THE DIVISION OF HEALTH OF MISSOURI QIO

. No.300
-2 ALED MAR 22 1943 STANDARD CERTIFICATE OF DEATH e it . o
" HIRTH NO. REG. DIST.. NO. A/Z_ PRIMARY REG. 0iST. NO. __,[O_Q}R,,.,;,,,,N, ________ asg_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsts detossed lived. I instlitution: residence befors
a. COUNTY . STATE b. COUNT dinbelony.
Jackson * Missourj ¥ Jackson vy
b. CITY (It outnide corpurate limits, write RURAL and ;:;h . ::jml-;izflt p:?F) c. ng o ouuﬁdo corporate nasn witits RURAL aod give township} 5
township e ansas Cit ;
a Towd  Kansas City ) 9 TOWN ¥ 3
g d. FEE%P?&T.EOOF (If ot in boapital or Institution, glve streot address or location) dAsBrDRREEESI:J' (I runal, give location) 0
o INSTITUTION _ Genera) Hospital No, 1 1012 Truman Rd,
™ ng%MEES%‘B a. (First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Dey) (Yoar)
B[l (Typeor Prine) George Gesek DEATH 1 26 1949
g 5, SEX 0 6, COLOR CR RACE | 7. m&%—:ﬁn EIE‘\;EECESRNED 8, DATE OF BIRTH g'ﬁsu(.{fd.";" ; m::u | TUR | o owoER o mas,
{Epecify) ! on Days | Hours | Min,
g | el White §Tng Septe. 13, 1876 | 75 | |
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSlNESS OR IN- | 11. BIRTHPLACE (= .
-1 done during most of working life, evan if nd.r:l} - DUSTRY fate ot forsten oountey) 'zcgbn'ﬁb\."?l: WHAT
g2 |Carriage Trimmer Hesse Carriage Kansas / . Se
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | Geselk Unkno } _ _None
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywe, 8o, 6t ynknown} | (I yam, give war or datss of service) NO.
= No Inknawm Recard OlerkskK,.n, fleneral Hosp, #1
i 18, CALSE OF DEATH MEDICAL CERTIFICATION I?Nsigﬁgw
=] B 1. DISEASE OR CONDITION
Z [ toms tor o, (. ama < | DIRECTLY LEADING TODEATHy __ Carcinoma -of face with metastases
g *This doey not meon ANTECEDENT CAUSES -
b the mode of dying, such | Adortid conditions, if any, giring DUE TO (b} L
B o# heart fallure, asthenia, | rise to.the above cause.(a) stating - . T — - 7\ N - -
12 de. It meons the dis. the underlying cause lost. / q
o) cae, infury, or compli __DUE TF! {©)
= Hoa which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
4 Conditions contributing to the death but 1ot
g reloted o the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : © ] 2. AUTOPSY?
= TION
= .- - . .. .. ves [J uog
o 214, ACCIDENT {Hpecify) 21b, PLACE.QOF INJURY (a.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _ . . (STATD) .
s SUICIDE home, larm, tactory. atrest. office bldg.,exe.} R EAE
7z HOMICIDE ., . .
g 21d. TIME {Month) (Day} {(Year)- (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT ™) NOT WHILE
J‘ INJURY o. | “work AT WORK
E 2. I hereby certify that I'altended the deceased from _Jail_-__Z_O_, 19 , lo _Jan.'_z()_, 19h9_; that I last saw the déceased
; alive on __dala_26_, 1919, and that death occurred at _ 122 Xt from the causes and on the date staled above.
: g #12, SIGNATURE Wl We HATE- - (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
] i S >s2 AT4| Med. Dir. Gen'l Hosp. 1-27-49
g 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
I TION, REMOVAL (Bpecify)
z (Anatomleal | 2-24-49 Vieatern De tal Coll. Kansas City, Mo.
DATE REC'D BY LGZAL REGISTRAR'S SIGNATURE v : y “UD"E

(Licensed Embalmet’s Stnzmn:t on Rmr- 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

. Student Embalesr No.

Student Embalmer . . . Licensed Embalmer No._s.___
P. 0. Address— A (.2

working under my persona! supervision,

N

to ¢ ¥y with

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

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




