ﬁ-lE DIVISION OF HEALTH OF MISSOURI 1()554

. No. 300 . .
o s FILED MAY 26 1951  STANDARD CERTIFICATE OF DEATH State File No..
!fﬁm w. 2T/ LS . S/ rEc. pIST. NO. ﬂL PRIMARY REG. DIST. NO. __AOOZ_ Registrar's Na._-.;j;g_g.g.,,.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d A lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adumlexdon).
Jaokgon Miggouri —Jackson
b. CITY (It ousside corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL azd give township)
townabip) | STAY (la this place OR (~
TN Kangas City | _lday || TN Kansas City a7
d. FULL NAME OF (If aot in hoepital or institution, xive streot addross or loeation) d. STREET (If raral, give location) H
HOSPITAL OR ADDRESS
INSTITUTION _ Tripity Lutheran Hosnital 3012 Highland Avenue d
3. I;\IE%N&E s-,?-:l::: a. (First) b. (Middle) c. (Last) i 4. Dé}-g (Month)  (Dsy) (Year)
(Type or Print], Infant Girl GUYER pEATH  April 21, 1951
5, SEX 6. COLOR CR RACE | 7. #FD%%EB;EWSECEBRR:ED. 8. DATE OF BIRTH 9, I:GE Uoyesn| ¥ DGR | Foan | 7 G0k o,
a N (Bpecify) t birthday) onths | Days | Houm | Mia
Female White never married ¢ L-20-51 , '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stte or forelgn oomutry) d 12. CITIZEN OF WHAT
dooe during most of working life, eves if retired) DUSTRY COUNTRY?
___JInfant : Km&ﬁa&,.hﬂiuo uri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Doyle W, Guyer Lor ite none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yes, give war or dates of scrvice) NO.
no nana G K
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuse 1. DISEASE OR CONDITION ] . ] DEATH
Line tor (8), (b), and '(’:; DIRECTLY LEADING TO DEATH* oy Prematuré baby died dey fnl3cwi ng
birth. r i :
«This does mot mean | ANTECEDENT CAUSES Prtématgg.}%vered btaby girl April RO, 1951
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} Y

o2 heart failure, asthenia, | rise to the above conse (o) sating . e —

ete. It means the dig. | the underlying cause laat. ; . ' : .
cake, injury, or lica- DUE TO (c) i
tiom which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS : : q ,

Chnditions contributing to the death tut not
related to the disease or condition couring deaih.

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION S 20.-AUTOP5Y?
TION
_ o ves [ wo L]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.5.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, offce bldg., %) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I auendcd the deceased from 4 X R 19\5_7, {o #'4/ S 19..\51 tha! I last saw the deceased
alive on . 57, and that death occurred al —______ m., from the causes and on the date staled above.

Zia. SIGMATURE Roberv“hl. MY 68 ((Degroo or title) | 23b. ADDRESS 23, DATE SIGNED

m-pl (062G JLeIl | g W s

24a. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, or colhty) (5tn
TION, REMOVAL (Bpecty) |
1 o/ | L=23-51 Green Lawn Kensag City, Missouri

DATE REC'D BY m]_ RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
. S-9.57 M /%Z..‘ﬂ_/ Mellody-MoGilley-Eylar, Kansas City, Mo.

" WRITE PLAINLY—USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

(licersed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by cecrcoen.

Studant Eabalmer No.

working under my persona! supervision.

Student vevreess reseseeraesennarenas Slmmw .............

Student Embalmer
Licenzed Embw ..... 4
P. 0. Address—_ . Q

Note: The above MUST BE SIGNED BY THE LICENSED EM];'ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- - - '
1

If this body is not ¢inbalmed, fact should be so stated above. : ’ -




