MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024349
- DEPARTMENT OF PUBLIC HEALTH AND WHLFARE re :
/y? Primary R

. . ' STATE FILE NUMBER
DD Registration District No. J egistrition Distric No, f_€2 © A~ pygistrar's Mo. !

2 USUAL RESIDENCE (Where decessed lived.
8. STATE Kansas b. COUNTY
e. CITY
OR
TOWN

DO NOT WRITE
ON THIS STUB

If institution: Residence baefore

Vﬁrandotte admission)

1. PLACE OF DEATH

VS 300 s. COUNTY

Jackson
Rev. 4/59

b. C‘i)LY (If outside corporate limits, give TOWNSHIP only)
TOWN Kansas Cit

Insids Limits
Yea ;1 No

l?r.lgih i [b

Kansas City

i
5 57

c. FULL NAME OF (If NOT In hospital, give location)
HOSPITAL OR

INSTTUTION Menorah Medical Center

Inside Limits

Yes ¢ No ]

d. STREEY
ADDRESS

{If -cutside, give location)

Reside on-Farm
Yoz [] No '

DATE AMENDED

643 Troup

4. DATE

R

3. NAME OF DECEASED
{Type or print)

Middle Last
Fa .
ye ~Qwirm- Guinn
7. MamiedX] Never Married [] |8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR
" Widowed [J . Divorced [ 10_13 .95 - 67 Months Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or-country) | 12. CITIZEN OF WHAT COUNTRY

Henrietta Texas USA
4. NAME OF HUSBAND: OR WIFE

| Robert Guinn

Address

3514 Agnes
- {

First

Claunde
5. SEX & COLOR OR RACE

Female Negro
10a. USUAL OCCUPATION (Giva kind of work done
durigg mn1 Ff working life, even: if retired)

Hou

13a. FATHER'S NAME

Pleas McConnell El
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A sOrlal SECHIRITY NO
(Yes, no,NounI:nawn) | [If yus, give war or dates of serv

Month Day

oM May 98, 1963

Year

IF UNDER 24 HR
Hours Min.

13b. MOTRHER'S MAIDEN NAME

18. CAUSE OF DEATH {Enter only ane cause per lina fg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

“{a), (b, and [c]

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

PART 1. OTHER SlGN!HCANT o pEA insl - -
disense condition given in PART I () /4 R

PART 1Il. If deceased was female was
thers a pregnancy in fast 50 days.

ll'_‘] Yes ] 0 Ne I O Unknown
njury in PART | or PART 1l of item 18.)

79, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES [ NO[J
20c. TIME OF Haour

INJURY a.m.
~ p.m.,

204. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

Z0a. ACCIDENT _ SUICIDE _ HOMICIDE _
0 a m]

Month, Day, Year
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MEDICAL CERTIFICATION.

20f. CITY, TOWN, OR LOCATION

208, PLACE OF INJURY (e.g., in or abour I;nme,
street, el

OR
TYPEWRITER RIBBEON

TE SIGNED

USE BLACK INK
‘H, ‘Wells

~SHOULD READ

¥ (Sta

ATION (City, town, 0; county)
Blue Ridge Lawn - Kansas City, "Missouri

25. DATE RECD. BY LOCAL REG. [ 26. RWR’S SIGNATURE

B RIAL CREMA;NON .
urist™ June 1, 1963

[j(._ FUNERAL DIRECTOR ADDRESS
Watkins Bros. Funeral Home 18th & Benton

1 A Embal

BY AFFIDAVIT OF

S-29-63

‘s 51

“TTEM NO|

on.Reverss Side}




S @i

[tromaeresy L L

STATEMENT BY uceuéen-..:mmmzn

l-.‘-.‘- e K LT AL
. e -

| hereby oemfy that the body whose name, is recorded on fhe reverse side of this cerfificate was emba[med by me,

or by Student Embalmer No.

working under my personal supervision. %{ /
Student Signed ) . 2 (4 ﬁé.,

Signature of Student Embalmer

Licensed Embalmer No. /J‘}Jd

P. Q. Addressm

* with the above cons’mutes grounds for revocation of Ilcense)
- If-embalmed. by a STUDENT, he also shall, sign;in hls OWN handwrltmg

[
"1f this body is not embalmed fact should be 50 sfafed above.

na e w3




