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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 14 1958

THE DIYISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne. __Z_..g.__é _____________
' 4

58-014619

STATE F

Primary Reguhmlon Dmm:r Nc ,5 é ?

ILE NUMB
i Registrar’ s Ne. No.. i_ -....d ______

13a FATHER'S NAME

Fred B. McGuire

1. PL.(Q:gE‘NO[FYDEATH 2. USUSJ‘\FL ‘IBEESIDENCE {Where deceased lived. If institution: Ru‘idcn:o before
. . A : : b, COUNT
Jackson (B/L&'M) : Missouri CONTackson Hrpa
b. CgRY {If autside carporate limits, give TOWNSHIP anly) Cﬁsidn Limits ¢. CITY Inside Limits &/
OR
rowy  Rural Jackson Co. Yes [ Mol Tow_Rural Jackson Co, YeaJ Mol ,
c. FULL NMAME OF (If NOT in hospital, give location}) | Length of stay in ib d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 10400 E. 87th 12 YIS, 10400 E., &7th Yes [ ] Mo
3. NAME OF DECEASED First Middla Lost £. DATE Month Doy Yeor
{Type or print) oF
HOWARD E., McGUIRE DEATH May 7, 105
5. SEX O 6. COLOR OR RACE] 7y, pmiepPSnever marriep[ ]| 8 DATE OF BIRTH 9. AGE (i yours :cur:}?sn;vsm IF UNDER 24 Hes.
. irthda nths oYL lour. in.
Male White winowep [ ] oivorceo[ ]| Jan, 14, 1902 [ Y ¥ * I
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINE{S OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEMN OF WHAT COUNTRY?
during ma st of working life, aven if retired) INDUSTRY R
Electrician Conktrabtion Kansas City, Mo. U, S, A,

136, MOTHER'S MAIDEN NAME

Elizabe th E, Sullivan I

14. NAME OF HUSBAND OR WIFE

Mildred McGuire

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Ye ., or unknawn)| {If yes, give wor or dates of nervice)
Ny =)

16. SOCIAL ECURITY NO.[ 17. INFORMANT

499-14-2783

Mrs, Mildred McGulre - 10400 E. 87th St.

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, If any, DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
| ONSET AND DEATP!

which gave rise w
above couae (a),
atating the under-

i

ouerommw ‘Z-"—WLM J—'&

- D¥sth occurrad ot

g lying cause last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING M0 DEATH but not related to the terminal diseass conditlon given in PART | {s) 19. WAS AUTOPSY
g PERFORME
£ 4200 YES(] NO
£ [ Mo ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOY INJURY OCCURRED. (Eater nature of injury in PART I or PART I of itam 18.
w
v O | [
S[ 2¢. TIMEOF How  Month, Doy, Year ‘*
a iNJURY g.m.
H p.m. '
| 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., hor about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE ATD NOT W‘HILE.D form, .ctory, sfreet, offict bldg., etc.)
WORK AT WORK
“21. Vattanded the decoased from

. to 7W 5& ondlen'sa-roliuan

d

{Dagree o titla)

(Rl

- 7 2% J¥
#’O!d above; ond to the best of my knowledge, from causes stated.

23c. DATE SIGNED

§ Pasy 85

23

. CREMATION,
{Soecity)

23b. DATE

May 9,

1958

23c.

NAME OF [EMETERY OR CREMATORY

Memorial Park Cemete

23d. LOCATION (City, town, or county)

(Svm)/

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar Funeral Horry

25. DATE RECD. BY LOCAL REG.

~ §— 5%

e b

v {ﬁnsd.s C:ty.éﬁr{).

GISTRAR'S SIGNA

Woodland- Linwood

(License Embalmat’'s Statemant on Reverse Side)




! MAY 1§ 1958

STATEMENT BY LICENSED EMBALMER

0]
+
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No.'... . )..............

................................................................................

working under my personal supervision.

LJ 0T L= 11 S PPN igr ... AR N o N e
Signature of Student Embalmer

\ .
Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITING. (

to comply with the abgve constitutes grounds for revocation «f license).

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

if this body is not e!nbalmp-d fact should be so stated zbove




