MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015069

DEPARTMENT OF PUBLI: E-!::LT':".AN: WELFARE/” R £.0.@ 2 pegiomie m STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, _-_-_______Jf_ ___Ptimagy Registration Distri o. _ .= J—"'-_ egistrar’'s No. . ____

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccared lived. [f institution: Residence befors
a. COUNTY JACKSON a. 5Tate MISSQURI b COUNTY TACKSON - admission)

b. CITY [If ounside corporate limits, give TOWNSHIP gnly) Length of stay in 1b c. CITY tnside Limits

OR OR
ToWwN KANSAS CITY 67 YEARS | . TO"N KANSAS CITY Ves Gy Ne

c. FULL NAME OF {If NOT in hospitsl, give lucatian) nside Limits d. STREET (if cutride, give location) ‘Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTIONL 11 S0, LAWNDALE Yes§d No [l 411 SO. LAWNDALE Yes ] No [
3. NAME OF DECEASED First Middle Last 4. Dg:ﬁ Month Day Year

{Type ‘or print}
OKIE MAE GUYETT DEATH APRIL b6, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Mever ‘Married [ |6. DATE OF BiRTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WH I TE Widowed E] Divorced [ §a 1-18 85 77 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BAACREY of working ttes even Frotired) |1 AOSE WILES ARCOLA, MISSOURI U. 5. A,

132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME Of F HUSBAND OR WIFE

ALBERT GUNN : IDA LEAKE WILLIAM M, GUYETT

15, WAS DECEASED EVER IN U.S. ARMED FORC.ES? 16 SOCIAL SECHRITY NOY | 17, INFORMANT Address

23, , of unknown) | (If yes, give war or dates of serv
YoNG (yes 9 " LODA GUNN 6014 E, )3th. K.C.,MO,

18. CAUSE OF DEATH (Enter only une cavse per line for {a], (b}, and Icl. " INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
_ IMMEDIATE CAUSE (s} W Heoni asbuna
Canditians, if any, DUE TQ (b) Ww

which gave rise o Y Al
sbove cause {e),
stating the under-
lying cause.. Inr I, DUE 0 [:)

PART 1i. OTHER SIGNIHCANT CONDI‘IIDNS CONTRIBUTING TO DEATH but not relsted to the terminal PART M1, If deceased was female was
disease condition given in PART 1 (a) thers a pregnancy in last 90 daya.

. - ID Yes ] 8 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
: () o . :

"PERFORMED?
AYESO NO ﬂ .
20: TIME OF  Hov Month, Day, Year |
INJURY B,
: “p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

21, | attended the dueased'fronM, 10—&'—@'—/2&!115 [ast !nwhaér,q!ive on hor. 23 /'u

Death occurred at_,lzx, A B m on the date steted sbove, and to H!u best of my knowledge, from the causes stated.

37a. SIGNATURE {Degree or title) 226, ADDRESS 4 Pa .t dgk 9.‘- P 73¢. DATE SIGNED
x. #"“"‘"ﬂﬂ“ y) °£l @' _ﬂ.’am.- , Pnb, ¥-8-63
£1732, BURIAL, CREMATION, | 236.BATE &1 7 1 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

o SORIAL " |y-9-1063 MT. MORIAH CEMETERY KANSAS CITY, MISSOURI

-24. FUNERAL DIRECTOR . . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE

C. H. BLACKMAN & SON INC. K. C., MO. Y_F-63 Py s

{Licensad Embaimer's Statesnent on Reverse Side)

V5 300
Rev. 4/59

DAYE AMENDED

DOCUMENT

MY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL'ICERTIFI'C_SATiON

.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER. RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 'hErek}y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- i
[ N -~ . . : . . '

or by ___° . _, Student Embalmer No.

working under my personal supervision.

Student___- Signedw&m

Signature of Student Embalmer
Licensed Embalmer No. 4 x z ‘
P. O. Address KE Q&& . ‘, EQ .

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

.

SR T T

Hopm




