;i THE DIVISION OF HEALTH OF MISSOUR! P
| he- 00 ‘ ALEDFEB 14 1948  STANDARD CERTIFICATE OF DEATH State Fite No 1263
\_l? { BIRTH NO. REG. DIST. NO. /t 2 PRIMARY REG. DIST. NO. z_ééaz,mg.}mr',m 207

)) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. 1f institution: residencs befors
( a. COUNTY Ja cks on a. STATE Kal’lsaﬂ b: _COUNTY Johnsontdannflonl.
b. CITY (If cutcide corporats Umita, write RURAL and give ¢, LENGTH. QF c. CITY (M outside sorporate limita, write RURAL acd give township} 9’ & V4
o] township) Sgé:in this phm OR ; g
TOWN Kansas Clty TOWN : RsF.D. Shewnee /e
d. FH(%%PNAAB?.EO%F (1f not in hospital or institution. give strest address or location) dAsDT[lJRREEE{S (12 reeal, give locauon) :
mstitution St . Lukeg Hospital 2
3DNEACREES‘?EFD a. (First) b. (Middle)} e, (Lmt)' 4, DS}-E (Month) (Day) (Year}
( Type or Print) JULIA R. GUIGNON DEATH Jan. 15
5. SEX 6. COLOR OR RACE | 7. MARR!,EB EE\YEECEBRRIEE‘ , 8. DATE OF BIRTH 9. AGE U!:I:l)an Ll!' n':.cl IDfEI.l F UNDER 4 KRS,
(89- ¥, ¥, on sys | Hours | Min.
Fe/ Yowe Mar. 2, 1864 gl l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (8tats or foreign country) 12. CITIZEN OF WHAT
of working life, evex If rotired) DUSTRY () COUNTRY?
“RE “Bome XX St. Louis, Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Miltenbdrger | Marianne Bogy:# Emile S. Guignon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII.;FY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yon. xive war or dates of aervice) None 0. WGuign On’ K&ns as city’ MO.
18. CAUSE OF DEATH -

I. DISEASE OR CONDITION
- Enter only onecsusoper | L b2 S0y UL BING TO DEATH® ;)

line for (&}, (b}, and (c)
e ———i— < A
*This does not meqn | “NTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, girllg DUE TO ()

as heart fatlure, asthenia, | rise to the above cause (a) stating C

ICAL BRERTIF,
(
ede. It meons the dig. | the underlying cause lust.

PJULM...A,U- S .
ease, injury, or complica- BUE TO (c) .
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS —‘g .
. Cunditions contributing to the death but sof - L ‘C"
related 1o the disease or condition causing death. 1 -~ [V P, o,

10N INTERYAL BETWEEN
* ONSET AND DEATH
Ak GM—L_,,L 10 . <

19a. DATE OF OPERA- | 15b. R FINDINGS QF OPERATION i AUTOPSY?
. TION
N : o , ves [ wo
21a. ACC|DENT (Bpecify) 21b. PLACEOQF INJURY (a.x..inoraboat | Bl Cwl g
CIDE & bome, farm, fagtory street, office bidg., sts.)
HOMIClDE

2le. INJURY OCCURRED

WHILEAT[ ] NOT WHILE
WORK AT WORK

21d. Tgfr‘s Month) (Day) (Year) (Hour}
INJURY m.
74

hereby w@thaﬁ I atiended the deceased from ‘_'ﬂ_ﬂL_, IB‘Q/ lo ._/;—'_11, 1955 that 1 last saw the deceased
live on , 19 , ond tha! death occurred al _________ perpfrom the causes and ale siated above. !

v o

I €| le), | 23b. AD Z3c. DATE SIGNED
YY) J. V. Boll | P // : 7-17.
AL, CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR C* TORY ( d. LOCA'QQ_N (OLLF, to of county) (Stat,
r'i“g (Emettr ] 18“1949 Calvary Cemetery Kansas Clty Md,

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

‘ADORESS

_CZ I

25. FUJERAL DIRECTOR"S S51GMATURE

REC'D BY LOCAL | R 4

Vil s
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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 oo

agl 7 A

.................. , Student Embalmer No. 3’ o/

Signed....@’bb‘ﬁ f W
Licensed Embalmer No 64/ -5 f .

Student Embalmer %/ W
P. O. Address GepeFey /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdinply with
the above constitutes grounds for revocation of license.)’

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




