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THE DIVIHION QF REALIH Ur MiaaA AR

HLED JAN 11 1956
REG, DISTY. NO. / 22_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D15T. Wo./ 002

State

File No,

R

BIRTH KO, Regitirar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero detoased lived. 1f lnatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adinirlon).
Jackson s o
b. CITY (1 outside corpurate limits, write RURAL und give e, LENGTH OF || «¢. CITY d. In Residence within Hmits of
. townahip)] STAY (ln this place) OR # £lty op incorporsicd fown?
TOWN  Kansas City YI'Se TOWN K =
d. FULL NAME OF (If oot ia hospital or institution, kive sirect address or locatlon} o STREET (1f raral, give location} 5'“5‘ 5
HOSPITAL OR ADDRESS 3
INSTITUTION 6010 Wyandotte ¢ 6010 Wyandotte 0
3. NAME OF a, (First b. {Migdle ¢, (l.ast)
NAME OF irst) ) 4. DATE (Month)  {Dsy) (Yean)
(Typeor Print)  JOSEPH A, GUTHRIE DEATH  Dec. 27, 1955
5. SEX D | 6. COLOR OR RACE { 7. MARRIED, K NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 TEAR | oF UWOER b1 WXS.
WIDOWED, DIVORCED (8pecify) Last bh’l.bdu') Mondul Days | Hours | Min.
nale whi te married Oct. 20, 1868 87 |
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 12. CITIZEN QOF WHA
donaduring moat of working I.ifa.o:nn‘I! :et;:rd) B DUSTRY {City and State ot Foreign Country) LCOUNTR‘(? WHAT
Circuit Court Judge! Law Midway, Woodford County,Kentuc USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
' Joseph A. Guthrie Margaret Har Corinna S. Guthrie

17, INFORMANT" &

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 10, ar unknown) | (If yes, give war or dates of sorvice) NO.
no none

5 SIGNATURE OR NAME
Mrs.John W.Carroll, 68h6 Locust, K.C. Mo.

ADDRESS

18. CAUSE OF DEATH
, Enter only onectse per
lne for (), (b), and (c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not meen ANTECEDENT CAUSES

Morbig conditions, if any, gieing DUE TO (B
rite to the abore coure (a) ltati.ig
the underlying cause lod.

the mode of dying, such
a# hearl fatlure, asthenia,
etc. It means ihe dis-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

‘

INTERVAL BETWEEN
ONSET AND DEATH

mﬁl

tl. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nol
reloted to the disease or condition cauzing deaih.

tion which caused death.

MWW\

7>

1%a, DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION i
YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
IDE bomae, farm, (actory, streot, offics bldg..e30.)
HOMICIDE . -
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
; . WHILE AT NOT WHILE
INJURY m | work AT WORK

2. I hereby eertify thpt 1 attended the deceased from %m‘s_v, ;.-’_:t_ lo
alive on __Lz:éL, 1974 and that death ccuneda_tﬂ’_f

19

_Y2-2"7 19T that ] last saw the deceased

m., from the causes and on the date slaled above,

2%, SIGNATURE James Vay JT. (Degremortitig

FryvEw @LAy

&y SI(?D
/ ’ y ]

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

24b. DATE

mlzgll;-;

REGISTRAR 5 SIGNATURE

24 BURIAL. CREMA-
ON, REMOVAL (Bpeelty)

Forast Hill

DATE REC'D BY LOCAL

24c AKME OF CEMETERY OR CREMATORY

24d. LOCATIQH (Clty, town, of connty)

(State)

Kansas City., M ssourd

/X 19, 56

25 FUMERAL DIRECTOR' S 51 GHATURE

ADDRESS

_ISTINE & McCLURE UND. CO. ~ K.C.MO,.

(Licented Embalmer’s Statement on Reverse Side)
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14 S A

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 DY .ot ittt caicactetnc i aiansrara e e aeaas , Student Embalmer No...........

working under my personal supervision..

Student...o..oo.oiiiiiiiiiaiiiciieieesan e
Signature of Student Embalmer

Licensed Embalmer No 4/. 27

P. O. Addresld;um%l..

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

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

[ . . 13 ]




