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PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 9. WAS AUTOPSY O

PERFORMED?
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alfare ﬂlED APR 1 0 1gﬁ /y NUMBER
blie f Registration District No. ... £_ /A X.._Primory Registration District Na..ZQQ..MJ“TErS_,... Ragistrar's 1&?3.----
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{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
- STAT R admission)
o COUNTY Jackson > *Missouri b. COUNTY  Jaokson
_0506 b. chR-Y ({f outside corporate limirs, give TOWNSHIP only)] Inside Limits l:.%‘Cé;I;Y Inside Limits
TOWN Kansa.s City Yesgt NoD nq ROWN Kanﬁa.s City Yes{IX NoO
- - - - - LI
c. 53‘5}5';'?:3%;?': {1 NOT inhospital, give lacation)|Length of stay in g 4. STREET (1§ eurside, give location) Reside on Farm
i { wstituTion 3891 E. 6lst St 60 Yeara appress 3891 B, 6lst Street YesO No¥
" T =
5 B 3. NAME OF First Middle Lagt 4. DATE Manth Day Year
v DECEASED OF
K] (Typeor print)  Fred B McGuirs cEffhrch 19 1957 .
; 5. sEX p |& COLOR OR RacE 7. MaRRIED (] NEVER MARRIED [} B- DATE OF BIRTH 9. ;\G‘;.J.hlhscul IF UNDER 1 YEAR lif UNDER 24 HRS.
H ) . utt birthday) [Mfonths | Daws Houre | Min.
? Male White wipoweb 30 ovorcen [ August 25, 1874 ' 82
-[10a. USUAL OCCUPATION (laiae,kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or countiy} T [1Z. CiTiZEN OF WHAT COuNTRYT
E 2 during mosl of working life, tven l! retired)
o - Retired Sec. to Directpr Kan,City Water Dep. Fontelle, Iowa USA
25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
= _©
" William D, MeGuire Mary Hill %
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NOQ,|[17. INFORMANT - Address
s - {Ves, no, or unknown) | (1S wes. pive wor or dater of service) -
< No None Howard E. McGuire 87th and Raytown Rd.
""; 1B. CAUSE OF ODEATH [Enter only one cauae Jor (a), (8). and (c).]n . ng'botm AL BETWEEN
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E é 20a. ACCIDENT Suicibe HOMICIDE | 200_ DESCRIBE HOW INJURY OCCURRED. {Enier nature of infury fn Part I or Part 11 of ltem 18.)
» 0 O O
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E 2 [e. TIME OF  Hour  Monh, Day, Yeer
e ] INJURY a. m. . ¢
ig E pP.m,
- Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. #,, in or cbotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office didg., ete.)
WORK AT WORK <t 4 , 19 .7

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D. M, BEubank

7 7 Z
2t. [ attanded the deceased horr%ma-l_z_“’-i . to M and last saw ,‘:‘:’ alive oan_

Death occurred at gn on the date stated above; and to the beat of my knowledge, from the causes stated.
" o 8 e o al

2a. mam.ﬂm:/ (Dfafee or title) Waﬁ. ADDRESS E; ; : i % 22¢, DATE SIGNED

2%a. BURIAL, CREMATION, |23b, DATE 23c. NAME OF CEMETERY OR CREMATORY =~ © 7LOCATION (City, towfn. or county) {State)

REMOVAL (Specifi)
Buria March 23, 1997 8t Yary's Cem. Kansas City, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Mellody MoGilley Eylar Kan City, Moe | J.a2 &7 42een” Precnala
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I hereby certify that the body whose name is recorded on the reverse tc’de of this .certificate was eml
by me, or by _...l. ...l e e } ......................... , Student Embalmer NGwenennnn!

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No.). 5‘
. P. O. Address /rc 22

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWG. (

1 . . '
.o N "
.1
aur

to comply with the above constitutes grounds for revocatton of license},
If embalmed by a STUDENT, he also shall sign in. nhis OWN handwriting.’
if thls body 15 not embalmed fact should be .s0. st.ated above. | .. o,




