MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PuBLIC I:IEA‘I.'I’I'f AND WHLFARE 042 1000 789
%’" " 'g:’m': AMENDED R' :E‘:'S"Eigfo‘} Is_9,3..?’_..__..__.,..J’rima:r\f Registration District No, y Registrar's No. ] R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Ruic;me before

. UN .
a. COUNTY Buchm a STATEHisSOuri b. COUNTY Jackson admission) ]
b. Cét.\’ {If cutside corporate limits, give TOWNSHIP anly) I Length of stay in 1b c. CITY Inside Limits

TowN 5%, Joseph, o. 21 day owN  Kansas City, Y No O

c. :‘lg.é PIU\ME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give Iocnion) Reside on Farm

INsTTUTION State Hospital #2 Y Xl No (] ACORESS 619 West 12th Street |veo nE

7. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeur

(Type or print) M . A DOF
ARy Yo ume| % Joune 45, /263
5. SEX 6. COLOR OR RAGH | 7. marriedX] Nover ied [J |8. DATE OF BIRTH .| % AGE (st birthdey} [IF UNDER | YEAR | IF UNDER 24 KR

Widowed Divorced. Months Days Hours. Min.

Female White o vereed O 7an, 18,1902 61 |
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| TE. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY
dumm most of worki Kie, aven if retired}

_ Hous Home Flat River, Missourl U.5.A.

132, FATHER'S NAME 13k, MOTHER'S, MATDEN NAME 14. NAME OF HUSBAND CR WIFE

d Martin H, Guillaume

er
15. WAS5 DECEASED EVER IN U.5. ARMED FORCE e —easiae eecumTy NO, |17, INFORMANT Address

{Yes, no, of unknown) ,{If yes, give war or dafes Mr. Mar‘tin H. G I ] ] mne-Ka.nsas Ci‘_ty. MO-

18. CAUSE OF DEATH {Entar only one cauie per line for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUS D B OMNSET AND DEATH

meowre e fpuew of UnKneun bvigin | /0o

Conditions, if any, DUE TO (b)

which gave rire to

above cause [a),

stating the under-

lying cause ' last. DUE TO (<)

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terqinal PART 1l If deceased was femala  was’
lm corditionQiven in wm‘ d L 2 ‘ 2 ! ’ > there  preagnancy In last 90 days.

O Yes ’ a Nol 0O Unknown
SUI([I:IIDE HOMI:IIC'DE 0L, DESCRIBE HOW INJURY QCCURRED., (Enter nature of injury in PART | or PART 1] of item 18.)

V5 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

" PERFORMED?
YES NO

. 20c. TIME OF Hour Month; Day, Year
INJURY s.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

p.m.

* 20d. INJURY QCCURRED 20w. PLACE OF INJURY [e.g., in or abovt homs, 206 C\TY, TOWN, OR LOCATION COUNTY STQ\TE
WHILE AT WORK [ {arm, factory, siveet, office bidg., etc.)
NOT WHILE AT WORK [

g her
2. 1 auo. moM 1t sfvr—prwitve u%ldl‘r—&l?—‘g—
ond o the best of my knffwledge, from the causes stated

/

L Death occurred at,

Z7a. SIOMATURE L "ADeg i . ] ZDD E Sl
‘_:m,gg ., H. L -,_J Ve sonenni | Sl ls
23a. BURIAL, CREM, . | ¥e. : . NAR : ' . i [State)

“Removad | Thornhi11-Dilion Fun! Joplin} Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL "REG. 24. REGISTRAR'S SIGNAYURE_
hetorhoffers o Do 26 /283 |Ptber. losly 2o

Aros M ygﬂcau CERTIFICATION

A

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

i

BY AFFIDAVIT OF

ITEM NO,

7
d Embalmer‘s 5t t on Reverse Side)




STATEMENTY. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ - : - Stucienf Eml;almer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.
1F this body is not embalmed, fact should be so stated above.




