. Health,
, & Weliore

All diseases in Part | must be cousally reloted,

. Public
h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B.I.Burns

E&g’istrnliun_ District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

____________ 58023565 2

..k/# ....... ~Primary Registration Disrric:_Ni. /da,z_g

Registrar’ s No. No.

ien U 171
I 8 I § dlare 5 W ¥ - W | ol d B
1. PLACE OF DEATH
o. COUNTY Jackson a. STATE ”
c. CITY

TOWN  Kans

as City

b C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits

YuE] Ne D

M rgﬁukay%em He

2. USUAL RESIDENCE (Where deceosed hv-d

lf institution: Residence befo

© < FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b 4

q%. STREET

-(lf outside, give location)

b. C admission)
souri dckson
Inside Limits
p Yes[X No [

Reside on Farm

HOSPITAL OR ADDRES. ,
INSTITUTION General Hospital #] Oyrs " 0 3559 hHaytown Rd. Yes [] No[]]
3. NAME OF DECEASED First Middle Lase 4. DATE Month Day Yeoor
{Type or print) : OF
Grover C. Mc Guire DEATH 6 - § — 1958
5. SEX o 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER i YEAR] IF UNDER 24 HRS.

M

MARRIED[_NEVER MARRIED[]
T wipowep["] ) D1vORCED{ |

May 1l 1889

69:" birthday)

Months | Days Hours , Min,

during most of working |

130, FATHER'S NAME

George As Mc Guire

109, USUAL OCCUPATION (Give kind of work dane
ile, wvan il retired) INDUSTRY

Contractor

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote er country) o

Plattsburg,Missouri

12, CITIZEN OF WHAT COUNTRY?

Usa

F3b. MOTHER'S MAIDEN NAME

Frances

14. NAME OF HUSBAMD OR WIFE

| Blanche Mc Guire

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or un!mqvm)]{l{ yeou, q1+ war or datas of setvice)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (En:er only ona cause per line for (), (b), and {¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

17. INFORMANT

Addra

e o John W,Mc Guire 3959 Ravtomn Rd,

Perforated viscus with peritonitis

INTERVAL BETWEEN
ONSET AND DEATH

days

stating the under-

’

-
Cenditions, if any, DUE TO {b) _W_W/ .
which gave rive 1o
above cause (a), }

&

g lying couse last, DUE TO (c} - ﬂg—o'

= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease dition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
© YES[] NO[R
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART [l of item 18.)

i}

© 0 ad a

;J_ 20c. TIME OF Hour Month, Day, Year

s INJURY a.m.

x p.m.

20d. INJURY OCCURRED
WHlLE AT NOT WHILE
0 arwork - O

20e. PLACE OF INJURY {e.g., inor about homa,
farm, .ctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

C/ﬁcmh occurred ot

21. | ottended the deceased from

6 - 3 - 58 , to 6 - 5 - ‘;B ond lost wyahnon 6—;-58
H Pmoon the date stated gbove; ond to the bast of my knowledge, from the covses stated.

220, SIGNAT {Degres or title) « Q 22b. ADDRESS 22c. DATE SIGNED
»> /8 General Hospital No. 1 6-6-58
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, voun, or county) (Stare)
EMOVé\i(Spui{y]
Burd June 9 1958 | Green Lawn Kansag City,Missouri =
24. FUNERAL DIRECTOR ADDRESS 3. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
Mrs C.L.Forster Funeral Home Inc. &~ 7 — 55 WM&

2. Broo, oW

dng asg "lW,MO. {Licensed Embalnet’s 3t

Side)




ComCIA

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, otby ... et era vt th et aeatn e ratean , Student Embalmer No. .........ccvveeeee

working under my personal supervision.

Student v
Signature of Student Embalmer

( P. O. Address

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
.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. ] .




