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State File No... 4@ 1._8%_
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Regisirar's No.........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... /.40 .0 Ao

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
AGKSON. 1 f[/
(e) County KgNSAS By @ State._ MISSOURI @ County JACKSON
(8) City or town " - =
(If cutaids city or town limits, writs “RURAL" and name of township) (e} City or town........ EANSAS CITY
(¢} Name of hoamtal_c:r lr:sr.itunou: (If cutalde city o tawn limits, writo "RURAL")
GENERAIL HOSPITAL NO, 2 rs) @ Street No.__ 1519 TRACY
{if not in hospital or inatitotion, write street nomber or location) L/ * ([T raral, give location)
(d) Length of stay: In hospital or institution DAYS N0
(Specify whether {¢) Citizen of foreign country? (Ves or No}
in this community, Hﬂ known )
years, months or days) If yes, name country.. /
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME KabIv 1B0RGE
— - - 20. DATE OF DEATH: Month. DECEMBER  ¢a 24,
3. (&) If veteran, 3. (¢} Social Security 1_9_46 1: 30 A
R h i M.
name war. Un kn own No._.___Unk..L S e our minute. *
21. T hereby certify that I attended the deceased from....DECEMBEB.....ﬁ....""...
B 5. Color or 6. (¢) Single, widowed, married, 17 19 _45’.0 m@mm 24' 19 45
FEMALR NEGRQ| 7] 4 WIDGWED v “on e
3 Sex race. NEGRO| 7/ givorcea  WIDBWED ||\t cown ERuveon. DECEMBER 24, 1046
6, (b) Name of husband er wife....._......._..... 6. (¢)%*Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
- Duration
,.uJ thGeorge__ AliVe years || 1mmediate cause of death_....._. IREMIA
7. Birth date of deceased........... FEBRUARY . _11418‘7§
{Moanth} (Day) {Year)
8. AGE: Years Months - D‘ays If less than one day Due QOGHRONI CHEPHBITIS
6 8 10 7 hr min
ey || P o BYRERTENSIVE HEART. DISEASE ...loocoo..
9. “Birthplace 3 - - = -HMISBOURI: - - oL T : . :
{City, town, or county) {Stats or foreign country)
. . Other conditiona ;
10. Usual occupation.... AT 'HOME‘ (Loclude preguancy within 3 months of death)
11. Industry or business ﬁ W _.| PHYSICIAN
o vow H y ' . T v - Major findings: - . . \ ' R
& (12, Name...bo.. Unknown'. - e . Of operations....... o W 4 LAR ;
E “ 2! e e
21 13. Birthplace......... LK OWN 3 which death
(City, town, or cpunty) {State or foreign country) Of autopsy showld be
E 14, Maiden natne. .o ceceeeen A I{IIOWT} U’" Y T . chargeﬁ sta-
... Itistically.
§ 1s. Birt.hpla.ce...........,..,...,......,Un.]ﬂlﬂwn 22. If death was due to external causes, fill in the following:
= . (City, town, or couaty) (State or foreign couutry)
16. (a) Informant_._. Maxine Ja f‘k 80, V|| @) Accident, suicide, or homicide {specify}
) l?l? Lyd '1 g . (%) Date of occurrence
17. (a) . Date thereof.__[:_l - Where did injury oceur? s PO
Did injury occur in or about home, on farm, in industrial place, in public place?
(& £ . '
)
18. (a) Signature of {uneral dxrector ‘iﬁy l(“)” M) 3 injury_....._....._.._.._..gzg._..,
(O] drmm.,_.‘ o
19, (@) £ 2= / ...... &.M% - s (M. D.orother).... Ma Do
- TALN _.... Date S!gnedlz/zb/46

(Dll.c ramrved l

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- . Registered Apprentice No

working under my personal supervision.

%@4—#/

Signed..

Licensed Embalmer No 3 ‘? ¢é/

P.O. Address 'Zé? 7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_NIER in his OWN HANDWRITING (Failure to com
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.




