2 DEPARTHENT OF COMMER STATE BOARD OF HEALTH OF MISSOURL - 1423
u .

. Sié STANDARD CERTIFICATE OF DEATH sue s we...

99057 || egiatration District No. _._j — ___ Primary Regtration District No—. L0 A= Rewers No.h__. %

1. PLACE OF DEATH: 2. US'UAI. RESIDENCE OF DECEASED: /
= (a) County Jackson 2... (e) State Missouri ) County Jackson . =z
S @ Clty ex S i e dKansaﬁnlCI}:v RORAL™ ond f vownahip) Kensas City 7

outsida city or town ta, wrize ™ ** and name o Cit t
l‘ﬂJ {c) Nlme of hoepltal or Institution: / © ¥ or town {If cutaida &lty of owp limiw, writa “RURAL") o
= 8145 H&_Er'lsnﬂ (&) Street No. 5615 Har‘l"ison
Bt (IF wot I boapita) or justituticn, write strest comber or lotetica) {If rurel, give Jocatlon)

d, b of : Inh {netituti JiC»

E @ Leogth of stay: 1n ogplta:lsar gat:'san (Specily whether () Citimen of forelgn country? Noe (Yee of No)
z in this community. Y J
E yoars, months or days) I{ yea, name country, X " /
. . . MEDICAL CERTIFICATION
S | 3, ST Mrs. Ruth Chillis Guffin am St
B - 20. DATE OF DEATH: Month aIY day.
- 1. (b) M veteran, 3. () Soctal Security year 1944 hour 2:00 trute.  Be M.
§ name war.... 110 No....J10.e
e 21, ] hereby certify that I attended the & d from.
5. Color or 6. {a) Single, widowed married, é[& eI wx.,zm Yl 2 19.%
| Female /C Vihite a2 T oved & 7
i 4. Sex race. o divorced that 1tast saw hZep= aliveon /.= ) 19__2’_'?
6. (5 Name of busband o‘r_wﬂe__ _____________ 6. (¢} Age of husband or wite if || 80d that death occurred on the date and bour stated above, Daration )
ren H, Guftfin alive. years || 1mmediate canse of deathy...,
February 12 TTIBGT Bttt f Fre i piin
7. Birth dute of d d
{Month) (Duy) (Yeoar)
B. AGE: Years Montha Days If less than one day 1| Due to.
86 | 10 | 24 b, i,
- Due to
0. Bitholace Vernont / "
(Clty, tawn, or county} (Stata or fareign conuntry) ,T i/ \
10. Usual occupation at home, e st oy g sy
11. Industry or business x . ‘ R FHYSICIAN
or H —
8 ( 12. Neme Edw1n Chillie, Jor f”""{f‘m ~ .
E New Hampshire the caae o
2 L 12 Binbptace 5 : o h
Late or 0 country,
& (14, Maiden ame Rmﬂylor Torely Of antopey thould be
E v t tistically.
g arnon
15. Birthplace 22, If death was due to external causes, 61 in the following:
= (fft, town, wﬁn‘“ﬁ {State or foreign country)
¥6. {a) tnformant elen uffin, (a) Accident, sulcide, or homiclde {apecify)
(3) Adaress 0615 Harrison, ‘Kensas City, Mo. (8) Date of occurrence
17. () I?urlal (b) Date thereof 1- 44 () Where did Injury ccur? {Clty oe town) (Conaty) {State)
(Burial, eremation, or removal) . (Month) (Day) (Year) (d) Did Injury oceur In or about home, on?am. {n industrial place, in pubtlc place?
(&) Place: burlat or cremation MTe _¥@shington Cemetery
18, (B} Sixutuurot funeral d_irectar Stine & McClure While at ¢ ' ury...........”: ..........
oy Aparen. 5235 Gillham Pirza, K. Co., Mo. '
19. co;__.-]_iff = ALY L | R o
1a raceived local regkirer {Reglatrar’s slgvatore) address, L6 B.0).. {(Fo
- {Licensed Embelmar's Statement on Heverse Side}
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‘'STATEMENT BY LICENSED EMBALMER

. )
-t

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

RegistaredApprentice N oo

working under my_personal supervision, ~~ . 7 . g o =

P. O. Address..._... 4= 4
1ER in his OWN HANDWRY NG Faily;

Note: The above MUST BE SIGNED BY THE LICENSED EMBH 3
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .- - . .1 e .



