. THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 18 1955 STANDARD CERTIFICATE OF DEATH St Fie o, DB
: s
BIRTH NO. REG. DIST. NO, _Lz,ﬁ PRIMARY REG. 015T. N0. L0 O Rrgictrar's No..‘.‘:.'.‘q ]'7..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institotion: residence befors
&. COUNTY - -8, STATE b. COUNTY adicingion},
Jackson Idaho M-a-/

b. CITY (It oyteide corpurate limits, writes RURAL sad give c. LENGTH OF c. CITY 4. Is Residence within lmits of

OR townahip) | STAY lin thia place) TC(P)V?N a ;ig o lnwrpﬁl;-led iown?
TOWN __Kansas City , 1 Boisa : 0.

d. FULL NAME OF (I not in hospital or institution, give sireat sddress or locadon) o- STREET (If raral, give location} i]
HOSPITAL OR 46 *ADDRE;S g ! g
INSTITUTION 23 Forest 2903 T ck Dy

3615%5255(%% a. {First) b. {Middle} c. (Last) 4. DS}E (Month) (Day) (Year)
(Tupeor Pint) ___Edith Vo Mc Guire DEATH 1y,
5. SEX t| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, } | B. DATE OF BIRTH 9, AGE (In years| IF UNDCR 1 YEAR | IF UNDER b Rms.
WIDOWED, DIVORCED (8pecity) Last birthday) Monﬂnl Days | Hours | Mio,
Female | White Married __Décembér. 1 e I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - . ; 12. CITIZEN OF WH
dom“rinlmmta! of uuln.;aunu :elrr::!) N DUSTRY (City and Seate or F‘}""n Cosatay) © COUNTRY? AT
ousewi fe Pennsylvania .S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' DeE,Wray |__Katie Peterson : _George Mc Guire
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0. 0r unknown) | (If yea, give war or dates of service) NO..
none _Edna Walker 3533 X.C.Mo,

*Thir doer mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring PUE TO (B)
ot heart foflure, asthenta, | rise to the abose cause (o) dating

|
18. CAUSE OF DEATH I . MBQICAL CERTIFICATIO . T | WikvaSETEER |
| Enter only onecouseper | |- DISEASE OR CONDITION , |
inetor (o5, (b, and ¢y | DIRECTLY LEADING TO DEATH*(5) A, AN | > , "
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ete. It meons the dis- the underiping cause last. B

euse, infury, or complico- DUE TO (c) m ;’ L4 .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | o1

Conditions eontrituting o the death but 210t L’ Y o
reloted to the disease or condition causing death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o i 20. AUTOPSY?
TION : ,

. § . w0 o,
r={|| 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :,'-':
Q SUICIDE boms, farm, factory, strest, offios bidg..e10.) '
£ HOMICIDE S : &
@i 21d. TIME {Mcoth} {Day) {(Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
& OF . WHILE AT [~} NOTWHILE
A INJURY o | Mwonn AT WORK . .

22. I hereby certify that I attended the deceased from %) .15_ QJIL., lo LBL, 19&, that I last saw the deceased
P alive on , 19 , and fhat death occurred at 2£ m., from the causes and on the dale sloled above.
o o -

o4 B2 ; EE J.W. Graguep o or title)? | 23b. ADDRESS B ,
f RI1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO
TION, REMOVAL (Bpedty) ] .
2'/ 28! Lt ¥
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
"é_'z._zgsfe % nceade 4 |__Stine & Mc Clure Unds COa K.C.MOw

(Licensed Embeimer’s Statement on Reverse Side)




.6 HEBASL.

1

' STATEMENT BY LICENSED EMBALMER

.'-\I_",n"‘__‘¥
-

DY M, OF By Lt ittt et , Student Embalmer No,....-........

working under my personal supervision..

LT s [T o R Signed % . J ......

Signsture of Student Embalmer

Licensed Embalmer No. 4..P/.7

S A - B P 0. Address/.é’ldad%

* . Note: The above MUST, BE S‘IGNED BY THE LICENSED I EMBALMER ln hls GWNf HANDWRITING. {Fail
to coinply with the abdve constxtutes grounds»’for'trevocatmn of lu:ense). A . N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




