THE DIVBION OF HEALTH U MiAUAUN

JuL 16 1953 STANDARD CERTIFICATE OF DEATH State File No
‘/'»Bllﬂl NO. : REG. DIST. NO. PRIMARY REG. DIST. m.i&. Kegistrar's No ﬂ? 7
,{) 1. PLACE OF DEATH - ; 2. USUAL RESIDENCE (Where decstsed lived. §f institution: reskience before
. COU : . STATE : -, " duislon),
/ a. COUNTY Jackson ( \ 2 STATE Missouri, > COUNTY  Jackson )
b. CITY ujmmnm‘.,.ﬁunmnmm SI' Yhm. c. ng (If outskle sorporate tizsite, write RURAL std cive township)
{
TOWN Kansas City mon TOWN Kansas City Rarol Rlas_
d. FH&L#AD:‘EO%F (f nos u. hospital or Institation, pive stret address or locatios) d'AsDrr?REETSS . (I raral, give location) 7
instrrotion 8903 Smart Street 8903 _Smart Street [2)
3. NAME an 8 (Finst) b. (Ml.dd!e) . (Last) 4 D&l__‘E (Month) (Day) (Year)
(Typsor Priney MYy Elizebeth GUFFEY l oeATH  July 5, 1953
8. SEX 6. COLOR OR RACE | 7. #ﬁ)nbmsn NE‘\‘%R MSRRIED,_‘ 8. DATE OF BIRTH 9.hA.C';E Un yeun| o inoce 'ﬂ ¥ o
(Bpeciiy) - birthday] ours | Min,
Female White T dowe Aug, 28, 1872 | 80 | I
108, mung&cgm‘r;g:: (Gl ind ol ok 10b. KIND OF BUSINESS OR IN- | 11. almn.'ncs (City aad State or Foraig Cauatry} / iz, . SITIZEN OF WHAT
ousewile Selfemployed Shirley, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B. Fortner - ] Martha. a'e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yog. no, orunknown) | (If yes, xive war or dates of sorvios) NO.

0 None None | _Floyd Guffey, 8903 Smart Kansas niind_(; Mo,
18, CAUSE OF DEATH CATION INTERVAL BETWEEN

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X MEDICAL CERTJE! AL BETWEE)
| Enteronly onscsaspet | 1. DISEASE OR CONDITION - - (4 ONSET
line for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH® () L B 2: a
This docs uot mean | ANVECEDENT CAUSES . - )
the mode of dying, such | Aforbld conditions, ¥f eny, g:mg DUE TO (b) _MQ&Q.MM —
_i| a2 beart fafiure, asthenia, |- rise to the ¢bove cotiee (o) e ) . e o ]
cde. It means the dia- | A8 snderlying couse lest. 5 ) TTOTe e
eane, injury, or complico- DUE TO (c? .t . .
tion tohich eqused death, | 1), OTHER SIGNIFICANT CONDITIONS = - - L. ar
Miﬂfuwﬁbutiwlomdmmw
reloted to the dlsease or condition causing drath. WM—F
=-1| 19a. DATE OF op%?o?i 19b- MAJOR FINDINGS OF OPERATION . "I, R S . .. | 2.-aUTOPSY?
| e — SI2X | wOw
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, isstory, strest, offics bidg..s10.) RN g L owas aa L e
| HOMICIDE ] . . * - R
: 21d. TIME (Moeth) (Day) . (Year) (Hoar) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. ' ) . WHILEAT NOT WHILE| . ;
I INJURY WORK AT WORK ne e . Se e e s Ltaas - LI

2. T hereby certify that I-atiended the deceased from?e:%# 153, 1 W 195 that T last saw the deceased
alive W Iﬂg_, and tha! death/occuried atMm Sfioth the chuses and on the dale stated above.
L ﬁmﬁor uu(:b b, ADDRESS /3 /O AeAR, 2. DATESIGNED
[ ¥e 7 A . L

. \ ="}
' ). r

WRITE PLAINLY.

s FURIAC, CREMA- 1 245, DATE Zéc. NAWE OF CEMETERY OR CREMATORY _|;24d. LOCATION (W, town, ot county) .. . . (Stato)
X (Brecity) v A AR rgptrs - A
Buprial Auly 7, 1953 Edoril Hills Cemet terv .. Kansas City, Missourj .. -

?;]E R‘?E[:_S'EYSL%AGL )} R'S Sl(;NATUEg Z E . z%‘ %UNERAL %R!C@R 3 S1GNATURE, ’ ADDRESS

(Licensed Embalmi¥e’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.._..........‘

—— Ot ., Studont Embalmer No.

working under my persona! supervision.

Student coceeeriisecarnnianes Signed.. M%..Zg% -

Student Embalimer

Licensed Embalmer No 6/ Z/50

P. O. Address_rﬁméd@nw*_ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cowmply »
the above constitutes grounds for revocation of ticense.)

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




