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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAY 14 pgap

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..aﬁv..%_.‘z.

14049
28

State File No.

Registrar's No.

{. PLACE OF DEATH:

{a) County. 1ay
(b) City or town "nwead=—Gardens. B.R #:3

(If outside city or town Limits) write " RUBAL and nnmu of township)
(¢) Name of hospital or institution: Mf
No - Kansas. cl Va M

R {If not in hoepital or instituticn, write street number or location)
(d) Length of atay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

K
Missouri &) County Cliay %
winwood Gardens, Rural #5 . 2

{11 puwride city or town limits, write "RURAL"™)

@ suweetNo.DOTth Kansas City, Mo.

(1f rural, give Jocation}

No

{a) State

(¢} Cityor town

(¢) Place: burial or cremation.
18. (o) Signature of funeral director. j
_sng

19. (a)
{Dath received local registrar

(b}

(Registrars signaturs)

| Address

. (8pecifly whe (¢} Citizen of foreign country?. (Yes or No)
In this community. 54: yr's,, in Mo. and ﬁhs (0
yanrs, montha or daya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT - ]
il Name_Agnes Teresa. George D’ /3
TR 3. (@) Social Securit 20. DATE OF DEATH: Month_. 7 ) 4 day
- veteran, . (7 1 ¥y .
No TONE year / S ¢ L. hour &?ﬂ _mintte ... = M
name war. 0. Y
T 21. I hereby certily that I attended the deceased from. / 2.
5. Color or 6. (a) Single, widowed, married, }/ Lol L2 wifa_
4 ses Female / ra WEJS.J;Q divoreed MATTICA || ot 1 iast saw bPL alive o, s Sl wEZ
6. (b) Name of husband or w:le...._. ® e 6. (¢} Age of husband or wife if || and that death occurred on the dafe and hour State Duration
Henry F. George B Immm
7. Birth date of deceased.....JUE — “ﬁ‘ -
(M'nnl.h) (Year)
8. AGE: Years Months Days If less than one day Due to,
%
4 6 l 0 l hr. min.
Valesummit Md Due to
9. Birthplace 7 . -
) {City, town, or county) * (Stote or foreign country) C 2 ; g
i ° Qth onditions.
10. Usual occupation Domestic ((nﬁﬁ,‘;, pregnancy within 3 grontha Gf death) ;
11. Industry or busi Housewife i ::"-'-‘359( - s PHYSICIAN
] Major Gndings: . ¥ o —
g 12. Name DP t er Camphr—" 1 -{ Of operations [‘/ ‘. W Underline
5} v Tig o™ oy onl Y
&1 13. Birthplace TRgLasa 3 L/ iﬂg.lan@ S :&ﬁ$'§ﬁtm°
oty tats o forelgn country) should be
ﬁ 14. Maiden name. m y‘ E ﬁﬁi S Oﬁ Of autopsy Chafgeﬂ pta-
fz=] d tisticaliy.
Eg 15. Biﬂhplam_..Fr%ﬁ.%%%%mm ;‘(ISu“ ‘Eim;n country) 22, If death was due to external causes, fill in the following:
16. (a) Informant__HERTY F. George {a) Accident, suicide, or homicide {specify)
13
& address..RaBa#5, NO..Kansas_ City, Mo |/® Dateof eccurrence
17. (o) - _BUJ: gk (6) Date thereat 4 15.. 42, || @ Where did injury occur? {City or tomm) (Counta? Gtnte)
Burial, cremation, or removnl (Month) {(Day} (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?

2 3

While at work?__ N

. ﬁ' ! ﬁ'f? (M.D. orother)_..._ _..U
Coltd [,

G“i“ &Date stzned_

tfy type of piace}
e) M of injury_. ... __. — ranrins

23, Signature......

/é 2/ (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

0 o

istrict Healp Office . .
l"an* me N‘“'bw r No' & i ! o . - !
415 Filog

5 . ;Q - : o : ’
e g ot |

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... - . , Registered Apprentice No et

working under my personal supervision.

I, - ﬂ Licensed Emba—l;er No 1-3/?7 |
P. O. Address 220 XE Atrae, &/Z;\/)r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fm.lure to comp(:rlth

_the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above. ‘o




