5. Mo.300
v, 10.48

/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. Enter only cneceus per

‘lne for (8), {b), and ()

*This does not mean
tA¢ mods of dying, such
as heart fatlure, asthenia,
ele. Jt means the dis-
care, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

LA

Voo )
HED jy 1z,  STANDARD CERTIFICATEOFDEATH quwsucss ~odOD
BIRTH o, REG. DIST. MO, _/ZZ;rnmm REG. DI8T. m-_nga—Rrgx'ﬂrar't No.... g,?_‘“ggi_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee @ d lived. If Institati idenos bafore
a. COUNTY , STATE b. COUNTY sd:nksion},
J ACKSON S MISSOURL LAFAYETTE
b. CITY at musd. eorpurate Himiw, write RURAL and give .¢. LENGTH OF ¢. CITY (1 outaide corporate timits, write RURAL sgd give townahin)
OR township! | STAY (in this place} R
TOWN K ANSAS CITY Mos, TOWN _ HIGGINSVILLE, EXTIN
d. F#ésLP:{_IgANLl_EOOF {If oot ip boepital or institution, give street addrems or location) d.Asggl%Ts (1f raral, give location) / k
INSTITUTION 327 NLDRUEY HIGGTNSVILIE, MO. .
EX :I;JEACNE‘I;ES%IE a. (Fimst) b. (Miadie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Typs or Print) LOUISE GUARD DEATH 6-10-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ veofn 1 YEAR | # Cwotn & sod,
WIDOWED, DIVORCED (apacity) - last birthday) | Montbe l Days | Hours | Min
F W WIDOW 2~ |JINE 20, 1865 |
. USU 3 wor) - . or fo
IO:B s w.:nl.' ggg?m u(jt'ﬂ::'k‘!n;of 1; 10b. KIND OF BUSINES-SD?JETH‘Y 11. BIRTHPLACE (Btate or forelgs nountey) / 12, cgﬂrr}rzal; ?me-r
AT __HOME INDIANA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. EDMIIND  SMTTH NANCEY BRA d LR_CU AR
lg. AS DE(iEASEP E‘:fli;:R :N‘iu.s.ARMdEP ::?RCEE: 16. SOCIAL SECURE'J 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o R VY | ANNA LEE WRZECIONA- 327 N. DRURY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. ~
Mortid conditiona, if any, gloing DUE TO () —Wlﬂ’_ _

rise to the abore cause (a) staling
the underlying cauvae last.

DUE TO {c)

tion which caused deafh,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not  +
related to the diseasze or conditlen cauring death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . ves (] wo ¥
21a. ACCIDENT - (Howelty) 21b. PLACE OF INJURY (s.¢.,in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~—— bome, farm, fastory. strest, ofies bidg., 0.}
HOMICIDE _
21d. TIME (Mot} (Duy) (Y} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GOCURT
INJURY —_— a' | "Woax ] "rwomk )
2. ] hereby certify that I atiended the deceased from L 195 1o #&,ﬂ_, 1852 | that I last saw the decessed
alive on , 19:2eL-, and that death occurred at M ., Jrofi ths causes and on the date slated above.
[[222. SIGNAT C. Rosa () (Degesorutle) | 23 ADDRESS /F @7, .
Hp-wi
2ia. BURIAL, CREWA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY
REMOY oL, 6-11-52 - I-E[GGINSVILLE M.
DATE RECD BY L%%L R'S SIGNATURE 5. FUNERAL DIRECTOR" 3 $IGNATURE AbORESS
-t @m
3 Feibal,
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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.._....

. iy T Student EMbalmeL Now..sessssas
working under my personal supervision. udent Embalmer-No..osevasaa tessnas rassanes.
Signed..j:. AL g b -
Signediceaanes ceenstensrrananssana cecarvans : .
. Student Embalimer o Licensed Embalmer’ No 2 ) Gz y

P. 0. Addres;:_..!.:f._._e_:_._cj{m‘b.mn.‘

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

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




