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

e

! BIRTH MO.

AUG 13 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.lz_ralmv REG. DIST. M‘_Mlg' Registrar's ~..__._§2_64,_.

24828

Stote File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsased lived.

I institutlon: residencs befors

(Yws, po, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It you. glve war or dates of sarvies)

16, SOCIAL SECURITY
- NO.

line for (8}, (b}, and (¢}

*This doer not mezan
the mode of dying, such
a# heart fallure, asthenta,
elc. It means the dis-
caae, injury, or X

No Neone
18. CAUSE OF DEATH . MEDIC,
. Enter anly onecause per 1. DI OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise fo the above cause (o) stating
the underiging cause lagd. |

SEASE
DIRECTLY LEADING TO DEATH® 5y

a. COUNTY a. STATE b. COUNTY admision).
Jackson M;ggouri Jackson
b. CITY (I oytnide cotpurate likits, write RURAL and give . LENGTH OF c. CITY
te Hesita, write vommabip)| STAY to thie place! OR -3 gvlld‘n" mu?&é’?
TOMN _Kansas City, Mo. 3 yrs, TOWN Kansas City - bl I
FULL NAME OF hospital or i dd; Tovewtd STREET
a. ULL NAMT {If ot in o ive street or .- STREET {If ramal, sive kcation) 3 /s 3
INSTITUT!ONSheaMinp H B \ 812 Benton
3. NAME OF a (First) b. (M1ddle) 1V c (Lasw) 4. DATE (Mcuth) (Day)  (Yean)
(Typeor Priney MR. ANGELBO GUILLIA ceath July 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] @ moer ¢ YEAR | ¥ omEn u MRS,
1 . t WIDOWED, DIVORCED (Speditr) Last birthday) Homh, Daya | Hours | Min.
Male White Widowed ' - l
10a. USUAL OCCUPATION (OWwekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE " . 2. C1
done during moat of working lifs, even I retired) = DUSTRY {Cixy and State or Foraiga Country) COJB:%IE{:'?FWHAT
Coal Miner . Italy Usa
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, ‘NAME OF HUSBAND’OR ¥IFE
Unknown 4 Unknown ngel
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

M

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

ticn wohich muad .mu- .

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

yy >N

nfhﬁﬁythdlzvﬁ

nd that death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w0 X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE homw, tarm, factory . sireat, offlcs bldg., ete.) .
HOMICIDE _ .
214, TIME (lllnnl-l:) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK ATWORK
ed from 2= 19{3 to L 2T, 19.F 3 that I last saiv the decensed

from the causes and on the dale staled above.

, CREMA-
(Bpedily)

2520 /£ o EAC Jpao

2Z3c. DATE SIGNED

780-33

53 |

DATE@& D BY LOCAL | R
o REG.

RAR’S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Mgmgzial_Ear

24d, LOCATION (Otty, town, of county) (Stote)
Lexington, Missouri
25. FUNERAL DIRECTOR"S $S)1GNATURE ADDRESS
K.C.MO.

STINE & McCLURE UND. CO.

0 1 Ecb o

Side)

en R




“Syo! £ . JA T
He , 9832

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gside of this certificate was embalmed

L o o T o . P besmsaeneiaiiaaians » Student Embalmer No...................

working under my personal supervision,.

Student .. ..ot aiieieaeeaaas
: Signature of Student Embalmer

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltutes grounds for revocatxon “of llcense)

If embalmed by a STUDENT he also shall sign in his OWN handWrttmg.

17 this bedy is not embalmed fact should be so stated above.




