A ALED MAR ¢ 950 THE DIVISION OF HEALTH OF MISSOURI AR
v 1048 : STANDARD CERTIFICATE OF DEATH SH8e File oo st
"BIRTH NO. __ REG. DIST, WO, _ /" 22 PRIMARY REG. DIST. NO. L@.&L Registrar's No ..... mﬁﬁ 2_
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased tived. 1f lamizorion: residense befors
a. COUNTY a. STATE . L b. COUNTY ad imion),
) Jackson Missoguri :
b. CITY (I outeide corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL sa.d give Lownahip)
OR townabip} 53 {in thia place) OR .. @ Q)g
town Kansas City, Mo. 8 TOWN Independénce, Mo. \
d. HH%-SLPIN'PME QF (If not in boapital or institution, give sireet addres or location) d.A%r[;‘REEETSS (If rural, givs loaatlon) [\
wstiTuTion Osteopathic Hosp.ll&Har; 1824 Creacent
3DNEACREES%E a. (First) b. (Middle) c. (Last) §. DSTE {Month) (Day} vean
(Typeor Print) MARY DAVIS GUYTON oeats Feb . 10,1950
5. SEX 6. COLOR OR RACE | 7 MI‘“I‘)ROFE'!'EE nggECMARRIEEI. 8. DATE OF BIRTH 9, hA‘GE {ln vl;n hll;‘ l::::n 1Di-nl ; UNDER {4 HES,
3 (Bpecily) T ¥ on 1] ours | Min.
Female /| Wnite HRPES a%P Nov.19,1894 |55 | |
108, USUAL OCCUPATION (Cive kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farclgn oountey} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY NTRY?
ousewife Independence, Mo Aé?
1:3:1. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C. Carr .| Cora Eubank _
:3. WAS DECkEASED EVER lNiU.S. ARMED FORCIE? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o B, OF UL I give war or dates of scrvice) . . .
NO | ‘NO None Mr. Roy A. Guyton Indep.Mo.
18. CAUSE OF DEATH MEDICALKL CERTIFICATION ' INTERVAL BETWEEN
Enteronlyonecansaper | ! DISEASE OR COMDITION ONSET AND DEATH
Jome for (a), (b, and (¢) | OIRECTLY LEADING TO DEATH® ) =2 7,#?
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving DUE TQ (b)

.

s heart failure, axthenic, | rise Lo the above caude (a} stnting N
etc. It means the diz- | -the underlying cause last. - : =

'

WRITE. PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, injury, or complica- _ . _ _DU_E TO (c?
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS & . }
Conditiens contrituting to the death bui 10t é’- %
L] related Lo the diveasze or condition causing dealh.
19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION.. .. 20. AUTOPSY?
TION
_ . _ ves (] wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z..lnozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, lactary, street, office bidg., e1e.) - o -
HOMICIDE _ S A
21d. TIME (Mogth) (Dwy) (Year) (Heor) | 2ie. INJURY OCCURRED | 2if. HOW DID EINJURY OCCUR?

WHILEATI—] NOTwWHLE
INJURY WORK AT WORK

2. ] hereby.cértify.that I atiended the deceased from 3_5 _d.ud._éﬁ_ mﬂ thaf T last saw the deceased
alive on _2ad. /0 19_._\3 and that degg rred al Jrom the causes and on the date stated above.

2. SIGNATURE! ~<:1- title) 23c. DATE SIGNED
P. Mo Agee(/)
. z
950

Iy, % Z-/,3-ST

4c. NAME OF CEMEI’ERY OR CREMATORY, .| 24d. LOCATION (Oity, town, or coanty) (State)
i’eb 14,1 Woodlawn . i Independence Missouri

DATE REC'D BY LOCAL 'S SIGNATURE =, FUNER D 1;0.. GHNATURE T AoORESS
,.z.gg_i_&@ua Lo orssa A A7 A0 iricp. Mo,

(rlﬂmd Embalmer’s Statrrment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I i:ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. Me

...................... , Student Embalmer No.
working under my personal supervision,

Student ..... Weesresessmasvessrnonnn serenan
Student Embalmer

P. O. Address Indep.lﬁo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply wi
the above constitutes grounds for revocauun of license.) r . . - .

. . Lk o Uoa it
"‘Ifthubodyunnt embalmed, fha shouldbesomted above. it ?"-E"'". i 'J
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