)
o )
EX g n.uame  Joseph Gulnotte I L

- ame oI OPerallon...........ccveenimrmnns ) A [ ¢} e rrre SRR
?, 5 ] k| 14, BIRTHPLACE (ciryortown BTUS S€118, Belgium |l wust test confirmed dingnost + Cloriam . wan thers an autopay? 2. s,
=3 ({ b {STATE OR COUNTRY)
= & N ' 23. If death was due to external causes (violence), fill in al=o the following:
E _5, & | 15, MAIDEN NAME Almee' Brichant Accident, sulcide, or homicidel.......ereeerorone. Date of Injury......ocoocoene. L8,
] = \
H ; g 16. BIRTHPLACE (CITY OR TOWN) Liege, Belgium Where did Injury occur? Epanity sty oF o ety and §tates
b E (STATEOR CO}NTR]‘l-) B Gul > Bpecily whether injury occurred in industry, in home, or in public place.
H 7. INFORMANT.... 2 aT§onDe wulnotbe -
_AEE . (ADDRESS) 6411 Grand ~Ke-CGu oy Manner of injury.

18. BURIAL, cm:g.mtﬂ OR REMOVAL | Natare of injury
o arys [
é: T .'Y }‘3 "}—“, 24. Was disease or injury in any ted to occupation of deceased?................
glqcpn 19. UNDERTAKER ohn W, Wagner If 50, spocity. 7 ,//?,Ml /W/
2_4 {ADDR (Signed) y = M. D.
“ i| 2. F LE£“ ¥ wA /7. )?‘) CfZ Lot (Addru).......g"“’/"/m-mwe’ /282y

Registrar. 1 S .




< - Pa 47
Apr el A L7 5 Ll mes e

s } i Voiy



