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5. SEX | | 6. COLOR OR RACE
| ﬁadlg [ nch s’

‘110g. USUAL OCCUPATION (Give kind of work done

during nfos! of gdorking life, ecen if retired)
[T FaTHER'S Naat I

wivowep [] pivorcen [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased lived. M institution: Rosidence before
dmi ssion)
. COUNTY o STATE . b, COUNTY °
§ Jackson Missouri Jackson
b. Cg:;Y (if outside corperate limits, give TOWNSHIP only} | Inside Limits c CéLY Inside Limirs
towny  Kansas City YesiX NoD |5,V Town Kansas City Yoe X NoD
<. ﬁg%h?:ﬁd%gl‘ (I NO:lnhIc:f;uui, give location)|Length of stay in 1b 4. STREET {If cutsida, give location} Reside on Form
insTiumion 0entl Hospe #1 . ADDRESS 622 W. 18 Yos0 NoX
3. MAME OoF Firne Middle Lest 4. DATE Month Day Year
DECEASED QOF
(Type or print) Mabel Guthrie DEATH 2 1 1957
7. I 8. DATE OF BIRTH . AGE (In years { IF UNDER | YEAR IF UNDER 24 MRS,
Marrico B4 NEveR MARRiED [] tost birthday) (aonihs | Dawe | Hours | Min.
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100. KIND OF BUSINESS OR INDUSTRY

"Baston

12. CITIZEN OF WHAT COUNTRY?
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1. BIRTHPLACE (City and statcoor country )

Masg !

| Charles H: 1l

14, MOTHER'S MAIDEN NAME

Marlda onkownsr

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, no, or unknown) I {If wes. give war or dates of aervice)

212

16. SOCIAL SECURITY NO.
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I7. INFORMANT Address
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18. CAUSE OF DEATH [Enier only one cause per line for {a), (&), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

C'/taf/c g{_(/ Coth sl

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which gave risg o
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DUE TO (6) MMAJ‘,

Death occurred at ? 2 Ol'.'; P. m on the date

abote cause \Gh
Hating the under- . 1!3.4”0
- tying cause loat. OUE TO (¢)
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i‘ 20c. TIME OF Hour Month, Day, Year
) INJURY @ m,
E p.m.
X | 20d. WJURY OCCURRED Ze. PLACE OF INJURY (e, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT wHiLE farm, factory. sireet, office bidg., ete.)
WORK AT WORK
2t. [ attended the deceased from . to Eeb_.J.,J.QS_T—.nd lant naw m alive on _EEhAl’lQEL—

atated above; and ta the best of my knowledge, Irom the causes arated.
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a, SIGNATURE , B, L, DULTIS ¢ Begree or titte) D] 22b. AbDRESS 22c. DATE SIGNED
: 2hth & Cherry 2-4-57
23¢. BURIAL, CREMATION, | 235.'DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowen. or county) (State)
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25. DATE RECD. BY LOCAL REG.
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by me, or by
W

working under my personal supervision..
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Te—to‘comply with the above: constitutes’ grounds for revocatmn of l1cense). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

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




