THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No <4831

e !.mflL'ED AUG 13 1953 REG. DISY. NO, /Vz PRIMARY REG. DIST. MO, /oo_.L'RtﬂmmrtNa ‘3680

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhers 4 ¢ lived. 1f ingt} reald before
a. COUNTY a. STATE b. COUNTY adinimion).
Jaoksgon Missouri J aokson

b. CITY (f cuteids corpurste Hmite, writs RURAL and givn ¢. LENGTH OF ¢, CITY } o In within Limits of
ﬂ"%
Y

OR townebip)| STAY (io this place) OR i
TOWN  Kansas City " f%ﬂgl? TOWN Kanseg City L A "o
d. FULL NAME OF (If 20t in bospital of institution, give streot address f [oeation) o STREET (I rumal, ghve location) Jaz rg .
Fa

V.S, Neo, 300

HOSPITAL OR ADDRESS
INSTITUTION 2608 Bast 1)ith Street A& East l4th Street

3. NAME OF a. (FIrst) b, (M1dale) 7 c. (Last) 4. DATE (Moatt)  (Day)  (Year)

OF
{Typeor Print)  Tohn Guthrie Jr. DEATH 7 26 53
5. SEX O/ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH © 5. AGE (o years| IF URDER 1| YiAR | ¥ GROCR 14 wem,

WIDOWED, DIVORCED (Bpeciiy) . Months Houm | Mia.
_Male White Married 7 12.7-190% "W TR

10a. USUAL OCCUPATION (b kindofwork | 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (01, as seate or Farasqn Gonseryt | 12, STTIZENOF WHAT

Bartender Topper Tavern Benton County, Missouri UeSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John W, Guthrie ] *Edkrkan Ma ortson | Vivian Guthrie

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 56, of atzknowa) | (IF yes. cive war or dates of servicn) NO.
|__No 500-10-6862 | Vivian R, Guthrie 2508 Bast lLith Strest
18, CAUSE. OF DEATH MEDICAL CERTIFICATION . Immsg'ij;‘g?gm
_Enter only onscanseper | |, DISEASE OR CONDITION . , - . ™
Jize for (@), (b), end () | DIRECTLY LEADING TO DEATH* ) é ~A

“Thie dos it mean | MTECORNT A0S ET g pha eal v 214 ( Hemn uréayc.:
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

at heart faflure, asthenia, | rise to the above canse (a) stating ;
e T e 9 . | b sndering s sl e o, u-ﬁ Bavse ’{Juﬁ T/ta ﬁm- e/
caze, infury, or complica- DUE TO © f { ‘/ 4,
tion whieh cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS g’ 0

" Conditions contributing to the death but not / e
velated to the dsease or condition cousing deatd. VR YA ¢ & -

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?

He e . - ves ] wo

21a. ACCIDENT Bpeclly) | 215 PLACEOF INJURY (e.g.. lnorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N bome, farm, factory, stroet, office bldy..e1e.)
HOMICIE K@ ‘ :

21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID [NJURY OQCCUR?
WHILE AT NOT WHILE

OF
INJURY .V = | “woRk AT WORK

2. I hereby certify thot I attended the deceased from — 10 fo #_LA__, 19 that I last saw the deceased
] , and thal death occurred al ez M., from the causes the dale staled above,
(Degreo or title) | 23b. ADD Zi. DATE SIGNED

o S Ly el Rics, 7.

240, DATE [ 2io. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, ) Gate)
7=26=53 Englewood Cemetery " Clinton, Missour

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 25. FUNERAL DI RECTOR" S SIGNATURE ﬁbn.:;s
2'.1.[1 - ﬁ MM “Wilkinson Funeral Home Clinton,Moe

~ (Licensed Embalmer's Statement on Reverse Side)
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24a.
TION REMOVAL i&nﬂﬂr)




STATEMENT BY LICENSED EMBALMER

Y

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

byme, or By «ocviireiiii e e tmdateraessirsareseerrabrnrns

working under my perscnal supervision..

Student .. ..o i iiiiieracaa i
- Sigheture of Student Ezbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gromds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed fact should be so stated above.



