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THE DIVISION OF HEALTH OF MISSOURI

HLEU MAY 141958

STANDARD CERTIFICATE OF DEATH

98-014572

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Cardiac tamvonade due to rupture left ventricle.

STATE FILE NUM?
Registration Districy No. ...._/%é _____________ Primary Registrufigp District Na,oﬁa_é _____ Registrurts No 6 8
r A
1. PLAgE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. I institution: Resédenco b)efore
. COUNTY . STATE . b. COUNTY cdmission
B Jackson ° Missouri Jackson 7000
b. CITY_(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits /.
R Yos il No [] OR Yes[] WNo
TowN__ Independence Town  Kansas City X
c. I’:-ILOMS-I-"-’-I-NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H ouiside, give lecation) Reside on Form
ADDRESS
INSTITUTION’%[ndeD. Sanit, & Hos C days 1216_0lemwood Yes (] NoF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Guy Ce McGinnis DEAT™H May S5 1958
5. SEX 6. COLOR OR RACE{ 7. MARR’E“&] NEVER marrIED[] 8. DATE OF BIRTH 9. AFE' {,.f,'x:,,; |:°|.:‘:4'?Ea[!’:£m I:ol::DER za_HRS.
ast birthday, s in.
Male White wooweo() | oworceo[lopri] 1k, 1888 I
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
nt, Fargo, North JJakota U, S._Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J‘SBA.ND QR WIFE
Phillip McGinnis i | Mrs, Anna McGinnis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unknawn)| (If yes, give war or dates of sarvics) r 1216 Glenwood
a ¥29-09-§92 ity 22, Mo,
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and {c).} INTERVAL"BETWEEMN

ONSET AND OQEATH

M-t

Right Coronary (post) occlusion with infarction.
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{Licansed Embalmer's Statement on on Ruverse Skde)

Conditions, if any, DUE TO (k)
which gave risa to } =
above covse {a),
ating the under-
z lying coves. lagr. 1 DUE TO (c) 430 |
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raluv.a 1o the jgrminal di u. curﬁ naf]nn in PART I {a} 19. WAS AUTO I
3 Extensive Arteriosclerosis , Pulmonary edema, Tarul YPEERF NCEDC?I
['5)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART If of item 18.)
w
v O ] [
§ 20c. TIME OF Hour Month, Day, Yeor
5 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, ofiice bldg., ete.)
WORK
21. | gttended the deceosed from I+ 30 58 . to =5 L_)a and last 'saw'?" alive on h=H= '38
Death oceurred at 6 05 Pa mon the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE Deg?:r r%l/ !t | 22b. ADDRESS 22¢. DATE SIGNED
Drs. Grabske & Mljlnk AA | 10901 Winner, Independence, Mo.| 5-6-58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOY AL (Spe<ify)
Buria 5/1/58 Mt, Was ton Cemetery ;
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ce Carson Indep., Mo 3 ~ ‘7 ST g—
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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, ot by i J PP . Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
.~ -~ If embalmed by .a STUDENT, he also:shall sign in:his OWN handwriting. e\ \e N )
If this body is not embalmed, fact should be so stated above.
- - Ul gae ouiai’ N
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