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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

e specific mannar requl'ﬂ
diseases in Part | must be cosually related.

1]

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Robert C. Fairchild
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Ragistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /Q..a&—-‘.

G/1%6%-52 44382

STA‘TE FILE NUMBER

Registrar's an.ﬁaﬁ. -

1. PLACE OF DEATH

CONTY _ rvirpmam racAson

2. USUAL RESIDENCE (Where dececsad lived. M institution: Residence before

STATE b. COUNTY cdmission)
Kensas Tohneny

rn
ATANEY ST vy

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - . OR + +
town Kansas Clty Yeyt) Nol . towMission ,,,;‘1?,,*°=x NoD
€. Egls.;.l?:ti%gF {If NOT in hospital, givelocation)|Length of stay in ib 4. STREET (H cutside, give Ioc’nrif:n) Reside on Farm
instirution St Tukes Hospital 5 Days apprEss HB09 Barkley YosO NoX
3. NAMI OF First Middie Least 4. DATE Month Day Yrar
DECEASED OF
(Type o print) Allen Fverett Guthrie oeATH Wov, 26,1957
S. SEX o 6. COLOR OR RACE 7. marriep [J NEVER MAR:"EDE B. DATE OF BIRTH ‘y. 'A&Eéll;?hﬁ:;r)a ;::l::en invxn lFHu:f:fR z;;::s_.
Male  hite weowss 0 ___owoseeo 0 November 21,1957 | l

-] 10a. USUAL OCCUPATION (Give kind of work done

(Give. d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if relired)

11. BIRTHPLACE (City tuxd mtalc or country) 12. CITIZEN OF WHAT COUNTRY?

(Yer. no. or & wn) | {If wes. give war or daler of service)

NoANFE

. N 0
None Migsouri TISA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jack E,.,Guthrie Virginia Johnson
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- ’

Jack E,Guthrie A as

y cifg) o
’i’"’ Yov. 29.195'7‘

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] - INTERYAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ! . : . ONSET AND DEATH
IMMEDIATE CAUSE (a) ¥ : O
Conditions, if an¥, } oUE TO (b m M l o 2 ;
which gare ris ,-' ® - . v N - N N
e caiee (8], v - ' . .- L e T LT T _
stating the under- . f’bz 0
= lying cause last. DUE TQ (¢)
=3 PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART.I{q) . :W'\;-; A#'\TAOPEY
= ERFORMED
g 14.5 M wo O
= 200. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item I8.) ’
E; 0 a O .
-<l 20¢. TIME OF FHour  MontA, Day, Year
Sl - INURY  am, .
E p.m. .
E | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e, ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from Q...-/ . to W '?'él [? ¥ 7 and last saw ;’:‘ alive on ‘\W D'ép ki ‘r’?
Death occurred at (_0 —_— PM m on the date stated above; and to the best.of my knowledge, from the causesstated.
2Zg. SIANATURE (Degru or title) D 225, ADDRESS o A /b 22c. DATE SIGNED
, é_hf'}? S ol tn. 6{.’ ”‘""" o) -2 7- s"?
MATION. 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (Stater

verland Ps

Antionch
24. FUNERAL DIRECTOR ADDRESS

C} Kepepee Yeoss (Qointpn 2obfy

5. DATE RECD. BY LOCAL REG.

rk ¥ansoeg
Y-2f- ST Al Trcnalled)

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an Reverse Side)




Do BiRChild. 4 T SR

STATEMENT BY LICENSED f:MBALMER

I hereby certifjr that the body whose name is recorded on the reverse side of this certificate was emb

H

Signature of Student Embalmor

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
'to comply with the above constitutes grounds for revocation of license),
o If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. ~ )
If this body is not embalmed, fact should be so stated above. 2 oo .

o

. - .




