THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~ ——— ES’T%E'E"LE' NUMBE@J'Q“"“
MAR 1 8 1g§egistmtion_ District No. 1514- Primory Registration District No. Ne. 5 57.5 S— T Y S —

. PLACE OF DEATH Jackson 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruci!dgncg E;f/{o
. COUNTY . STATE - b. COUNTY admission
° ° )i ssouri Jacksomn
b. CITY (If outside corporate limits, give WNSHIP only) nside Limits c. nside Limits
7 p TO P onl Inside L CITY r} pot | L
R &
! town Washington Twp Yes (] NeX] rom Hickmam Mills Yes (3 No(X
c. FgL'L. NAME QF (If HOT in hospital, give location) | Length of stay in 1b d. SB%%EEES 6f outside, give locDofion) Reside on Farm
HOSPITAL O A
INSTITUTIOJ-]-B 32 Orchard Dr life 11332 rohard T Yes[] No
3. NAME OF PECEASED Firsi Middle Last 4. DATE Momh Y eor
(Type or print) Charles Fields Guthrie oorH §
! 6. - 9. AGE (in yeers §F UNDER 1 YEAR| IF UNDER 24 MRS,
5. SEX COLOR OR RACE 7. WARRIED 8. DATE OF BIRTH {iny
g 2 11_8 9 t birthday) | Months | Days Hours Min.
M Wh winowep [} nwoncen[l = 70
10a. USUAL OCCUPA'”DN {Give ilnd of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and :In‘t- of cauntry) ’ 12. CITIZEN OF WHAT COUNTRY?

Ma VB THE NS SEEy Sgd'fﬁWestern Bell Kansas “ity,Kansa Usa

130. FATHER'S NAME #@u&ﬂéﬁs My namE 14. NAME OF HUSBAND OR WIFE
James Guthrie Cora Kirk Elsie Scott Guthrie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NoO.| 17. INFORMANT Address
(\'n,Yno,ps;qunknqm)l[If yes, wur #duI of service) h86 03 0287 Elsie S R Guthri e Hi ck_man Mi lls . Mo o
18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), ond {c).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) olo.din rp \-c.:}‘l oA - LY

absva eguae (a),
stating the under-

C:;ui}i"inm, a: any, DUE TO (b} _G_Q_EQ/V& f\.{[ a&d. IIA.S topn/
which gave rlie 1o
} DUE TO (¢) (N writuwllor F fél"? //a J y O/

lying cousa lastn
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related o the tesminol disease cendition given in PART I (a) 19. WAS AUTOPSY
4 PERFDRME% 2
2L / YES{] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O ] 0O

2c. TIME OF Hour Month, Doy, Year
INJURY  am.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from / 9 s '2 L e ya g 6- ? ond last sow ﬁu“ve on '?- ,{ —_5-9.
Death occurred at I:J’u CR, m on the date stated above; and to the bast of my knowledge, from the couses siated.
220. SIGNATURE {Degree or title) 9 22b. ADDRESS 22c. DATE SIGNED
KL 2/ 0at D.0. ~ 13121 S.71 Hway,CGrandview,Nio 3-16-59
7 232. BURIAL, CREMATION, | 235 DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
U1 »i
e Buriai” |3-17-59 Memorial Park Cemeteyy Kansas City, Missouri
.'— 24. FUNERAL DIRECTOR b ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
E.K.George & “ons Inc,Grandview| 3-16-59 ?ﬂm ,QJ,,,J

JiTe] dLlicenssd Embolmer’s Statement cn Reverse Side)




cmr R AN
“'_1\&‘ N

STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY ooiirirrireiiiirr it ere et sserracserts s stessansererrassnssarsrasassassassnnens .» Student Embalmer No. .........c..c......

Signature of Student Embalmer

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.




