alth,
elfare
blie

reice

300
57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
4 Primory Registration Dumcl No. 1 0 0 0

1958

Registration District No.

FILED APR 7

DB =008906 .

STATE FILE NUMBER

Regutrar s No. 3 6__]_-_ ,,,,,, :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ra:ég'-_ﬂce )fore
R . STAT - - b. UNTY ocmi s gion
o. COUNTY Buchanan e STATE Missouri COUNTY Buchanan & 7 / 2
b, cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Insida Limits ¢/
oW St, Joseph Yes fgd No[J TOWN St. Joseph Yerld Nod
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRDEREEES {If outside, give locotion) Reside on Farm
HOSPITAL OR A w7
INSTITUTION Mo, Meth, Hosp, life - 1705 So. 41st Yer [J Mo
} M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) . OF
TERESA SUE GUINN DEATH March 21, 19G8
5. SEX 6. COLOR OR RACE] 7. xnmico[Jnever marrieolg| ® PATE OF BIRTH 9. AGE (1 yor Funpes T vead] 1F uNDER 2 s
- o .
female / white wooweo[]  (Joivorcen[(3| Sept. @, 1951 6 l
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during mos Ring life, svan il catirad) INDUSTRY
ent St. Joseph, Mo. USA

130, FATHER'S HAME

RPonald Guinn

13b. MOTHER'S MAIDEN NAME

Patricia Domn

14. NAME OF HUSBAND OR WIFE

ay

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unkngwn}| (I yas, give wor or dates of service)

18. SOCHAL SECURITY NO.
none

INF
17. ORMANT Address St Jo Seph ,

Mo.
Mrs, Martin A, Kunze, 1705 S,.41st, °

18. CAUSE OF DEATH (Enter only one causse per line for (oY, (b), ond {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rlss to
above ecauvze {a),

INTERVAL BETWEEN

ONSET AND DEATH
CeeeRent.. EDEMA : ___Ll:fM.LL
etow _PAST - M Ba SCES  FACEPH 4LITAS

S HouRrS

S e Tamn G

| i) oo MEASLES 6850 LAY
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disease condition given In PART 1 (a) 19. WAS AUTOPSY
h] PERFORMED?
i YeEsK] NO[]
E1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART il of item IB.)/
'Y
5 0O O O
O[ 20c. TIME OF Hour Month, Day, Yeor
8 INJURY  a.m.
X p-m.

204. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from O,/ : , 1o 21,1 d last hwh&" alive on

Death occurred ot :45a, m on the dote stoted obove; ond to the best of my knowledge, from the cavses stoted.

2la. ATURE

22b. ADDRESS (4Q L ¥+ O—Ae

T2¢. QATE SIGNED

3-81-4¥

23a. BURIAL, CREMATION, | 23%. DATE 23 YNAME OF CEMETERY OR CREMATORY t ] 3d. LOEAT‘DH {City, town, or county} {Stata)
REMOYAL {Specify) . . *
burial 4/2/1958 Memoriel Park Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2%k, Dok gt

d Eabal

ILi

Lt 2/75Y
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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 embalmed

by Me, 0T BY .o e e .+ Student Embalmer No. ................... |

working under my personal supervision.

SEUAENE <vevocerecceernmerneressresierssesens s s e Signed_,%ﬂ'& ............

Signature of Student Embalmer
Licensed Embalmer No. m ......

P. O. AddressZ(M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




