THE DIVISION OF HEALTH OF MISSOURI

—...98-032704

Health,
s Welfore S'I'ANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMB ’
Public @
Service egistration District No. /?Z-Prlmuty Rag_iﬂraﬁyp District NO_/..an—’ .. Registror’ s No. No. AL 03 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Residence b)cfor.
. COUNT . STAT b. N ission;
[3:0 , a. COUNTY JACKSON o. STATE MISSOURI COUNTY JACKSONM '
el b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits < Y Inside Limits
rown _ KANSAS CITY ves M ne (] [p' S, 30, KANSAS CITY Yes o [
<. FgLL NAME OF (i NOT in hospital, give tocation) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN _General Hospt., No [1 U5 yrsa 2415 Tracy Yes [ Mo [
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print OF
JOHN HENRY GUINN pearw  Septe 29 1958
5. SEX L 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAgRIEDm 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR] tF UNDER 24 HRS.
Male Ne o birthdgy} [ Monthas | Days Hours Min.
i gr wIDOWED[] pivorceo[]{ June 5, 1889 69 JT'E4
2 100. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
T during most of working life, even if retired) INDUSTRY }
: Butcher Wilson & Co, Waco, Texas USA
E 139. FATHER"S NAME | 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
! nry_Guinn ilton AMoNE
‘g ‘ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
s {Yes, n unkngwn) ey, give wor or Jotes of service)
: L1/ 510=05=6286 | Robert Guinn 61i3 Troup K.C.,Kans. Bro,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Port | must be cousally related.

All dissases
Tillman

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

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

A aefl

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave riss to

above c¢ouss (a),
stating the under-

|

DUE TO (c) @2&@__ 7.

DUETO(MM 54(5'**\4_. a/ﬂl.ﬂ.LM__

lying couss lase. =
PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition olven in PART 1 (s) 19. gAS AUTOPSY
ER RMED?
7 , O£ Zeerrrnt AL Ives(¥ no[]
200. ACCIDENT SUICIDE HOMICIDE ZW DESCRI# HOW INJURY OCCURRED. (Enllr noture of injury in PART tor PART Il of item 18.) i
o
o g (Zuds Qreedtot 2 Ctina ,,L
20c. ;HTUERQrF Hour  Month, Doy, Year ’ M
a.m.
21! /2 s/r9s .13
20d. INJURY OCCURRE[{ 200 PLACE OF INJURY {e.p., mbtildcbnulht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE urrn, y. $treet, office bldg., ete .
WORK O AT WORK % :i- M_,% / M { m.o
21. 1 attended the d. d from aend last saw ,‘::‘ ive

P Death occurred ot ”

m on the dote ltu:_cd above; ond to the best of my knowladge, from the causes stated.

L. M.

Watkins Bros. Funeral Home 18th & Bent

730, SIGNATURE W Moy _g¥| 22b. ADDRESS . 22c. PATE SIGNED
leoNPpree 3 (6 /Pl ey dry  |520/sy
230, BURIAL, CREMATLEN, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 2& LOCATION {Ciry, tawn, or county) (5'-()
REMDVAL {Specify) . i M4
Burial 10=3=58 Blue Ridge Lawn Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26 REGISTRAR'S SIGNATURE

(Y WMWW

{Licensed Embalmer*s Statamant on Reverse

ide)
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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 |

b‘} me, orby ... ek e et et itisesbareraenaaaaaeraraanaaaens , Student Embalmer No. ...................

Signed ...... JMZCJW

working under my personal supervision.

Student .o e e
Signature of Student Embalmer
Licensed Embalmer Ng%.. nf—a’J ..
P. O, Address..(..f........)?f .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .

1o, e

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. ) ;




