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FILED MAY 22 1956

Registrotion Distriet No. oo

MY IO T FRRAR TIT VT VY220V R

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. ...... 3 .......................... Ragistrar's No.j

e = XA

FILE NUMBER

i. PLACE OF DEATH

o020

2. USUAL RESIDERCE {¥hers dececsed lived.

I Institytion: Residence before
admission)

a. COUNTY Andrew a. STATE Missom b. COUNTY Arldre 0 020
b. Cl'aY (1f eutside corporate limits, give TOWNSHIP enly) | Inside l.l'.mifs <. C(I)'LY K * Inside,Limits
TOWN Savannah chb{ Ne D TOWN Sa.va.nnah Yes l/ No 0
e. FULL NAME OF (If NOT inhospital, givelocotion)]Length of stay in ib i
HOSPITAL OR d. STREET { tacation) Reside on Farm
instiTuTion 209 Es Pearl St. g . aooress 209 E. Pé: PT st, YesO NoQ
3 ::g‘l‘:!: First Middle Last 4. DATE Month Day Year
D OF
(Type o pring) PHILLIP BREWSTER GUTHRIE SR oeat  May 5 1956
5. SEX 6. COLOR OR RACE 7. marrieD [J NEvER marmign [} 8- DATE OF BIRTH |9. :fsfffffr?ﬁﬁg;’)a :m::n e Free v
. " - on a3 ours n.
Male White wioowsn [ 2 nlvonczo‘_él Aug, lh,l90]l 54 I ]

10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEK OF WHAT COUNTRY?

r working life, even if retired N
Painten  oHeealtd | o eral Painting| St. Joseph  MissouriO] U 5 A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Guthrie Rosetta Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.[I17. INFORMANT Address
( ¥es. no, or unknown) {If yen, give war or dales of sereics)
No l 511-03~1617 Mrs, Marvin McNutt . Savannah, Mo,

18. CAUSE OF DEATH [Enter only one cquse per line for (a), (). and (c).]

IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ET AND DEATH
. Lir g |

Conditions, if any,

PART | DEATH WAS CAUSED BY: 32

DUE TO (b)

which gore risg fo
above cause {4

stating the tmder-
lying cause last,

DUE TO (¢c)

-

z
=% PART 11. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{m) 19. WAS AUTOPSY
= PERFORMED?
3 4 by l ves () no %5
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer mu'urc of injury in Part Ior Part 11 of item 18} cot
§ ] 0 O
i’ 20c. TIME OF Hour Month, Day, Year
In} INJURY. e, m, L. ot
E p.om. R . -
EJ70d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, g., in or abowt Aome, | 20/, CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bidg., eic.)
WORK AT WORK A Y.
~ - - ’ - =
2. .7 attended the deceased from 5‘ 5 - 6 . to 5 3- S-ﬁ and last saw h"‘ %‘#Mib_'s_"s:é_
Death occurred at _1@&‘__’.'_": on n)ojdate stated above; a,qq ta the beat of my knowlndda from the cauases stated.
Za. SIGNATURE gree or Al 22b. ADDRES: 22¢. DATE SIGN
. : - -
C@mtzﬂ/ sl K. - . (%d el b
23q. aunm.cnzmmu!. 235. DATE' 23c. NAM CEMETERY OR CREMATORY- 23d. LOCATION (City. towrn. or county) {State)
REMOVAL {&pecify - . . A
emov. 5=5=56_ Memorial Park Cemetery St. Joseph Missouri

v

ADDRESS

Joseph,Mo

$TE RECD. BY LOC EG.

{Licensed Embalmer's Statement on Reveue Side)

PGy Gyt
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .
byme, or by ... B , Student Embalmer No......

working under my personal supervision..

Student....cooiiiiiiiiiiiiie i aaeaer e Signed. \C&—&‘gm .

Signature of Student Embalmer
Licensed Embalmer No..é./.i

P. Q. Addressé&ﬂ.‘.ﬁ‘.ﬁ

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

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




