io. 300
10.48

-

) mmbm

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/_g{L PRIMARY REG. DIST. NO. 7 @ Ot  FRegistrar's No.m.slﬂf.lg........

30 1955

State Filc No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecessed lived.

If iostituticn: residsnce hefore

a. COUNTY a. STATE b, COUNTY adinission),
Jackson Missouri Jackson
b. CITY (f cutcide corpurato Umits, wtite RURAL und give <. LENGTI:! OF c. CITY au Residence within Limits of
(o) townahbip) Y (in this place} OR & city ot Incorporated town?
Town Kansas Clty El TOWN - No

Kansas City

d. F}l_ilé_épsd_lf\;;l_EooﬁF (1f not in beapital or institution, cive strect address or location) SJJ;‘REEE‘.}-S (If rural, give location) 5 ’1 A 3
INSTITUTION 4507 EBast 19th, Street )’§ 4507 East 19th Street I
SDNEAC'EES%FI'D a. (First) b. (Middle) ¢. {Last) 14 DSEE (Month)  (Day) & (Year)
(Typeor Print) S ONIN C, Guyer oAt Dec, 8, 1955
5, SEX o | 6 COLOR OR RACE | 7. #IADFg%‘Eg EEIEQIEECI‘EISRRIED ¥'| 8. DATE OF BIRTH 9. I.f.GElrgx:l")l" ;;‘ ugu tYEAR | @ UNDER H WES.
(Bpecify) t 2y on Days | Hours | Min.
mele _white marrie Feb., 2, 1918 | l
10a. USUAL OCCUPATION (Give otwork | 10b. KIND OF BUS!NE‘;S OR IN- 11. BIRTHPLACE . .
Ry e i o5l | ™ ity s e orian cripy | e STAENOFWAAT
ectrican T.W, Plattsburg, Missouri )

13a. FATHER'S NAME

» William Guyer

13b. MOTHEH S MAIDEN

Marecaret B

"|I. Enter only one ceuse per -

{Yee, no. or unknown)

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Il yeo, xive war or dates of acrvice}

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE |

owman Marjorie Guyer

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

86-10-083%

18, CAUSE OF DEATH
line for (a), (b), and (c}

*This does not mean
the mode of dving, such
as heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

-[. DISEASE OR CONDITION *

DIRECTLY LEADING TO

DEATH'(a) .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

r-—...

rise to the above couse (a) stoting

the underlying cause last.

DUE TO (¢)

| 1 aath

Il. OTHER SIGNIFICANT

CONDITIONS

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

[

P

'm, !luwry.-tmg ofice bide..et0.)
2le. INJURY OCCURRED

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : .
ves [ wo |
21a. QS&I:FDEET {Bpecity), 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, CR TOWNSH!IP) (CoU ) (STATE)
HOMICI

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘mITRI
[ ] . p

24z,

!\A\'EE OF CEMETERY OR CRE YATORY

Dec. 10. 1955 White ¢

DATE REC'D BY LOCAL
REG

2L 2. s

REGISTRAR'S SIGNATURE

2id. TIME {Month) (Day)} ¢ Y (Hour) 2t D1 JURY OCCUR?
INJURY . g o WHILEAT NOT WHILEm :
: ‘., 3 : WORK AT woax/
22. I hereby certify that I aliended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death eccurred al m., from the causes and on the date sfaled above.
{Degroe or title)}, | 23b. ADDRESS 23¢c. DATE SIGNED

2-235—

Y, town, or county) (State)

N..Missouri
25 FUNERAL DIRECTOR'S SIGNATURE ' ODRESS

Earp & Sons 4139 Trumen Rd. K.C,.,MO.

(Licensed Embalmer’s Statemnent 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 emt
Lo 2 o LI o T 2 T , Student Embalmer No.......... |

working under my personal supervision..

Student .o e
Signature of Student Exbalmer

Licensed Embalmer No. .-

P. O. Address / JYPRYS

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. -

If this Body is not embalmed, fact should be so stated above. ¢

.< ) e -




