-~

ALED DEC 27 1350 THE DIVISION OF HEALTH OF MISSOUR!

a1
2.1k eby % that 1 atiended the deceased from Aclide £, 10¢5D, to _ALLT &L, 1963, that 1 it sas0 the deceased

19__13;, and that death oceurred ot AL __<G-m., from the causes and on the dale slated above.

Hran U (mw| 23b. ADDRESS Iac DATE SAGNED

S. Mo.300 / . .
RN : STANDARD CERTIFICATE OF DEATH — Ly
pRt w0 eec. oisT. wo. LY TP eriumay nec. o1sr. wo. 202 Resistrar's No... 5148 .
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If Iustitution: residence before
‘ a. COUNTY Jackson o STATE 4 sgouri b COUNTY Jackgon *=imicel.
b. CITY (I cutnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde sorporste lmits, wiise RURAL and give townehio) ~
OR k townatiip) | STAY {in thia place) OR N N
a TOWN Kensasg City 25 vrs, TOWN Kensas City: et Yl
g FHO%P:"IQ\T_EO%F {If net La hoxpital or Institution, give streot sddress or tocatbon) d-ASJDRF%rS Ut rurst, glve Loeation) {f\ L-Q' ‘ },.
o INSTITUTION  1313), College Avenue 413l College Avenue (% D)
g = NAME OF & (Finn) b. (Middle) c. (Lost) - COATE (M) an)_ (Yo
F { Typs o7 Print) Sarah Elizabeth GUILFOIL DEATH Dec. 5, 1950
E 5. SEX { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us resrs| ¥ mEaR s e [ v oon i
' ', RCED (Boedir} ) birthday Dars | H Min.
; Female White WEdSwed P 12-19-66 83 | =
10a. USUAL OCCUPATION (fitve kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 1.
ﬁ dona during most of working I.I.l..mi.inc!::ll ) DUSTRY fate ox foruden oowatey) / 2 clTlEFl"‘(?OFWHAT
B At home Arkansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
o Jdohn Ray Unknown Danisel J. Guilfoil
b || !S; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT 5 SIGNATURE OR NAME  ADDRESS
- (Yem. 0o, or unknown) | (If yeu. give wur or dates of sarvice) NO.
= ne : none Mrs, Maude Peak L13lL College Ave., KC QMoo
| 18. CAUSE OF DEATH CERTIFICATION INTERVAL w
¥4 || Enterontycnecausoper [ I. DISEASE OR CONDITION
Z |l 1inetor (a), (1), and (5 | PIRECTLY LEADING TO DEATH® ) .
E «This does mot mean | ANTECEDENT CAUSES _ )
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b d : =
j a2 heart failure, asthenia, | rise to the above cause () dating . . - - .
= ele. It means the du. | the uaderlying couse lodt. . S 4 - M ‘*L
o ease, infury, or complica- DUE TO (&) " . 2z AR , 7\ _
5 [} tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS F4 t{ jre
= Conditions contributing to the death bul not lr’
3 telated to the disease or conditlon causing death. .
= 19a. DATE OF ‘GPERA- | 190 MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
= TION :
g _ _ ves (1 w [0
o || 2ta. ACCIDENT {Epecity) 21b. PLACE OF INJURY (s.g., lncrabout | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : homs, larm. fastory, street, offies hidg., wte)
] HOMICIDE
"p’ 21d. TIME (Mcoth) (Day} (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' N JJ’RY WHILEAT ™ NOT WHILE
i m. | wWoRrK AT WORK
-
|
&
g

A 24c. NAME OF cmmm OR CREMATORY 24d. LOCATION (Oity, m.hxm:y)/ csam
: ﬁ’]:'ia1512-7-50 St. Bernard Cemetery -Wamego, -Kansas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $)GNATURE ADDRESS
[l 5D : -| Mellody-McGilley-Eylar, Kansas City, Mo.
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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.._.._.

tmrry

working under my personal supervision.

Sig‘ned............._. .=t -W’)’_
S9N eerererans . Licensed Embaimer No 279 7 _
tudent Embalmer 7
P. 0. Address (C

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

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




