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WRITE PLAINLY—USE UNFADING -BLACK INK—MAKE A PERMAN
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JUL 271342
- Registration District No. 3L - -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

— Primary Registration District I\o./.‘_a,?_. LT

State File N02340 .7

Registrar's No........

1. PLACE OF DEATH:
(6} Coumy. ¥BCKSON

(b) Cityortown

Kanhsas City
. (If outside city or towa limits, write “RURAL™ and name of towaship)
{¢) Name of hospital or institrton:

4408 Buelid /

{If oot in hospital or institution, writa street number or location)
(&) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DEGEASED:

{aj Srate. Missouri (b) Countﬁjackson _______________ f/ f
Kansas City

{If outaide city or town Limits, write "RURAL™)

4408 Euclid .

(1f rural, give location}

(¢) City or town

{d} Strest No.

{e) Citizen of foreign country? {Yes or No}

Specily wheth
In this commurity. 46 Years- (Sl whether
years, months or days) If yes, name country.
) ] MEDICAL CERTIFICATION
Tl gﬁggg John A. Guinn
- - 20. DATE OF DEATH: Month. 941y day...29the
3. (b} If veteran, %9 3. {¢) Social Security 1942 N 6 A, iy
year. LT3 SN 1111 17 S .~ IS

name War. No.......
. 5. Color ar 6. (@) Single, widowed, married,
4, Sex Male 0 mﬂhlte divorced..j....lﬁflg-r..r..i.g.d

6. (c) Age of husband or wife if

a.hve73

6. (b) Name of husband or wife.........oovoreeecenes

Clara Guinn

21, I hereby certify that I attended the deceased {r

‘ A
that Ilast saw W alive on..........
and that death occurred on the da

. Duration
Immediate cauge of death Fa)

-.-FEArS
7. Birth date of deceased_ V8DUATY 1 1B6T: Y Horue
(Month) {Day} (Year) )
& AGE: Years Months Days If less than one day Due to..£
75 6 14 hr. min
Due to
Towa _—

9, Birthplace.

{Clty, town, or county) {Stats or fm'el n country) -

Other conditiona,
(Fncl

(Menth) {Day) (Year)

Memorisl Park

mmnunn, or removal)
(c}. Place: burial or cremauon.......
18. {(a) Siznature of funeral directo
& Addras .

19, (n) . 1/ Kl (3] /77

(Registror's signature)

10. Usual occupation 3o pre within § manths of denihy

11, Industry or business . . PHYSICIAN

E 12 NEME v Vincenﬁ Guinn Mﬂl&' ff, gg::ﬁﬁ"'fw : Underline

S{ 13. Birthplace. = SO L ; g‘ﬁfﬁﬁi‘;ﬁﬂ

é 14, Meiden oame.” {City, town, or county) Chamls énll.agr forelgn Country Of autopay... £ el %ﬂ%:;g stba‘f
istically.

§{ 15. Birthplace T —— (State ur foreicn ;ouz 22. Ii death was due to external causes, fill in the following:

16. (@) Informant Mrs. Clara Guimn {e) Accident, suicide, or homicide {specify)

o [OR _Addrm © 4408 Buclid (¥ Date of occcurretice
17 @ Bur:.al () Date thermf’) e £E2 Y Ll @ Where did tojury occurt prr— s T

{Ci
(d} Did injury occur in or about home, on fa.rm in industrial place, in public place?

of place}
Means of injury.._.

{Specify ¢ . S
[

(M. D, or other). ﬂ

3¢ /

{Licensed Embalmer's Statement on Revmo Side}

el .

- Date sxg;ned:_?_._._!i’. yj-
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' STATEMENT BY LICENSED EMBALMER S

t -
- T hereby certify that the body whose name is recorded on the reverse side of this certificate w;as emﬁalmed‘by me, or by %

- working under my personal supervision.

L:cen‘st‘:d Emba 2[,» )‘ n:j 7 g

-

. P. 0. Addres_

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constltutes grounds for revocation of license.) v

If this bod],r is not emhahncd fact should be so stated abme.

- . v - b .. [



