5. No, 300
10.48

Y.

N
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR

 BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fyr No...

No

(Yes, no, or unknown) | (If yes, rive war or dates of service)

16. SOCIAL SECUR};I'OY
T '

REG. DIST. NO. Zﬁz PRIMARY REG. DIST. NO. Z{202.._ Regisirar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere d d lived. 1f inoth
- &, COUNTY a. STATE b. COUNTY adunimiont.
Jackson Mlsscuri Jackson Y
b. CITY (I cutside corporate limits, write RURAL wad give c. LENGTH OF c. CITY (If outaide sorporats lirits, write RURAL and give township) ;
. townahip) AY {in this place} OR
Town - Kansas City / TS, TOWN Kansas Citvy 2
d. FULL NAME OF (1 aot in bospiwml or instlmsmn give strect address or location) d. STREET ({If rural, give location) c)
HOSPITAL OR ADDRESS
nstiiTion 2626 Euclid 2626 Fuclig
3. NAME OF . (Fi b. (Middl . (Last
DECEASED ». (First) { i . (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) George Robert McFadden pamdlarch 11, 1949
5. SEX 6. COLOR OR RACE } 7. IIIARII'I'EB NIE‘\.{SECESRRED 8, DATE OF BiRTH 9. ;.A.GE Ua yc;n l:; ug:n 1 mn IF UNDER M HES.
18pecify) t birthday! on Days | Hours | Min.
Male ;L,»Negro i /) flsn. 9, 1888 61 I I
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done duri ost of working Life, sven if rotired) DUSTRY O COUNTRY?
aborer Kansas City, Missouriv -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George A. McFadden Patsy Jackson
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT" ‘; SIGNATURE OR NAME ADDRESS

McFadden 2626 Euclid

Fgtsy &,

1t tion which coused death.

18. CAUSE OF DEATH
_Enter only onecsuseper | I-
line for (a), (b}, and (c)

*This does not mean
the mode of dyfing, such
a# heart fallure, asthenda,
etc. It means the dis-
eane, infury, or complica-

ANTECEDENT CAUSES

the underlying cause last.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giring WEESID (b)
rise to the abore couse (a) slating

MEDICAL CERTIFICATION INTERVAL BETWEEN
zz g Z Eé f ! . lousz‘r,\uoou'm

m(c)__ﬁmw@LﬁM&éL

IE.

OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n0f
related to the dizease or condition cansing death.

20. AUTOPSY?

Y
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0 0
TION D

. . I YES wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)

SUICIDE bome, farm, {actory, street, offics bldg., eto.) . '

HOMICIDE
2td. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- OF WHILE AT[—] NOT WHILE .

INJURY, m. | “woRrk AT WORK

2] hereby cemfy th

I atte ded Ihe deceased from

IQ% lo M that I last saw the decéased

m., from the cauges and on the dale stated above.

T A

24a. BURIAL. C A- | 24b. DATE BAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, er county) {Statef
TiON, REMOVAL (soleity) ) .
Buria 3/17/49 ghland Cemetery Kansas Cit fissour

DATE REC'D BY LOCAL

3/

;EG WQR'S SIGNATURE

Yo en

ADDRE

(Licensed Embalmer"s Statement on Reverse Side)

25. FUNERAL DIRECTOR' S ATURE B
z,ﬂ.ﬂﬁﬂ/ IRIENPY,
&




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 emevicrcccencnens

______ . Student Embalaer No. ,

working under my personal supervision.

Slgnad ................................. - L iceﬂsed Embalmer NO ‘5 f?/%

Student Embalmer [} ‘

©P. 0. Address_2 3.0 3 H, Kottt can ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtre to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.




