5. Mo, 300

V.

10.48

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare e n A OO0 72

REG. DIST. NO. Zi 2 PRIMARY REG. DIST. N0.__ /80 T Registrar's No........ 21; ;

*This does not mean
the mode of dying, such
as heast faflure, asthinia,
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSEE

Morbid conditions, if any, giting DUE TO (b) -
riutotkeabwemmc{a)mw . - . .-
the underlying cause last.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i : reallence befors
a. COUNTY Jaclcson a. STATE Mi gsouri b. COUNTY Jackson =dmibmion),
b. CITY (1t outelde corpurate limite, write RURAL asd give %TALYENGTH OF c. Cg"r (I outside carporate limita, write RURAL szd give township) ]
wnshlp) tin this place)
Towv__ Kensas City e 5 yre |  TOWN Kansas City / 3
d. FULL N'\ME OF (If not in hoapital ot Imﬁr.uuon give atreot nddrem or location} d, STREET (It rural, give locatiozn}
HOSPITAL ADDRESS
INSTITUTION 1216 Brosdway 1216 Broadwey
3.Er)qE‘ACMEESOEFD a. (First) b. (Middie} €. (Laat) k 4, DATE (Month) {Day) (Year)
( Twpe or Print) George Paddece DEATH May 18, 1949
8. 5EX 6. COLOR CR RACE | 7. ma}l’gﬂ%g BlchlgECEARRI 8, DATE OF BIRTH 9.:;?5 (In yearw| © UNDER t YEAR | I USNDER u mas.
(Bpeciy) } |Months| Daye | Hours | Min,
Male o) White Marrie 7'/ Feb, 22, 1878 7 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r forely /] 5
done during ost of working 1ife, mnni! retired} DUSTRY - iate or forsien eounty / 'ZCgL.HTZ"ERI:’?F WHAT
Hotels —_ Iowa .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orrin XK. Paddock Mary Rogers Mrs. Frances Paddock
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yow, 0o, ot unkoown} | (If yea. rive war or dates of sarvice) NO.
e Mrs, Frances Paddock, 1216 Broadway
18, CAUSE OF DEATH MEDIC, CERTIFICATION lgTN.EggAL BETWEEN
| Enter only cnecauseper { |- DISEASE OR CONDITION AND DEATH
line for {a}, {b), azd (c) DIRECTLY LEADING TO DEA'I'H'(a) /

)

DUE TO-{¢c)+

tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but nol
related to the disease or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

M%W/

. - ves [

20. AUTOPSY?

- . . NO
Z1a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,- ‘.- (STATE) -
SUICIDE home, farm, fagtory, aireet, office bldg., eta) B
HOMICIDE B —P AL
21d. TIME tMoanth) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
20 WHILE AT[—] NOT WHILE “2 P
INJURY = | WORK AT WORK

alive on

2. [ hereby ccrujy that I attended the deceased from ~220W "/ | 1930_ 15
4 9 and that death oceurred ot 2 A__ m., fr

om the Z

19_£Z that I last saw the deceased

ges and on Lhe date stated above.

23¢c. DATE SIGNED

5-/8-47

[24a. BJRIAL. CREMA-

Tng IE‘T%&.L {Bpedly)

23, SIGNAT n:—:ﬂ;’, Jennet (Degroo or Litle) | 236, ADDRESS Alse
> 3J/ 2 ot 3&5 ~Fico %

24z, I\A\ﬂ-.' OF CEMETERY OR CREMATORY - 24d. KOCATION (City, town, or county) (Siate)
Mount Moriah -, .- £ensas City, Ho, :

J”‘

1749

(

FDATE REC'D BY LOCAL

S5/8 ;&

25, FUMERAL DIRECTOR'S 51 GNATURE ‘ADORESS
Freeman Mortuary, Kansas City, Mo.

AR'S SIGNATURE

({icensed Embalmer’s Statement on Reverse 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 Emdalmer No.

working under my persona! supervision.

........ Licensed Embatmer No.... 9. 55 .=

Student Embalmer

P. O. Address e ndl & )7M

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

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




