> .

No. 300
10.48

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

| FIED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

. T
REG. DIST. NO, 122 PREMARY REG. DIST. NO. _L._....2= Regs:lrarlNa........._s‘._is._a_.

40’?43

> Siate File No. &

! BIRTH NO. _

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lngti id before
8. COUNTY Jackson- - 2 STATE M sgouri b COUNTY Jaclegon e
b. C(I)'Fr!‘r {If outelde corpurate limits, write RURAL and give * | €. Al;(ENGTH OF c. CITg {If sutside corporats limits, write RURAL and give townshlp)

town Kansas City eretiv) Y e town Kansas City 1 g(
d. FULL NAME OF (I not in hospital or fnstitution, mive street add or loontlon) d, STREET {If rural, give loestion) 1 i s
HOSPITAL OR ADDRE95 7
msnrorion 4347 Bellefontaine 4347 Bellefontaine j«‘? 0
36‘5%%%5%% a. (First) b. (Mldd.le) c. (Last) . 4. DéFE (Month) (Day) (Year)
{ Type or Print) MINNIE GUI NN DEATH Dec. 22, 1 5
5, SEX { 6. COLOR OR RACE | 7. m&RIEg gﬁ\;‘g; MSRRIED 8. DATE OF BIRTH 9.:'?E (Il;:;sn l: :;:l 1 TEAR | o ChDEN MR,
(Bpacify)} : ] ol Days | Hours | Min
F W ed” 7" | July 13, 1875 75 l I

10a. USUAL OCCUPATION (GWe kind of work

lgb. KIND OF BUSINESS OR' IN--
. . DUSTRY

11. BIRTHPLACE (State or forelgn sauntry) 12, CITIZEN OF WHAT
UNTRY?

/

3% mwtol’vurkln;lﬂo even if nt.-h-d) . -'_-" [ I]_]_j_nois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR wiFE
Edward Hicks - _ Wearie Lewis Guinn -
15. WAS DECEASED EVER IN U.5. ARMED FORCF.‘S? 16. SOCIAL SECURHSI 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{If yoo, xive war or dates of servioe)

*This doet not mean
the mode of dviup. such
s Beart faflure; wmiu. .
de. It meanas um;;u-

(Yea, 7 unknowp} .
"o No Mr.Lewis Guinn,L347 Bellefontaine,K.C.Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | J- DISEASE OR CONDITION _ WW ONSET AND DEATH
ae for (), {b), and () | D!RECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Serlli

Morbid conditions, if any, giving DUE TO (1)
rize to the above cause {n)uutm .
the underlying cause last.

DUE TO (9)

eare, Infury, or compﬂaa-
tion which couaed death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n /
related (o the disease or condition cauﬂna dcaﬂs

19a. DATE OE OP'FE)I‘\I!- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOQPSY?
L—""" vs ] wo W
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (eg..tnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsetory, strest, office bidy..ee}
HOMICIDE i
21d. TIME (Month) (Day) (Yesr) (Houwn | 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
' WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORX s
2. I hereby %ﬁy that I attended the deceased from , 10/ 2 , to [Z-/22 , 1852, that I last saw the deceased
alive on 2, 1@_, and tha! death occurred al ., from the cauzes and on the daie stated above.
22, SIGNATURE Marvin Be. E8Troh  (Degreortitte) | 23b. ADDR Zk. DA S)GNED
10 0. u. D 1. K. me.  \iz/zalne
BURITAL. CREMA- | 24b' DATE 4. NAME OF CEMETERY OR CREYJATORY  [24d. LOCATION (Olty, town, or county) * (State)
TION REMOVAL (Bpecity} o . ’
urial (/7 |12-26-50 Memorial P

DATE REC'D BY L%CE-EL
/L X2 50

RAR'S SIGNATURE

25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

(Licensed Embalimer's Statrment on Reverse Side)




| /9";1 ) /l?] Qz”tf';z‘;rv ﬁ} \/{:—-J-Z#TT wy ./ Lw%:pg ‘:“/‘Z-u :%L .

bip /) L0 0 AaTute

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.....

. .. Student Emb lmer ROuwsiusnnsnnnnsasianasanans
working under my persona! supervision. 2

Signed oll..
3ignedecasvssesanss teterenraanssuenaannann

S;tudent Embalmer . LlCEﬂaed Embatmer No/' 4/-5/-5—:5
. i .
P. O. Address___ /1 Gendag

g
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




