No. 300 FlLED MAY 281904 ~THE DIVISION OF HEALTH OF MISSOURI 16021

- = ' STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO, rec. vist. wo. _ /Y Z PRIMARY REG. DI8T. N0. _/ © O 2 Registrar's No.gﬂgﬂ_..._.
| | 1. PLACE OF DEATH i Z_. USUAL RESIDENCE (Where decossed lived. If institgtion: reaklence belore
a. COUNTY Jacksen. a. STATE Missouri Jat-iE%"H"’ adininaidn).
b. CIEY {1f outaide corpurate limits, writs RURAL and glve ¢. LENGTH OF <. CITY . d s Realdees within Lirdte of

wowmhip) %AY Int.h:hphc.)

TOWN  Kansas City TOWN Independence pesie

d. FH&P##EO%F (If ot in hospital or instiation, give stret address or Iout.lon) ASJ gszFEsrs (f raral, give location) 7 Ld
INSTTRION 1110 Charlotte St. 1\ 10805 Truman Rd.. /
3. NAME OF s (First) b. (Middie) a-(Lm) I 4 DATE {Mcuth)  (Day}  (Year)
{ Type or Print) Nedra Faye McGuire vea May L, 195L
5. SEX 7 I 6. COLOR OR RACE | 7. w&mn Nsvsgcrgsag ED. | 8. DATE OF BIRTH 9. AGE a yean| v vioca’ Voan {1 ¢ wioen u s
- . Ipacidy. birthday’ oo s ours | Min,
female white widewe a Dec. 10, 1926 27 l |
103 USUAL OCCUPATION (G kind of woek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0; vag Stace or Foroign Commtry) | 12 CITIZEN OF WHAT
Housevufe self employed Bosworth, Mo.
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ray P. Fex . | Muriel F. Thurlo |Jack A. McGuire (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 5o, of unkoown} | (If you, wive war or dates of sarvics) NO. A .
ne none - b95 20 9993 Murlel F, Moor;, KanSas City, Mo.

WRIT?\PLAINLY'——USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

.18 cAUSE OF DEATH. .. . . ..., . lC TIFICA AON INTERVAL BETWEEN
Il Eriter onty ngemmseper | i DISEASE OR CONDITION M * ONSPK AND DRATH
e for (&), (o5, wd ¢y | PIRECTLY LEADING TO DEATH @ ¢ L (P
<7505 docs net meny | ANTECEDENT CAUSES % %/_/ /
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b},

as beard fafture, axthenia, rise to the gbooe couse fa) dat . B .. .
cte. It means the diy- | ‘he vnderlying couse logt. . .o .. A T ' '
DUE TO (c)

.

cate, Injury, or complica- i
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS : q 7 bg‘\
o ; mmwﬁmmmmmmm L AR L ‘E . g
related Lo the disease or conditi g death. F o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B v1 e - |-20.AUTOPSY?
TION & e N
o ,@ ND D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g..in or about
SUICIDE / W street, offioe bldg.,e10)
HOMCI ALAALLLE (] . A/C/
21d. T(l)t_lE (Mooth) (Day) (Year) @Hodn | 2le. INJURY OC GCCURRED
. . WHILE AT [ NOT WHILE
CINURY & - y', SY e |"eoe AT WORK - /
- < Nty s
2. I hereby certify that I attended the deccased from 1.9_,[. lo , 18 , that I last eatv the deceased
alive on , 19 , and that dealh occurred at —_____ m., from the causes and on the date slated above.
. Owena /p (Dogros o titls.)s 23b. ADDRESS - ; Zic. DATE SIGNED
¢ Vs prnan) //?’Jfﬁf 7 .Jﬁﬁ -
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Ot , OF county) (Btato)
c/6/8k | Big Creek Cem. ~ Besworth,”to,

DATE REC'D BY LOCAL | REGISTRAR'S S[GNATUI}E

RN

. FUNERAL D]l REC R'S SIGMNATURE ADDRESS
: Independence, Me,

" 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ...ttt et eeamaamecaetesneieteestsananeresnnnn

working under my personal supervision..

Student . ..coii e ctiieiaiiaaa oo
Signatare of Student Embalmer

P. O. Address.

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

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

I¥ this body is not embalmed, fact should-be so stated above.



