THE DIVISION OF HEALTH OF MISSOURI

Ko . 300 . .
o || FILED JAN 11 1956 STANDARD CERTIFICATE OF DEATH State File No.., 0593
; BIRTH KO, — REG. DIST. NO. /qi FRIM-AJi\.’ REG, DIST. NO._%.. Kegistrar's No ) (0
i o {. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: romidence belore
' a. COUNTY Jackson a. STATE Miss ouri__ b. COUNTY Jackson-dml-!nn!.
]
b. CITY id jmite, U v . LENGTH OF . CITY

i B TOR (If outeide corpurate limits, writs RURAL “dm"-;;hlp) %TAY e this ploce) < oR Kansas City a ?{?E‘dng?:umw‘:::

8 OWN Kansas City 7 ¥1r8. || TOWN | Y= A~
| g d. FHCIJJS-PF'TAA“E‘_E OF (If pot in hoapiul or inatitution, rive streot nddress or location) .ASJDRIEEEJS (I rral, give location) . 4- 2_ ﬁ

0 NSTiroTion  General Hospital No. 1 e 432 Woodland 3
& || 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yea)
- ( Type or Print) Cornell 7. Guthrie DEATH 12 26 1955
. é 5. SEX o 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE CF BIRTH 9. AGE (In years| IF uNOCR | YEAR | F UnDER 24 Has.
} & WlDéWEDiDIVORCED (ﬂm:lfs) 1879 I-I'l?tgnhdu) Monl.hl’ Days nouul Mia.
- i rried
| g 108. USUAL OCCUPATION (Ghekiodof wark | 10b. KIND OF BUSINESS OR IK: | 11 BIRTHPLACE  (ci1; wag State or Foraign Gountry) | 12 CITIZENOF WHAT
o2 e sas City Star ~_Marshall, Arkansas '’
| 13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| ' ___Thomas Guthrie . | _Pditha Parley | Mrs, Lillian C. Guthrie
l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 172, INFORMANT' S SiGNATURE OR NAME ADDRESS
, (Yes.no0, or unknowa) | (If yves, sive war or datee of enrvice} NO.
| Na 200-14-0566 Mr othy Kellmer, 6232 Park
| 18. CAUSE OF DEATH ' MEDIJCAL CERTIFICATION = INTERVAL BETWEEN
' Roteronly onecauseper | F. DISEASE OR CONDITION ONSET AND DEATH

g for (@), by, and (@ | DIRECTLY LEADING TO DEATH®(5) Cere brovascular accident

*This does mot mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if any, giring DUE TO ()
s Kearl fafluse, asthenia, | rise to the abore eouae (o} sating

ele.. It means the dis- the underlying caxse last. - s . ] i
case, infury, or complica- DUE TC (2)

tion which. caused death. § 1. OTHER SIGNIFICANT CONDITIONS 33 ’ 4\

Conditions contributing to the death but not
related Lo the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INK~-MAEKE A

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY? .
TION . .
ves [ wo b
21s. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, furtn, laotory, ssreat. offios bldy., eve.)
HOMICIDE . )
21d. TIME {Moath} {(Day) {(Yewr) (Houn) 21e. INJURY QUCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILE AT NOT WHILE
INJURY ‘ m | “work AT WORK
| 22. I hereby certify that I atiended {he deceazed from /% -2l , 18 55’,‘10 ec. 26 , 19_55 that I last saw the deceased
' alive on _M, 18 , and that death occurred al 12 30P ., from the causes and on the date slated above.
! 22a. SIGNATU B -I . BumS(Degme or title) & 23p. ADDRESS 23c. DATE SIGNED
1.2 X,/ 2_ 2hth & Cherry 12-27-55

| E 24a. BURIAL, CREM TE 24c. ¥ATE OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (Stote)
. & 710N, REMOVAL (Speclty) . ’
2 =55. Forest Hill ete ity, Missouri
DATE REC'D BY L%CEJ:;L REGISTRAR'S SIGNATURE 25 FUNERAL Dl RECTOR 8 5iGMATURE ADDRESS

L af-SC theney Preivalell | wellody-McGillay=iviar, 1800 E. Linwood

{Licensed Embalmet’'s Statement 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 e, OF By Lot aii e ettt e , Student Embalmer No...........

working under my personal supervision..

. , g
Student.......... Sty of Sdet T FAAMARLELLE Signed....... ’ ............ B * A

Licensed Embalmer No. ) .. Sf

P. O. Ad‘dress ZC-‘C?}-

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.

¢ this’ body i's hot embalmed, fact should be so stated above. IR T




