WIillii LA

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI At 7

2042

State File No

(Y-.m,ﬂanknnwn) l {If yos, pive war or dates of servies}

16. SOCIAL SECURITY
NO.
None

' BIRTH NO. _____8_1__ REG. DiST. NO. _‘LZZ PRIMARY REG. DIST. wo. & ¢ egistrar's Ne.
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whers decessed fived. If lostitatlon: residence before
a. COUNTY a. STATE . b, COUNTY wd enibamlon).
Jackson Missouri Jackson
b. CITY (I cutside . and . LENGTH CITY v
o\',“.N( ow Wu Umits, writs RURAL wdve " [+ Jﬁﬁhﬁi, C. P {1f cutside corporats limite, write RURAL sad o .wwuup; é ?
TOWN Kansag City 7 TOWN __ Kansag City
FULL NAME OF boapital o [ STREET ,
d. Lt e . (If oot in or cive strect add ﬂﬂn) d. ADDRESS {11 raral, give location)
INSTITUTION 5117 Olive Street i\ B 5117 Olive Street
3. g&%ESOF o. (Firety b. (Middie) Y6, (Last) 4. DS'II:'E (Monthy (Day) (Year)
(Typs or Print) Ermma @aﬁﬁl\/ | DEATH April 15 1953 .
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF ONDER | YIAN | 7 WO It wEs,
WIDOW n'ED DIVORCED (Bpecify) last birthdar) Mnhﬂhl Days | Hours | Min.
_Femple | White Married Dece 26 1877 75" |
to:;“ ugm ﬁgﬁ:\gﬂ u(jclu:::;n:am:; 10b. KIND OF susm'ssso%gr HJ‘; I BIRTHPLACE  (cy) sad State or Foraign Comatry) 12, cgll}r#El;l'?FwHar
Housewife Pittsville, Illinois [/ UeSods
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bauman Ayma Marie Flomm Joseph Pes Guihen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mr. Joseph P. Guihen 5117 Olive Street

os heart fallure, asthenta,
de. Il means (he diy-
case, infury, or compilea.
tion which enused dealh.

the underlying cause last. -

DUE 'I"O (e)

Wu—w-hvk

18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
Enter only cnscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
: DERECTLY LEADING TO DEATH® Contsn S I '
Iins for (a), (b), and (c) d {a) L
7ol dors ot mocan | ANTECEDENT CAUSES b‘k L 2 -~ WPy
the mode of dying, such | Morbld conditions, if any, gblug DUE TO (b) 2 0O QO
ruemmobmcumefu):m SR O]

-}:;.I_ ":."'-_ z;llx

1. OTHER SIGNIFICANT CONDITIONS. -, . 7

Conditions contributing to the death bul oot
reloted Lo the disense or condition causing deafh.

19a. DATE OF OP'FIaOAN. 19b, MAJOR FINDINGS OF OPERATION: . . . o » | 2. AUTOPSY?
. - . _ . YER D . NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g-.1n arabout | 2lc. "(CITY, TOWN, OR TOWNSHIP) -~ - - (COUNTY) (STATE)
SUICIDE hotas, farm, tactory, surest. offics bids.. o) . . ' Lt
HOMICIDE . £y <t i
21d. TIME (Moath) (Day} (Yewr) (Hoor) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. “HlL[AT ROT WHILE Y
TNJURY - . AT WORK

alive on

2. T hereby certify that I ¢

he deceased from
o and that death occurred aﬂ.&ﬁﬁ_&;m., from the causes and on the date slated above.

193, that I last sow the deceased

IB_L’ lo _L‘:._-‘_.Lt,

3. SIGNATURE Don

Zdb. DATE

Ko17-53 |

| 2. DATE SIGNED

(Degros ortitle) /| 23b. ADDRESS
—
- w@ LS8
VAME OF CEM RY OR CREMATORY

24d. LOCATI

£

S SIGNATURE

A or
@iunau pIRECTOR" 8 suauz anaﬂés
on Reverse Side)




: w".l ’l;‘-‘.v

STATEMENT BY LICENSED EMBALMER

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

..................... Y Student Embalmer No.

vorking under my persona! supervision.

SEtUdONt cuirerarurnrecananson tessasrne Signe
Studmt E-hnl-ar

Llce'nscd Embalmer Noé(..é-/ / 2. ............
P. 0. Admz&:::_-_—g:‘z

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

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




