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AL JUL 13 ]9..", STANDARD CERTIFICATE OF DEATH N

T
' BIRTH NO. REG. biST. No. ___ 112  priwany REG. D)ST. No._l_O_OQ___ Registrar's M735 .......... )
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where derossed lived. I Lustitution: reeidenes bafars
a. COUNTY a. STATE b, COUNTY wd.nission),
O Buchanan Missouri Buchanan
b. CITY (3 outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outalde corporste linits, write RURAL azd clve townshiot
townahipt{ STAY ila bis placer QR

A TOWN St, Joseph 4O yrs ||__Tows  St. Joseph
g d. FIEIJ{I:)-[S-P?’AMEO%F (If net in hospital or Institution, give streot sidress or location) d‘ASDTI;;REgS . {if raral, zive iot:-ﬂlon) Co /, 7
2 INSTITUTION  Missouri Methodist Hospital 1816 Savannah Ave,

& 3. gé%:%%s%’i_: &. (First) b. (Middle) ¢, (Last) 4 DéEE (Month) - (Dax)  (Yean
= {Tupeor Printy  BERTHA E GUTRIDGE oeaTH  July 1, 1953
é 5. 5EX , 6. COLOR OR RACE | 1. VNJIPI“Z!RO};.[{EB IS;E\\;’ESC!SRRIED, 8. DBATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | OF UNDER M HRS.
t . (Smnﬂ% t hirthday} Moanthe | Daye Houra Mia,
% || Female /| white Married April 25 1887 | 68 | [

-l
- 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t ] .

'f:‘ dooe during nost of working life, u:uu‘:{ :etrr::‘l) i ‘ DUSTRY tate or torelan countcy 0 'chbn%iq?': WHAT
= Housewife Own Home Ridgeway Missouri
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ es T. Je e Annie Briggs Homer E, Gutri
i || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' ‘m
< {You, no,or unknowo} | (1f yes, give war or dates of service) NO.
= ) None Homer E, Gutridge St. Joseph “o.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BET;EEN
= _Enteron]yonemu’;pm- 1. DISEASE OR CONPITION . er DEATH
7 |l lme for a), (b), and o) | DIRECTLY LEADINGTODEATH ;) _ [ y o 10 0 h O ,p Ne L YWiend . ays -
;:' *This does not mean ANTECEDENT CAUSES v
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
= ||.o# Beartpailure, asthenic, | risc to the abose couse (a) siating . . . ) -
= ete. It means the dis- the underlying cause last, ..

o eare, Tnjury, or complica- DUE 79O (c}
= tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS - - . .
= Conditions contribuding to the death but 7ot . - X
e related to the disease or condition causing death. Fa v N Un Senian &l Loap R 5 Years
b 19a.. DATE QF OP_II::E)AI; J50. MAJOR FINDINGS OF OPERATION S . . R ’ 20, AUTOPSY? !
”
< #9 /X ves X w0 O

- 21p. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabone | 21z (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE}

, ,L' SUICIDE " bote, farm, factory,strest, offios bidg., evwe.} . B
é HOMICIDE
g 21d, TIME (Montk} (Day) (Year} {(Hourn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?
9F b WHILEAT ] NOT WHILE

I INJURY WORK AT WORK
- .

& || 2 1 hereby certify thot I attended the deccased from _ 428 19483 10 _'L_.,L 1953, that I last saw the deceased
';.j alive on _ir_lv‘_ 19.53, and twath ocqurrg__Q'L:j_P ., Jrom the causes and on the dale slaled above,
'rn-:. 2. SIGNATURE ﬂ or title b. ADDRESS $23c DATE SIGNED
ol _ b2 8 27 /Q/% s€4 4. /M0 T2/ 8T
e %%ha g £R Ml éxlrILCREm' 24b, Aﬁz’ | 24. I\AVE E.ﬁ"CEMEI'ERY OR CREMATORY |, | 24d. LOCATlo&’ (City, thwn, or county) . - . (State).
. {Epenly) ,

£ Bups al Jily 3, 1953 | Mt, Auburn Cemetery. .| St. Joseph, Missouri -

TE REC'D BY LOCAL | REGITRAR'S SIGNATURE VLS s FUNERAL DI RECTOR' § SIGNATURE ABDRESY

REG. - . .
é LLQ o ¢ St oseph Mo,
) (Ticensed Embalmet's Staternent on Riverse Side)




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— ...

\\‘Orking under my personal supervision. Student Embalmer Noeiaasoa sEstrsrdasana e
Signect...“@zé‘gﬁ_._"% .
5ignediceasesana isassrerrasasas cesaebiaaus .
Student Embalmar . : Licensed Embalmer No....é.(..é ??

P. 0. Addsesstd? Cheeu b S22

. 3 7
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact’ should be so stated sbove, - : e




