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WRITE. PLAINLY—USING UNFADING BLACK INK—M‘:{KE A PERMANENT RECORD

LI FIEALIF WU MIaUWAUN

FILEB APR 6 1949 STANDARD CERTIFICATE OF DEATH

State File No....... 8‘34.;3'
BIRTH XO. - REG. DIST. NO. _LVZ__ PRIMARY RES. DIST. m._@__.gl.; Registrar's No. __.....11.!61_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decossed lived. I instltution: residence befors
a. COUNTY a. STATE" 173 . v-ab, COUNTY - admissfon).
Jackson > Bhaifobhia - Jecksoni ey
b, CITY (If cusmide corpurats Lmits, write RURAL and give ¢. LENGTH OF c. CITY (1f oquids corporsta limits, write RURAL uad give townshin) 4
OR townabip}| STAY (in this piace)] o N
TOWN Kensas City {} 2 yra. I . - .
d. FULL NAME OF (If not in hospltal or inatizgtion, give strect addrem or looation) d. STREET ~ (If rural, givs loestlon) o/
HOSPITAL e ADDRESS S8 Gok Strzet ”
iNsTiTUTion  Devine Brothars Clinie 918 Gok Street 2
3. NAME OF a. (First) b. (Middle) t. (Last) 4 DATE (Moath)  (Dey)  (Year)
{ Type o7 Print) George Devine peayH  Mar, 7, 1949
5, SEX 0 6. COLOR OR RACE | 7. {-}‘ﬁ%’}.‘,&% E:I-:\\’fggcrgsnmm 8. DATE OF BIRTH S.lﬁt‘;E Unn)u- ; 3:? -n'.m” ¥ DO u s
(Bpecity) - | 0 Hours | Min
male White dowed " “TiY | Mar, 29, 1862 B8 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forsign oountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY
rancher . Michigan U.S.4A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR W(TFE
James Devine unkngwn Effie Devine
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown} | {If yew, xive war or dates of service) NO.
no none Dr. W. J. Devine, 918 Oak Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ . * { ONSET AND DEATH
line for (), (b), and (o) | DIRECTLYLEADINGTO DEATH® (o) -
*This does nol mean ANTECEDENT CAUSES M WMW
the mode of dying, such ngdumﬁg:m, if arng, .ﬁ}”& DUE TO (b)
o# beart failure, asthenia, . € ¢ aoope case (a - - : -
ee. It means the dis- the underlying cause last.
ease, injury, or complies- DUE TO (c) .
tion which coused death. | 11. OTHER SlGNIFICANT CONDITIONS h L’ I h
Conditions cnﬂlﬁbu!mg to the death but -w¢ }
related to the di
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION /74/6/
_ ves (1 wo ¥
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.g..toorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoe, [arm, actory, surest, ofSes bidg., et
HOMICIDE b
21d. TIME {Month) (Day) (Year} (Hour} 2. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT} NOTWHILE
INJURY m. | “worx AT WORK

2 I hereby
alive on

certify that I attended the deceased from _02.‘!/7/ 9‘/-{ lo M_l mﬂ that I last saw the deceased
M‘r_& , and that death occurred al Mm Srom the causes and on the dale stated above.

=4
zsa.S|GNAy L. Vg Dev:lne (Desrooonnla)

TIONB gERMI OAJ. CREMA- | 24b. DATE
N {Bpealfy)
TEemov 3-8-49

Z4c, NAME OF CEMETERY OR CREMATORY

. (Stata}

BN

DATE RECD BY LOCAL

T RDDRESS

yws SIGNATURE

Kensas City, Mo,

23b. ADDRE?, g /r C é |23c DATE Sl 74

24d. LOCATION (Oity, town, ot county)
Oakley, Kensas

5. FUIERAL CIRECTOR'S 51 GNATURE

Freeman Mortuary,
{Licensed Embalmer’s Ststemett on Reverse Side)




s

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 /) o

................................................................................. . Student Embalmar Wo. '

working under my personal supervision.

Student voveavee CrasereciusvruseranrasEnann
Student Embalmer

Licensed Emba]}r No 6/ 3 \5 2——\_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for fevocation of license.)

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




