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Regiatration District No Sl U

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

17363
State File No,
Regislﬁgﬂ Na__._..._._‘:ﬂ_ggg_

1002

1. PLACE OF DEATH:

{a) County.
Kansas City,

(b} City or town
{If gurelde city or town Lmits, write “RURAL" and name of tawnship)
{¢) Name of hospital or inatitution:

444 West.. Sﬁth..hi.r.eﬁiz..filarmga,_?:

(If not in bowpital or institution, write street number or kocation)
(d) Length of stay: In hospital or [nstitution . NQ

In this cormmunity Unkmovm A
yenrs, months or dayw)

Jackson,

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State. Missouri, ) County.. d8ckson,
6 City or town Kangas City,

(If oataids city or town [imits, write “RURAL")
(d) Street No 444 Viest 58th St. Ter.

(If raral, givo location)

No.

{ey If forelgn born, how long in U. 8. A2 yesrs.

WRITE PLAINLY—USE UNTADING BLACK INK--MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
a. (u) PRINT #
MMMY_JQEEHILLGJI eaé‘ S5 - 55 o
20. DATE OF DEATH: Month day.
8. (&) If veteran, 8. () Sodal Security
pame war NO . No. NO o year ... hour. minute
|
5. Color or 8. {a) Single, widowed, married, |
6 sex.FEmale | e White divorced__.s.i.nglﬂ;_
8. (b) Name of husband or wife.oeece . 6. (¢) Age of hushand or wife if
.4 allve...% . years
7. Birth date of deceased_._LEDTUATY 9 1882
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
. 7
57 lg 26 hr. min
‘9. Birthplace Kansage: . - . - ey
(Cliy, town, ar county) (Bul.aa! l’arnl(n country) : Wi
10. Usual occupation :at home 3 S j! . o(tlhnelndaer mnmdlﬂnm within 3 months of death)
11, Industry or business X : PHYSICIAN
= . i . . .. } . PR
8 § 12 Name -John W Guthije s - » oA || Melorfndlngs . . . —
g 13. Birthplace Illin()is 1] \ = the cause to
J(Ci:y. town, or county) (State or foreign country) of - / - ?:ichltéeaéh
o . h topsy. ot a
14. Maiden nam oy ——— i
18 -
E 16. Birthplace -Illinois y y..
2 ) (City, town, o county) (@tate or foreisn countiy) 22, If death was dae to external canses, fill in the fellowing:
16. () Info t._ Mrs Ma He Snod EXa8s L (a) Accident, suicide, or homicide (specify)
® Address_ 444 Yiest 58th St. Ter., K. c. , Mo, || & Date of occurrence.
17. (a) Burial, ‘ (&) Date thereof. =7=4 I (@ did Injury cocur? (Clty or town) (County) (Sta)
( , cromatlon, or {Month) (Day} (Year) [| () Did injury occur lgghr about home, on fnrm. in industrial place, In pnbllc place?
() ‘Place: burial or cremation M¥t., Moriah Cemetery R A
A Y 4 f place)
18, {a) Signature of funera! director. Sting i . While at work? ﬁ.;m ‘),f Injury. P’
() Address___ 0205 Gillhem Plaza, K.C .,Mo. o 4
19. (@ Mgy 6, 1940 » . FAh 4 23, Slgnat 7 (M. D. or other}.
" (Datarescived kmlmni-uu) (Resistrars slganture) Addm—k_f_._@ Date signed

{Licensed Embalmer’s Statement on Revarse Side)
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- . - STATEMENT BY LICENSED EMBALMER

1 hereby certify that'thé bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by I

- /\9' ey, M : i Reg:stered Apprentice No. .2(1—_2.-—'

woricing'ilr;der my personal superésion.

L Slgnerl é‘ )77 W
. . ) - ) "Licensed Embalmer No / j & J‘-
' . 0. Addross. I L. 2220

Note: The nhove l'ilUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above const:tutes grouuds for revocation of license.)

If this body is not embalmed, above space should be left blﬂnk.




