THE DIVISION OF HEALTH OF MISSOUR! 39470 7

No. 300

10,48 HLED NUV 25 1953 STANDARD CERTIFICATE OF DEATH Stote File Nowoopue s
. 10. 3 ¥y
'piRTH MO._____ . - REG. DIST. NO. _/ZL PRIMARY REG. DIST. o/ @D 2 Revistrar's No D u9
pll - PLACE OF DEATH ' Z USUAL RESIDENGCE (Where decoassd fived, 1f lnat idance before
8. CoUNTY Jackson s STATE yissouri B COUNTY  Jackson .
b. CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY dn oo within Uimits of
OR township)| STAY (in this place) OR a i, tod town?
TOWN  Fansas City - " ég%gs_? town  Kansas City kG o,
d. FULL NAME OF (If nst in hospital or instivation, give streot addres 5t Jocation) o+ STREET Qf raral, give lozation) \dr‘
HOSPITAL OR . « ADDRESS
instiruTion General Hospital No, 1 P . L42ho Euclid 20
3.3AME %FD a. (First) b. (Middle) - c. {Last) r‘ 4. DATE (Montb) (Dsy} (Yoar)
(Twpe or Print)  William D. McGuire E Jri oiam 11 10 1953
5. SEX o 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE {In years|  UNDER 1 YEAR | O UNDER M HES.
M - W. WiDOWED, DIV(yED (Bpn)i.ly) / — 7— last b MBM&I’ Days | Houns ' Min.
uE§ USUAL OCCYPATION (Ghvettad of week | 100. KIND OF Bu‘sgmass OR IN | 11 BIRTHPLACE (.0 wug suaee or Fornign Connisy) 12, CITIZEN OF WHAT
ARDER owwn L ow / LS A
I3a. THER'S NAME Iab.? HERTS MAIDEN NAME 14. NAME OF HUSBAND'OR FIE-E
[ . =
am_ D NMECuiRE SR ZdA  BE/ow S MARIE A .MEGuiRE
g \'MS DECEASE,D EVER IIL“lLS.ARMED FORCES?JJG SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR N.Nf ADDRESS
Ao0r unknow (If yen, give war or dates of )
y o l e g00-22-208 T\ Wi FE  4/a¥0 Enclid  foC.Me.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecsmsper | 1. DISEASE OR CONDITION

L. . . - INSET AND DEATH
Lz for (a3, (by. and oy | PIRECTLY LEADING TO DEATH:(5) fnaplastic carcinoma_a primary unde termingd

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
e heart failure, asthenia, rize to the aboor mm:a&a) Hating

. de." It meons the dia- | e vRderiping couse -
eate, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not - Iqq?
relaled to the disease or condition causing death.
19a. DATE OF OP'FiROAPi 19b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
ves [ Nd@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY}) (STATE)
SUICIDE boms, farm, iagtory, sireat,office bldg., w1a.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILEAT{—| NOTWHILE
INJURY WORX AT WORK
2. I hereby certify that I attended the deceased from _Oct 1 1953_ to Nov, 10 | 19.53_ that I last saw the deceased

alive on _Nov. 10 _ 19_53, and that death occurred al _11._2.Qﬂ.m , from the causes and on the date stated above.

23a. SIGNA el Bum {Degres or title) 23b. ADD_RES . 23c. DATE SIGNED
W”W L27.0.° 2lith & Cherry 11-10-53
R 7 CEMEJERY OR CREM 24d. LOCATION (Oity, town, oz county) (Gtata)

24a. BURIAL. A- | Z4b. DATE 24c. NAME OF CEM

Ayttt | g 4 Fores? il | oC. " M.

DATE RECD BY LocAL 'S SIGNATURE 25, FUNERAL ola:c‘ron’s SIGNATURE , ADDRESS
”'”*SJM%A&% e /lEY-EY/A C-mo
(Licensed Embaimer's Statement on Meverse Side)

WRITE PLAINLY—USING IJNFADING BLACK INE—MAKE A PERMANENT flECORD




-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY mMe, OF By Lot i i ittt ittt aas , Student Embalmer No.....cc.caouus

working under my personal supervision..

Student.. ... iiiiiiiieieeiieraicreeeaaaan

Signature of Stodent zbatmer )
Licensed Embalmer No.... ﬁ ..... 6

‘ ' P. O. Address ... | ‘< C !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




