No. 300
10. 48

UNFADING BLACK INE—MARE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISS0OURI 4(}966"

FILED JAN 51955 STANDARD CERTIFICATE OF DEATH

" BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deccassd lived, If {nstitution: residence befors
a. COUNTY 8. STATE yr» . b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY (I outclds corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY . d. 1s Residente within Umits o —"
OR K C . t township) Y {in ihis place) QR K C . ‘t | » ;13 or Incorpg_nud town?
Town Khansas U1ty . Py TOWN ansas L1ty i ] * 0
d. FHé%P‘#‘AT_EO%F (If mot in hosplial or institution, give street address g loeation) REET (It rgral, give location)
stiTuTion 2305 Askew 2 ']\\D 2305 Askew
3 NAME oF 2. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) REVe William E. Guy DEATH Dec. 17, 1984
5. SEX 1 6. COLOR CR RACE | 7. M;\&%IJ%D I‘SEVSECPESRRIED 8. DATE OF BIRTH 9.]5\.(35 (In .n;n l~|: UNDER | YEAR | IF UNOER a4 HES,
{Specify) . t ay. onthaf Days | Hours | BMin,
Male Colored arrn ;| April 2h, 1874 | BU '
|Da USUAL QCCUPATION (Chkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12, CITIZENOF W
no{}!mnxmoc of working lfe, evan if retired} K DUSTRY R (City and State ez Fo",‘“ Launtry) I co Y HAT
Mainister - Shelbyville, Tehn,
13a. FATHER'S NAME E¥4[13b. MOTHER™S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
. George W. Guy ‘ Virginia Evergreen DéllaE,.rlQuias
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SQCIAL SECUR;‘TOY 17. INFORMANT"S SIGNATURE OR NAME *ADDRESS
{Yes, no, or unknown) | (I yes, give war or dates of aervice) . . - )
o none William N. Guy 80L N, Center St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hloomngtcnngia EEN
| Enter only cnecsuseper | |- DISEASE OR CONDITION . . .| CHSETAND DEATH
lino tor (@, (b, and (o | DVRECTLY LEADINGTODEATH(; _ Acute Congegtive Heart Fallure
—— : Di seasge
*This dees mot mean ANTECEDENT CAUSES t t
the mode of dving, such | Morbid conditions, if any, gicing OUE TO (b)_._ngﬁ:c ensive Type of Heart/
a# heart fafluse, asthenia, | rise to the above cause (a) stoting
ste. It means the dis- the underlying couse lost. ‘L
ease, infury, or complica- DUE TO () phrij_lﬂ .

n
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LI 72N
. Conditions coniriduding to the death but 2ot

related to the dizecae or condition causing decth,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO E
21a, ACCIDENT (Boecily) 210, PLACEOF INJURY (a.x.. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
UICIDE homs, tarm, faatory, etreet, office bldx., ete.)
~ HOMICIDE .
21d. TIME tMonth) (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

. alivggn

2. I hereby certj,g tfit 71 fttended the deceased from __JJUNG | 1954 1o _.LZAZ,L 1954, that I last saw the deceased

. 19_2 and thal death occurred al LZ.Q_A ., Jrom the causes and on the dale slated above.

“ R e

. 2204 East 18th Street, 12/18/54

o’ title) U1 23b. ADDRESS 23¢. DATE SIGNED

L
Zia. BURIAL CREMA V24b. ORTE T Za) Rawe pF CEMEYCay OF CREMATORY | 24a. LOCATION (Clty, town, of county) Giate)
FIoN, REMGY d . . ty)
temoval | Dec., 19, 195l Springfield, Ili, Springfield, Illinois

Z-L—If'—\s?’s'-ﬁgggmg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
’

25 FUNERAL DIRECTOR'S 5iGNATURE Aom::is : .

(licensed Embalmer’s Staternent on Reverse Side)




Lo Bopt ,

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e , Student Embalmer No,....c....-.

working under my personal supervision..

Student......oconmimi i
Zignature of Student Embalmer

Licensed Embalmer No. (/SD

P. O. Address /oa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa

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. '




