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

DEPARTMEN’T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI } R 3 7 g 8

oy orm Cmes STANDARD CERTIFICATE OF DEATH State Pl o
Eegistrujgixgmricl f 1943’_/_(!?_ Primary Registration District No.__&z\' Registrar's No. KGE{;@

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: /ﬁ
{a) County Ja cfk(gon o1t {a) State Missouri ) County. Jackson -
® City or town, n3as b4 Ka it =
fon n limits, write "RURAL" and name of township) (¢} City or town nsas i ¥ Fctod
() Na.me of hosmtal ﬁ' (If ontaide oity or town Hmite, write “RURAL")} £
Research spit () Street No.... 1719 East 29th Street
(1T Bot En hoapita) or inatitution 'nu sroot Dl lon) (Kt rarel, give location)
(d) Length of stay: In hospital _..q.."_QYS
cugth of stay: In ouzp:gn ;fﬁﬁ?&’{?‘_ (Specily whatber || (¢) Citizen of foreign country?. No (¥ea or No)
In this community..... €ars ————
yoars, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT prg Erma F1
FULL NAME . orence Guilfoyle
PRTRT] = — 20. DATE OF DﬁAg‘lZ!é Month_ OCE oger day. oth B
. veteran, 3. (¢} Socia urity 20
h i * M
Hame war. NO No None year. our, minute.
- 21. I hereby certify that I attfpied the deceased from
F Color or 6. (o) Single, widowed, married, Y 10t
A, e b
4, Sex emale /r:m- White | Aivorced....l“_‘.g}.‘?_le.g‘_ that I last saw h, alive on 19 __.:
6. (b) Name of husband 0{ ;L__MI‘ . 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Joseph T. Gullfoyle

TR I Rl A < [ &V SN ovovm—

’ (Maath} ’( Day)
8. AGE: Years Monthe Days If less than one day Due toukm*"—mf\“rd
61 / I /g hr. min.
ML L’ / Due to
9. Binthplace___fulton Kansas I
. (City, towa, ur county) (State ar foreign country)
10. Usual occupation Housewife . ?“‘“ ‘30';:]_’:‘““"' T s
11. Industry or businesd,. . ; . PHYSICIAN
a 12, Name J&COb Stﬂuf fer - Mag{gi;e(:imin;m ]q b"
E{ ' Unknown <7 A Y fpondertine
2| 13. Birthplace : be cause
: . {City. mwnmb)wn {Stata or loreign country) Of autopsy A’L W I \L :‘]:ﬂn(‘-ll;ll(z’eat‘:g
2 { 14. Maiden name \ U/ cflat;f:ﬂ sta.
tia y.
E 15. Birthpiace T P—— (Jf.?.}:nh?e::?mumg 22. If death was due to external canses, ﬁl% ?
16. (a) Informant Mr, Josevh T, Cuilfovle (a) Accident, suicide, or homla [iedf /—-7 N
(5) Address 1715 East 29th Street (4) Date of oceurrence

. @ Burial (# Date thereotOCE e 7, 1043 || (& Wheredid injury occ‘ur?’__jle" ilyulnwn) .

{Barial, cremation, or removal) (Moath} (Day) (Yea) || (#) Did injury occur in or ebout hope, on farm. in indust place. in public place?

() Place: burial of dhofudsleh M. Moriah Cemetery é Lo
! {Speacify tm nl‘pllm)

18. (o) Signature of funeral director. A

prpemmee. (€] M f injttry__... . ST
® sgen S 1401 Brush C Blvd I:-F-L 2 m/ X
b, S N .y__.

& 1 While at work}_.

y 23, Signature..... L .
19. () i _ 4 -
Dats rmivod loca rarhlrn) Reaistrnss slrnature) - Address A rbmend

s {Licensed Embalmer®s Statement on Reverse Side) g




. . .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO. oo .

working under my personal supervision.

: Core e 5. ’ Co Licensed Embalmer No........ 7//%} _______________________
: P. 0. Addréss /,%/ p%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-

_ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

e




