THE DIVISION OF HEALTH OF MISSOURI 16215

5. Ho.300
e e ] FILED MAY 27 1949  STANDARD CERTIFICATE OF DEATH State File N, o
"BIRTH NO. REG. DIST. NO. /?’2 PRIMARY REG. DIST. Wo. 2 08k Repistrar's Noo.. 21.{}4“.
1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whers d d lived. I instltution; residencs before
a, COUNTY a. STATE b. COUNTY sdmimion).
Jackson Mo, J
b. CITY {If coteide corpurate limite, writa RURAL and give LENGTH OF c. CITY (1f outside eorporate limits, write RURAL aod cirs township) -
townabigh SI‘AY {in thia place) OR 3
TOWN Kansas Cit TOWN Kansas City &
d. FULL NAME OF (If not in bopital or institution, give streat address or location) d. STREET (If rural, give location) -
HOSPITAL OR . ADDRESS d
INSTITUTION 31,17 Benton Blwvd. 34i7 Benton Blvd,
3E¥E%:~E'ES%FD 8. (First} b. (Middle) ¢. {Last) 4. DSEE (Month) (Day) (Year)
{ T¥pe or Print) George M. Whitcomb DEATH  5-11-19
5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, /8. DATE OF BIRTH 9. AGE {Io yesrs| Ir UNDER 1 YEAR | & UnDER 1 103,
WIDOWED, VORCED (iﬂp.uuy l Iast birthday) |Months Hours | Min,
M i Aug. 2, 1878 4170 I
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINE’SS OR‘IN- | 11. BIRTHPLACE t . .
done during most of working 1.{{(:. w:x:?!’ntlndl b 3} * DUSTRY (Fuate or foreden countey) . CITH%E ?FWHAT
Income Tax Acc. Wis, / . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Alonzo L. Whitconmb | Louisa Whitcomb ] tle Whitcomb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, no, or unknowa} | (I yus, xive war or dates of sorvios) NO.
220 —_ Dean W. Tucker P23 E. 62nd St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTER\ML BEI'WEEN
 Enter only onecauseper { |. DISEASE OR CONDITION . - - . NSET AND
\ine for (a), {by, and (¢ | D'RECTLY LEADING TO DEATH® (5) QMJ\L. ]

“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aortid conditions, if any, gising DUE TO (b}

. heart fatlure, ig, | rise to the above couse (o} stating . B - . . a
;_ It f:":: a::te::' the underlying cause last,
case, infury, or complica- c L. . DUE TO (c) Ck y
11, OTHER SIGNIFICANT CONDITIONS = =~

tion which caused death. \
Conditions contributing t5 the death but 7ot
related to the disease or conditlon cauring death. ) L}o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o "’ ) 20, AUTOPSY?
TION
. ) . e L ] ‘ R YES D wo [
Zia. ACCIDENT (Bpecity) 215, PLACEOF INJURY {e.s..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sureet, offies bldg., sre) -
HOMICIDE \ . i
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
22 I hereby certify that I attended the deceased from _Ro. - IB.'iL, lo M_LL 19_!{’_3&0! I last saw the deceased
alive on O 19 and that death occurred al _________ m., from the canees and on the date stated above.
. o {Degroo or.title) | 23b. ADDRESS 23c. DATE SIGNED
- . . . r N r-‘ —
hAA A, N\% Jd IO L REEAY -y
; 24:. RAME OF CEMETERY OR CREMATORY _ | 24d. LRCATION (City, town, orfdounty) - (State) 7

.Kansas Yity, Mo.

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEE A PERMANENT RECORD

3 -/3-¥7 | Forest Hill
DATE REC'D BY LOCAL { REGH R'S SIGNATURE 75. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
£ /3.9 ¥F JM st 4e SPINE & McCLURE _ Kansas “ity, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




crad

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

............................ , Student Embateer So. »

working under my personal supervision.

----------------------------------------

. P. O, Address /%f. é )’)'L,D .

Note: ‘The gbove 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.




