THE DIVISION OF HEALTH OF MISSOUR)

Ith,
:'I.fure" - STANDARD CERTIF'CAT! OF DEATH STATE FILE NUMBER
e
rvice istratien District Ne, _/ﬁ ..Primary Registration Distric‘fiN_o-. /04-2':" Regulrar s No =~ 023“—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE M3 ssouri b. COUNTY Jecl Soﬁ‘“'“"‘ﬂ)
57 b. CITY (If outside corperate limits, giva TOWNSHIP only) | Inside Limits < ciy Inside Limits
L town Kansas City Yos ] No[ ] rown Kansas City Yer[] No[J
o < Egéé;l NAEN(EJOF {If NOT in hospital, give location) | Length of stay in ib 3’[}2{ STREET (Hf outside, give location) Reside on Farm
TAL OR ADDRESS
(NSTITUTION _General #2 60 yrse :ﬁ 0 1615 E. 22nd St. Yes[J Na[]
3. NAME OF DECEASED First Mrddle Last 4. DATE Month Doy Yeaar
(Type or print} . B OF
Edith (uinn Guinn DEATH  June 7 , 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED JNEVER mmen& 8. DATE OF BIRTH 9. AIGE S-".f.ﬁ“'; ::Jn::’:ERgLEAR |:Dt::nsa ::ﬁn:ns.
1 asy, birthday, .
Famale Negro wooweo[] @ oivorceol ]} July 3, 189k VIEa ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

5
=
°
-
S
5
=

/2]
e
)
e~
<]
A

=]

[«1]

©
Py
<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of werking life, sven il retired)

INDUSTRY

130, FATHER'S NAME

Benjamin ¥, Guinn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, unhnqvm)!(ll yss, give wor or detes of 1ervice)
Vo

Julia Wilecox

13b. MOTHER*S MAIDEN NAME 3

/

IS A

14,

NAME OF HUSBAND OR WIFE =

16. SOCIAL SECURITY NO.
193m22:7L6L

17.

INFORMANT

Katie Cuinn

Address

1615 E. 22nd St.

¥8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Cerebirral Hemorrhage
Conditions, if any, DUE TO (b)
which gove riss 1a
ba (o},
unoh‘:g ct::’.und:r- } :30 -&
z lying couse last. DUE TO (<} harid
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related te the terminal diseoss condition glven in PART 1 (a} 19, WAS AUTOPSY
3 PERFORMED?
[ YES[ ] _NO
% | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o O O
S{ 20c. TIMEOF Hour Month, Day, Yaar
a INJURY  q.m.
x P,
* | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
AT WORK "
21, | atten the docmsed from A'D“ll ‘88 'L958 .F;u Junie 2 17086 ond lost saw :::. alive on June 7! 1958
!h Sccwrf 5 lb w ¢n the dote stated obove; and to the best of my knowledge, fram the couses stated.
22a. S \ Q ae or t|1|o) P 22b. ADDRESS 22c. DATE $IGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMNA{City, tawn, or county) {Stote)

REMOYAL (Specify)

. L

6=11,=58

Highland

Kans.

C,ty, Missourl

LT s o
24. FUNERAL DIRECTOR ADDRESS

tkins Bros. Fineral Home 18th & Benton

d Embal ‘e S

fLi

25. DATE RECD. 8Y LOCAL REG.

é—@— 5
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26. REGISTRAR’S SIGNATURE

%M

Reverse Side)




‘o

'STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i i i i et et et r e e et s et e et e h e a ey ran , Student Embalmer No. _.......cvvvivenen

working under my personal supervision.

Student o e e e era e Signed .. )/ /2 .é/m .....

Stgnature of Student Embalmer

. b . ' ot Llcensed Embalmer No ‘?’s? L
P. O. Address.. ./f’ Jm

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




