No. 2 DEPARTMENT OF THE STATE BOARD OF HEALTH OF MISSOURI ' o)
s | LEDFIAN-ETB4  STANDARD CERTIFICATE OF DEATH P = 551,

[ X47070 -
Registration District No._______...ll,,_gz_... Primary Registration District NO-...-.._.{AO._:—-—- Registrar's NO... oo 1 1
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i
8 || @ Count Jackson aes . fé{r
& V- — =l ) State Missouri 5 Count Jacksan. . . . ..
=l () C:tyortown.... ’”,..K&Ilﬁ.ﬁs”mtv s v | A () County.
=} (If outside cily o town limits, write "R and oame of township) i Kensas Clty
() City or town
g:; (¢) Name of lospital or institution: ] /4 (If outside city ur town limits, write “BURAL™}
2-4 (lIannr.I;nahmRileor isgi:noii?f:n Dumbtr or 1 Lion) {d) Street No 309 Ga rfi 81 d J
> pil . m] ocalion, {[f rurul, give location) d
= (d) Length of stay: In hospital or institution .. L_VEar. ...
7 (Specify whether (e) Citizen of foreign cotntry?.... 120 (Yes or No)
< In this community. o) yeurs .
E years, months or days) If yes, name conntry.
= ’ MEDICAL CERTIFICATION
<] 3. PRINT g
(S FULL NAME George Williem Lee E .
20. DATE OF DEATH: Month___ -.da
- 3. (B) H veteran, 3. (©) Social Security v e anuery.. . ¥ -
= -._-l.gj-{.? ........... hour. , 2. minute...#. 94 M.
¥ name war. 7o No. pone 4 M,
- 21. I hereby certify that | attended the deccnsed from _. J(‘J/" e
. zl 1 d 5. Colaror 6. () Single, widowed, married, | 19850 €L A 19T
W) s sex.__Male &1 e white . divorced.... . WLde 110 1 1a . L2 slive on.._ 7 ,Pg_f...._. 19. 446
‘ E 6. () Name of husband or wife...coecereeee—. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and houf stated abave. Duration
Ruth Lee i Immediate cause of death, i
A alive......... .. YEATS .
C || 7. Birth date of deceased Mav g 1875 | s derced]
5 (Month) {Day) {Year)
[}
o 8. AGE: Years Months Days If less than one day S P
a . [ Due to
:’_% T- 9, Birthplace _ o : e Ohl [ - -
{City, town, or county) (Siate or foreign country)
= R ; : %4» M
. K Other conditions. S l-d-ddaa.c,. . LLHETA ——
% 10. Usual occupation etired M1 11 VDrke E {Includs pre, within 3 manths of deal.h)
= 11. Industry or b e oo ; ). el /A ..| PHYSICIAN
o N RPN * . , - Major findingsy, —_
) ;L & f 12 Name Y Rrankubbsonn : z - Of aperations : (_ﬂl lf’:’ i ndert
= > . AL o _ i RVl _| Undetline _
— & {|& 115 Binthiplace._ T T - " Ohip / y ";.. .. the cauae to
- o (City, town, gt codnly)} , {State or farzign country} ’ Of autopsy \ :vhouldmbe
E a{ 14, Maiden name E a Ja CICS on / . . A N Ehz';rgeﬂ Bia~
EY 5 m Mt Vernon . Chio mS
© { 15 Birthpl - P
E g . ,_n a:q- TG e sam) o farie munu,) 22. 1f death was due to external causes, fill in the following:
£ 16 @ Taformant Harry J. N’aha ney . L (a) Accident, sicide, or homicide (specify)
=3 @ “Add 2306 Ta CkS on (8} Date of occurrence L
17. (@) Buri gl {3) Date thereof__1 =2 =47 {c) Where did injury occur? iy or owey prom——
o = (Burial, cremation, ar removal} (Moath) (Doy) (Year) 0] Dxd injury occiir in or about home, on farm, in industrial plzce, in pubhc plaee?
- {c) Place: buria or cremation..... Nt ....1' .B.S.hm.gtﬂn e ’y
L5 LI - . . £ ot e N
18. (a) Signature of funeral director..._ . C.H.Blackmar & ._.S..D.n.; Ing - While at work?... .. ________E?f_'_r_’ t(?)” ‘i{l;;;;) R .
@ Address...... 2025 Independence Blvd, : ;
19. (a) — ¢ 3 ‘@
aumdlu: RILrar) (Registrar's siznainre

(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........

st (LU 770 7

Licensed Embalmer No...%7". 3 ? 7 ; .
P.O. Address/ 7%9 =

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to @rnply with/
the above constitutes grounds for revocation of license.)

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




