-'. Health, _THE DIVISION OF HEALTH OF MISSOURI 58 _01822 3 V

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM
b. Public ﬂ ;ES
h Service I !.ED JU N 1 1 19589'5"0“0“ District No. / (} f Primary Ragistration District No. —/PQJ-M"-— Registror's Nosewf! -3 ———————
’ . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. I institution: Rcl&dence befora
s, . COUNTY o. STATE b. COUNTY o m-m;rfh
300 a JACKSON : MISSOURI JACKSON
- 1-57 b. CIOTY (If autside corporate limits, give TOWNSHIP only) Inside Limits g ClTY “Inside Limita
R
Town KANSAS CITY Yes g Mo Jid oy KANSAS_CITY Yeud Nl
c. FULL NAME OF (l{ NOT in hospital, give location) | Length of stay in 1b ] JJ STREET {lf outside, give lecation} Reside on Farm
HOSPITAL OR ADDRESS Yes [ Ne[
INSTITUTION 3612 Topping 3 vyrg, 3617 Terming i -
3. HAME OF DECEASED Flrsl Middle Last ?DATE Month Day Y war
{Type or print)
VIRGINIA GUEST DEATH May 22, 1958
5. SEX 3| & COLOR OR RACE 7‘MARR|ED|:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
Female Negro WIDOWED - last birthdoy} [ Menths l Daoys Hours I Min.
D = ovorceoDl|Apri] 27, 1865 |53 e,
t0a- USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11 BIRTHF‘LACE'(CHY und state or couniry) v 12. CITIZEN OF WHAT COUNTRY?
smng + of working Life, svap if ratired) INDUSTRY i
nf{ower Bar defferson, Texa HSA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah McIntosh Unknown Samuel Guest— 00000
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yeas, rﬂ. ar unknqwn}l (Il yos, give war or dates of service)

o None Bessie Cranschaw 3612 Topping
18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
IMMEDIATE CAUSE (o) __Bronchopneumonia

DUE TO (b} Cer‘ebral Thrombosis

Cenditions, if any,

which gave rize to }

e e 3‘.)2”\

DUE O (o3 _ _Arteriosclerosis

ofc. musy use only stgndard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.
= = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss conditian given in PART 1 {a} 19. WAS AUTOPSY
® z PERFORMED? <
< o YES[J NO[K
_; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 3 O O L__l
] ¥
u U| 2c. TIME OF Hour Month, Day, Yeor
£ 8 INJURY  am.
E = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE ATD NOT WHILE I—_—l farm, factory, streal, office bidg., etc.)
&g WORK AT WORK
=
.E. 1. | attended the deceased from __{EIY_ZL,_J.QEB_ YJ-!aY 22 Py 1 993 ond last saw : alive on M’ay 22 . 1958
5 ] Death occurred ot 3 30 P ‘{ m on the date stated above; ond to the best of my knowledge, from the couses stated.
E E 22a. SIGNATURE r_l,éagm ar titlg 22b. ADDRESS 22¢. DATE SGNED
o ~
2 ’ l’\JQ 220l E, 18th St, 5«26-58
. >
T J23. BURIAL, CREMATIgN 23b. DATE fc NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county} {5rats)
o RENIQVAi(Sv-cifr) .
o | Buria 5=26~58 Highland Kans, City, Mo,
fa 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& B Watkins Bros. Funeral Home 18th & Bention b Lé-5F~héc=- W

{Licensed Embalmer's Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

working under my personal supervision.

Student i Signed ZMZ&/

Signature of Student Embalmer

Licensed Embalmer No..... 4.5 2%,
" 'P.O. Address/f'y’é

e - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
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.




