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WRITE

MAKE A PERMANENT RECORD

PLAINLY—USING

FILEDSEP* 29’“1“47

B

FEDERAL SECURITY AGENCY

Reglstratmn District No.n. yf

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂﬂ_‘l—-

'11"31

State File Nooooeciecneccennene

Registrar's No...

1. PLACE OF DEATH: '

(0) County.mmererrnceeen. JACKSON ...
(&) City or town KANSAS
(If outside cliy or town llmlts. write “RURAL" and oame of township)
() Name of hospital or institution:
-G 2.

ENERAL. HOSPITAL. NG...

lmmlul or instltution, write street number or lucauonl
(d) Iength of stay: In hospital or institution............ .22D.AXS

1n this cOMMUNIEY e
yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:
MISSOURI

JACKSON

(a) State

€3] Coum§

(€) City OF LOWI oo ceiciesseas pomennn CIT
(lr outside eolty or town limits, write “"RURAL™)
2445 TRACY
(It rursl, gire location)

NO.---

(d) Street No

(¢) Citizen of foreign country?

If yes, name counity....

MEDICAL CERTIFICATICN

P BT WILLIE. | GUINN
3, (&) If veteran, + 3. {c) Sccial Security No.

5. Color or

FACL. .. NH}RQ .

6. (a) Single, widowed, marriedy

4, Sex FEMALE,#

6. (b) Name of husba

or Wit i

o years
7. Birth date of degeased.... MAX.
. {Month) {Yesr)
8. AGE: Years Months Days i 1f less than one day
38 b | 6 | b, it

P

20. DATE OF DEATH: Month SEPT

vear....lGh7.... 1z

21, T hereby certify that I attended the deccEPalfd from., AUG’U?Z ..................

16,

Ay ..

l:our minute

that I last saw hER alive on SEPTB{BE‘R

and that death cccurred on the date and hour stated above.

Immciz‘ e cauu%th....g A0 o T LAV A

Due to..... CHRONIC..

| e :

City, town, 0T county) iqtute orfurclsncoumr})

9. Birthplace

TMIE £0u et vrreenr e e i

Other conditions........ "
{In¢lude pregnancy within 3 months of desthy

PHYSICIAN

.Nam...........JmEs ....... GUINN!
. Bisthplaceorr TEXAS [

(G, G, o7 sowmty). (Stata or forelmn couztry)

. Maiden name..... m.A,

. Birthplace,,

(City, town, or county} (State or foretgn countryl

(@) InfomantmRIGuINN(BROTHm)

{¢)} Place: burial or cremation 8oigl, Ll 5T y

Major findings:
f aperations...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy..

23, If death was due to external canses, fill in the following:

(a) Accident, suigide, or homicide {(specify}....

(5) Date of 0CCUITENCE. it nineas

() Where difd inJUrY 000U e iinsrzrams seeeizrernemtastasmsmnntreses rene boerscast s estassts semsstssiuses stis
. {Clty or town) (Cotinty} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

18, (a) Sm‘naturcﬁ gcral director
(b) Add

19, (a) j -
ﬂ)::a T locll rezisﬁg

i tﬁ:ﬁn;nr’s =Hgnsture)

, ii
| adéress. GENERAL HOSPITAL N2

. (M. D, or%}

Date signed...oovimen

Tefferson City Printing Co.

{Licensed Fmbafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e, Registered Apprentice No.o et \

working under my persenal supervision.

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.



