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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\R

FILED WAR 1 1849

THE DIVISION OF HEALTH OF MISSOURI

’?‘)%

STANDARD CERTIFICATE OF DEATH State File N
*BIRTH NO. REs. pist. o, / Qé PRIMARY REG. DIST. no.é 8! 24 Registrar's No /?’/
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbare datcased lived. 1f instiiution: reeidence before
. COUN . STATE . b. COUNT dinimioa!.
a. COUNTY Jackson s Missouri "Jackson /4
b, CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalds corporate limite, write RURAL and give townabip} g
OR townabip)| STAY Lo this placed|| OR
town Independence i/ TOWN Independence o
d. FH&SLP?'IBAT_EO%F {If not in hospital or institution, glve strect address or location) d.ASI—)r[?REErSS (If rursl, clve loeation) {4
INSTITUTION  Tndependence Sanitarium 1220 N. Main
3. NAME OF . (First b. (Middle; c. (Last) H
DECERSED a. (First) ( ) ( 4. DATE  (Month) (Dey) (Yewn)
(Type or Print) George William “atimer oean March 6, 19L9
5. SEX 0 6. COLOR OR RACE ) 7. MARFE‘!,EB b[;EVEEC%SRRlED ) 8. DATE OF BIRTH ] 9.:.(';E (Inr')su ;: T :D'rtu Elw.'l:l HMI;I.
. (Efpacity] birthday oni aye ours .
male white arrie / July 23, 1509 39 l l
10a. USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR IN‘; 11, BIRTHPLACE (Stata or forelgn oountry) ’ 0 IZ.CSITIZENOFWHAT
dyri; i . retired,
LYy o roree i rmitnd) | Thdepnendence FITE Dept.e  Independence, Mo. am Tl oan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Latimer Winnie Lee _Susanna Latimer
I5. WAS DECEASED EVER IN U.S5. ARMED FORCF_'S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o unknown) | (If yea, xi dates of service)
e ormmkoea) | Gy ™ 1190 09 3840 | Mrs. Susanna Latimer, Independence, Mo,
18. CAUSE OF DEATH DI CERTIFICA INTERVAL BETWEEN
R sl by il | T
\ine for (a), (b), and (¢) DIRECTLY LEADING T
*This does not smean ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | Tise to the above cause (a) stating
de. It means the dis- the underlying cause lost. ) \
ease, Injury, of complica- DUE TOQ (c) U ~
tion which caused dentd, | 11. OTHER SIGNIFICANT CONDITIONS ~ l&}_f,@
Conditions eontributing o the death dut not
related to the disease or condition cousring death. ” N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f l, W 2, AUEP}V’
TION
. . 70 {4, '/ YES wo [J
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (-.:..Ia#on 2ic. (GfTY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bows, tarm, factory. strest, offics b1, e10.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hou) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | "woRrK AT WORK
2. I hereby certify that I aliénded the deceased from , 18 to , 19 , that I last saw the deceased
aliveon ., 19_, 4, and tpt death oceurred al ________ m., from the couses and on the date sialed above. -
sl ) ¥/ w3 = 7
%NB}RJERHIS\I’-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY » | 24d. LOCATION (Clty, town, or county) = 7 (State)
. (Bpacity}
burial "o % . Independence, Mo,
DATE REC'D BY LOCAL | REGIST slm. DIRECTOR'S SIGNATURE ‘ADORESS
é': L 2on_Independence, Mo.

bran P-rPge

(Licensed Emball

"y Staternent on Reverse Side)



e 1
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, o by e

Student Embalmer No.

working under my persona! supervision.

Student Embalmer

P. 0. AddresseBetdit L gt ok oo tlr L . 8 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure comply wit
the above constitutes grounds for revocation of license,)
If this body is zot embalmed, fact should be so stated above.

-




