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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~————

" FLEDNOV'2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.-..990

Sfal‘f File No....

Hi3a.

' B “""f“’?w
. g
! BIRTH NO. REG. DIST. uo7'2 PRIMARY REG. DIST. 21_3__ Registrar's Hoz..é._....... ieeeerren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd-lived. Il'l’n-tﬁutinn: residence befors
a, COUNTY . a. STATE b, COUNTY + wdioimion).
Clay : Missourl Clay:
b. CITY (I outeide corpurate limits, write RURAL and give | ¢, LENGTH OF €. CITY (If Sutaide corperate Hmnity, write RURAL acd dve w-m-hln)
towrahip) | STAY In this place) d ﬁ ;( /
mwﬁorth Kansas City Yrs, TOWN
d.. FULL NAME OF (If not in boapital or in.uitutiou. give atreat address or [ocaiion) d. STREET' It razal, mive location)
HOSPITAL OR . ADDRESS
INSTITUTION 1200 Clay 1200 Clay
3. NAME OF 8. (First, b. (Middle) ¢, (Lasty —~= P
NAME OF {First) i 4. DATE (MBItE) (DoY) (Year)
{ Type or Print) G&rles Leonard Guilkey DEATH Qaot, 2 50
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE 1In years| o UNDER | YEAR | & UNDER u Hes,
WIDOWED, DIVORCED (8pecify) Last birthday) Mﬂﬂﬂu, D, Hours | Min.
Male White _Married Oct. 12, 1880 70 |6 14"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS @R [N- [ 11. BIRTHPLACE (8tate or forelgp sountey) — - . - . a *12, CITIZEN OF WHAT
dons during most of working life, evan if retired} DUSTRY COUNTRY? —
Night watchman Davis Paint Co Davdess Conynty, Misaonrd I, g

FATHER' S NAME 13b. MOTHER'S MAIDEN

Richard Guilkevy i

Martha Jane C

A

NAME 14.” NAME OF HUSBAND~OR—W FE - -- -

iIn | Margaret Ouillew Narth K. 0

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘
(Yes, no, otﬁpkno-a) | (Il you. xive war or dates of servioe)

16. SOCIAL SECURITY

LEB-14-6676"

17. INFORMANT'S SIGNATURE "OR NAME - ADDRESS -
Margaret Guilkey North Kansas City

18. CAUSE OF DEATH : MED CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (e), (bY, and (¢) DIRECTLY LEADING TO DEATH* ()
“This does wol thean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 hear!t falltire, asthenia, | _7ise to the above cause (a) stoting Ioo-. . - - e e = . -
ele. It means the dis- “the underlying cauae last.
ease, injury, or complica- DUF TO @ . -
tion which cawsed death, § 1. OTHER SIGNIFICANT CONDITIONS ’

: Conditions contributing to the death but not é/,;: o )

related to the disease or condition cauring death. 2/
19a; DATE OF OPERA- *| 190, "MAJCR FINDINGS OF OPERATION st - T 7| 2. 7AUTOPSY?
TION
_ . . ves (] wo T
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (o.g.,inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ _(STATE}
SUICIDE homa, farm, fnctory, street, office bldg.,ev0.) *
HOMICIDE
21d. TIME . (Moaoth)  (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF : WHILEAT{™} NOTWHILE
INJURY WORK AT WORK g

22. I hereby certij'y .that I attendcd the deceased ]'rom

, o 18-

19 , that I-last saw the t_ieceased

3

+  alive on and that death occurred at _______ m., from the causes and on the date stated aboue
Ba. ortille) | Z3b; ADDRESS %I snsnan

W %/ &MW ZA% @ ) ,2.5 Y]

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF cemrrsmr OR CREMATORY | 24d: LOCATION dity, town, or county) - {State)

TION REMOVAL (Bpeeity) B

Burial U |l 10-23250 arnegville Cenmetery Excelgior Sorines, -Ma. -
DATE "D BY LOCAL | R RAR'S IGN 25 _FUNERAL DIRECTOR™ S SIGNATURE anon:ss

3 4‘8 630 « W. Newcomer's Sons North Kansas City,

{Licensed Embalmet's Entemrm 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....

o Student Emba!mer NO-J ?6

Licensed Embalmer No J/-j d’ é
P. O. Address Ww&, )14,0

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocation of license,}

If this b?d?-l! not embalmed, fact should be so stated above. ’ ’ - ) B
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