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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

l‘\idaw

o,

FILED APR

THE DIVISION OF HEALYTH OF MISSOURI

16 1949

STANDARD CERTIFICATE OF DEATH

State File No..cwvisenn

12256

IPTTITTITIOIS

REG. DIST. No. _/ f 2 PRIMARY REG. DIST. uo._,Zﬂ_Q.Q_.Regimar'; N.,.;_....:,';..!:im.,g.__.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad, If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adnimion).
Jackson Missouri Jackson
b. %‘E‘l (i outzide corpurate limits, writs RURAL and give & AI‘(EN if;.rhﬁi. pI?F . CITY (I outside corporate limits, wriie RURAL and give town'al\:
. towhahip) [§ cu)]
town Kansas City — |20 YEARS TOWN Kansas City 2
d. F}lijcl)‘lS—P?'FAh!‘.EOORF (If not in bospital or institutfon, give streot address or location) d.ﬂ;rgf%s (If rursl, give loeation) ‘r
instituTion  General Hospital No. 1 2503 Charlotte ,{
3 NAME OF a. (First) b. (Middlr) c. (Lest) 4. DATE (Month) (Day) (Year)
{ Type or Print) George @LA RENCE Abbott DEATH 3 19 19h9
5. SEX 6. COLOR CR RACE | 7. MARBJ!‘EB‘ gﬁggcnélsmisn. 8. DATE OF BIRTH s.h.ﬂfE Un yean Jr o .D'.n: & e s .
. . b (Ep-d-fs?’ irthday] oo ours | Mig,
MaceP | Weaiie | AMamrico MAay. 2-/899 | ¢éveans ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oguutry) 12, CITIZEN OF WHAT
don-durh:mu\.ofwm.-kln. &, svan i retired) A . DUSTRY Z COUNTRY?
o nis 7w e Zi om Lardeker \For Seq £ EdveNwonrraCho YV./{’ANS. 1.3.4
132, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR-WIFE
EoReE 7/!! Apnerr |Coara MATIHEWS S o7
15. WAS DECEASED EVER IN U.S. ARMED FORC‘ES? 16. SOCIAL SECUREI’S’ 17, INFORMANT'S SIGNATURE OR NAME 0 ADDRES
{Yes, no. or unknown)} (If you, give war or dates of ety jca) -~ 5 M A 3 HA R 0?75/&.
YES Wogen WAR £ 10/0-07-505/ RS- /EpNg ABBaTT J?@; X YA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauss per | ). DISEASE OR CORDITION . to f ONSET AND DEATH
“Jine for (8), (by, and (¢ | PURECTLY LEADING TO DEATH*(;) Sudden death during pneumenectomy for
_— brofichjogenic carcinoma
ANTECEDENT CAUSES
*This doer not mean al d
the mode of dying, #uch | Morbid conditions, If any, gioing DVE TO (0) SUDET al_subendgcardial an
as beart follure, asthenin, | rise to the above couze () stating inters hemorrhage
cte. It means the dis- | the underiying cause laat. -
ease, infury, or complica- . DUE TO (2) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7\
Conditiona contributing to the death but Aot } U; p >
related to the disease or cndition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ’ 20. AUTOPSY?
TICN v
, , ves (X] wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabou | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, fsrm, factory, street, office bldg. eto.}
‘HOMICIDE - - ) . , ]
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHELE
INJURY - « @ | WORK AT WORK |

2. I hereby certﬁjy -that. I attended the deceased from
alive on _March 19 19 49

March 7 19h9 , 1 _March 19 1919, that I lasi saw the deceazed
| and that death oceurred at 113 3QMm., from the causes and on the date stated above.

2%. SIGNATURE Wi, We Hart o) (Pegree or title) | 23b. ADDRESS 23c. DATE SIGNED
2 g e T Med. Dir. Gen'l Hosp. 3-21-49
%.}.. BY Ea m' &'r'dbm; 24b. DATE 24z, NAME OF CEMETERY OR CREMATERY | 24d. LOCATION (Oity, town, or county) stgto),
. ¥} - .
B SRIAL\Mar- 231749 ForrsiHrie Cemersryl ansas Crzy  Missaori

DATE REC'D BY LOCAL

REG AR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATPRE ‘ADPRE &S
G 9}7‘ o Z . 150/ B8R RE,
L. JAS 4,
4 7 (Liceased Elftbllm!f'l Statement o Reverse Side}

3.23.49




. ¥S may 4 1950 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by— . ___

_______________ Student Eabalmer No.

M

Signed... L.}

ot e 7 i

gne e Emr e _ . Licensed Erftbal rNJ:$7 f\ ........................
' "Qsa A A bods (2 Ers 7o

working under my personal supervision.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in 'his QYN HANDWRITING. (Failure to cokhply with
the above constitutes grounds for revocation of license.)

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




