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WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 7 1953

REG. DIST. NO. / E 2

State File Noiiiinninccnenaerseen

PRIMARY REG. DIST. No..z.o_o&. Kegistras's No 3662

Kangas Cj_ty -STAY (in';;.n:u)

d. FULL N.I.PAMEOOF (If not in hospital or institution, give streot address or location)

towoship}

TOWN

"BIRTH NO.._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where Jdecoased lived, 1f !natitution: residence before
a. COUNTY -, 2. STATE k. COUNTY admisslon),
Jackson - Missourl Platte
b. CITY (1 cutride corperats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d‘ Ls Residence within Umits of

(If rursl, give location)

CR ’ :\e’ny or_incorporated town?
4. TO%" _Edgerton X Tk * O
STREET = 34

line for (a), (b}, 8nd (¢) DIRECTLY LEADING TO DEATH® (3

HOSP ADDRESS A
ISTTUTON504 Benton Blvde C-owd). fomt 057"/
3 ME OF a. (First b. (Middle) © e (Last)
DECEASED (First) 4. DATE (Month)  (Day) {Year)
{ Type or Print) Rangom P Sympgon DEATH Aung, 19 1958
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 9. AGE (In years| o unpER 1 YEAR | F UnDER u Wns,
WIDOWED, DIVORCED (8peify) laat birthday) Mu“ﬂ' Days | Hours | Min,
_Male w n 9-25=-18098 /P79 | _B6&
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dona duriag roat of werkin Kife, avan if retired) DUSTRY (City and State cx Foreign Countevly, CSLH%ERP;?FWAT
None Edgerton, Missauri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert Sympson Mary Gunn none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) {If yon, klve war or dates of scrvice) NO.
unknow - Harold Sympson Guilford, Ho.
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION . _ | INTERVAL BETWEEN
Enteronly onecensper | 1. DISEASE OR CONDITION * oM - - - ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart follure, asthenta,
de. It meanas the dis-
care, fnjury, or plica-

Morbid conditiona, if any, giing DUE TO (b)
rise to the above cause (a) slating
the underlping cause last,

' DUE TO (o)

/w

1, OTHER SIGNIFICANT CONDITIONS

Conditions econtribuding to the death but zot
related to the diregse or condition causing dzal.h

tion which caused death,

Bl bt ca

20 ~pare
/93 %

i9a. DATE OF OP'IEJROAI\E 19b, MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
ves [ no 8
N 21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.5..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botae, tarm, fastory, sireat, office bidx., ets.)
HOMICIDE 7 .
2id. TIME (Mooth)} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify Vthat I auended he deceased from
v alive on

19.5_.£ that I last saw the deceased

Q:% /5 Isﬂ to %—.J , :
f and thal death ‘occu¥red at ZJ_A m., from K& causes and on the date slated above.

2. AODRESS 3 70 R EF. Jokn avt.

%M&ﬁ’,m

ﬂa?"z RE‘IGJ.% W. Egrlnge r (Degma ar mle) A
TEAREMOYAL)

24b. DATE 7 24z, NAME OF CEME.TEHY OR CREMATOQRY 24d. LOCATION (Ctg town, or county) (Btate)
DATE REC'D BY LOCAL REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S8
VB har P %% | Wagner Pumaral Home. Kensas Gity i

(Licensed Embalmer’s Statement on Reverse Side)




o .
STATEMENT BY LICENSED EMBALMER

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

L o e T B N ot , Student Embalmer No..........

working under my personal supervision..

Student........o i
Signature of Student Embalmer

Licensed Embalmer No.... .é ... /

P. Q. Address-_ﬁ(&...ﬁ.-..e

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 alsc shall sign in his OWN handwntmg
= Jf this body is not embalmed, fact should be so stated above. -




