s Ne.300 FLED OCT THE DIVDHION OFr REALIN UF MlaaJdund d()167
. No. 3%
e l 8 1943 STANDARD CERTIFICATE OF DEATH Sate Fte No..
' BLRTH MO. REG. DiIST. NO. ./ 2 2 PRIMARY REG. DIST. no./d__a&_ Regisirar's Na._4..(.’..97
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decoassd lived. 1f instisution: residence befors
&, CO || a. STATE b. COUNTY , adiniotlon) .
JECKSON MISSOURI Jackson_ K
b, CITY (I cutride corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outaide corporate limita, write RURAL ax.d cive township} )
township)] STAY (in this place} OR g
Town  KANSAS CITY 32, yra. TOWN KANSAS CITY J s
d. FULL NAME OF (If not in hoapiwl ot instizntion, give strect addross or lpestion) d. STREET (I runal, give location) ’ 0
HOSPITAL O // ADDRESS O
INSTITUTION GENERAL HOSPITAL #2 Strast
3. NAME OF . (First) b. (Middle) ¢, {Last)
DECEASED ¢ 4 DATE  (Month) (Day) (Yew)
{ Type or Print) GEORGIA DEAN Ccox DEATH SEPT
5. SEX 6, COLOR OR RACE | 7. vhglARRlED, NEVERCNEi IED, 8. DATE OF BIRTH 9. I.A.GIE::I:&Z.“)‘H L‘; T IDfr.l.l ™ UNOER I HRE.
. (§pecify) t ¥ on ays | Hours | Min.
FEMALE 2| NEGRO "WiBGWRD SL!’MBCH 4L 1899 £,50 | l
10a. USUAL:GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dopa during moat of workiag lifs, sven if retired} DUSTRY COUNTRY?
AT HOME , ‘ HOT SPRINGS, ARKANSAS | Te_Se
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GEORGE DEAN J. NOT KNCOWN - ,
15, WAS DECEASED EVER IN U.5 ARMED FORCES’ -16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkoown) | {If yes, xive war or dstes of service) NO,
no nene ) G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecanseper | 1. DISEASE OR CONDITION
Jine for (&), (b). and (@) | DIRECTLY LEADING TO DEATH* () CEREBRAL VASCULAR ACCIDENT

o This does mat mean | ANTECEDENT CAUSES HYPERTENS
. i BUE TO (b IVE TYPE OF HEART DISEASE
f,ﬁ‘,,;’;‘:f,;,{::{';‘,‘:;,:,':,‘;‘ e ore e (o) saking T WITH LEFT SIDED HEART FAILURE

de. “mmmtm-:_Mcunderlvchauacluat .. R T T - e

rese, infury, or complica- DUE T_O () . AQ-F*———':'
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - © . WO M )

Conditions contributing to the death but not é??qg: %INOHA CERV IC AL STIB‘IP L‘

related to the disense or condition causing death. G

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f . <. oL © .+ | 20. AUTOPSY?
TION
. , ves ] wo [
21a. ACCIDENT ¥ (Brecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE Lo, farm. taatory, street, offiow bldg.. ete.) . .. . .
HOMICIDE ' L
21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY = | woRrx AT WORK .
22. 1 hereby certify that I attended the deceased from __9,[161_., 1949 to _Jflﬁ,L, 1919 that I last saw the deceased
alive on , 19 nd that death,occurred ol _B280A m., from the causes and on the date stated above.
23a. . . . (Qagm‘or title) | 23b. ADDRESS 23¢. DATE SIGNED |
_ _AandR 5\ .| 600 East 22nd Street. | 9/19/49
242, BURLAL..CREMA. | 24b. DATE (7%, RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of county) | (State)
1'10 Bpely) . Lo S -
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
72y ’4}! ? ‘MMMMM

(Licensed Embalmer’s Statemenst 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._....

,,,,,,,,,,,,,,,,,,,,,, i . Student Embalmer No.

working under my personal supervision,

Student c.vvennne sesersseensiessaaransan s i a8 T e O (P ity 3¢ o o
Student Embalmaer

nied Embalmer No. /4“ / /)Lj

P 0. ressiﬁ.d. AL, Faak

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘?Em 2 c'omply wi
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be £o stated above. -




