41323

THE DIVISION OF HEALTH OF MISSOURI

om0 FILED DEC 17 1943 STANDARD CERTIFICATE OF DEATH State File No...
BIR.TH KO, REG. DiIST. NO. ZQ E PRIMARY REG. DIST. M.Lﬂ_o_& Registrar's No._._.. _,_5__1-2".3._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdinimion}.

Jackson

Jackson

zn

b. CITY (It cutride corpurate limita, write RURAL and give
OR township

¢. LENGTH OF

Missonri

[ Cg;{ (If cutdde sarporate limits, write RURAL and give township)

line for ;_a)L_(P_). and (c)

*This docs no; mean
the mode of dring, such
a2 heart fallure, asthenia, ©

TOWN .  Kangas City Life TOWN /‘l H ,g
d. FULL NAME OF (If not ia bospital or § 3. cive sizeet addrems or location) d. STREET (If rural, give location) D el
HOSPITAL OR ADDRESS Y
INTITUTION 3118 Benton / 3118 Benton £
35‘E.Aché§s%l'—n a. (First) b. (Middle) ¢. (Last) 4, Dg;_‘g (Month)  (Day) (Year)
( Type or Print) George M. Thonpson DEATH fe 1 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o teém 1 TEAR | ¥ DOER 1 mas.
WIDOWED, D }E’B-d!r) : Iast ] Monlhl Days | Hours | Min,
M W Wi dowed R FPEVY, I
10a. USUAL OCCUPATION (Owekind of work-| 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (8tate oz (;rdn sountry) 12_ CITIZEN OF WHAT
dona during most of working lify, sven if retired) DUSTRY COUNTRY?
retired - Missouri ‘ Usa
138. FATHER'S NAME *[13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WiFE
Franklin Tho - B ELER unknown
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS -
(Yos, o, or unknowsn} | (If yes. stve war or dates of servics) i NO.
- - —— Paul Merritt 3118 Benton__ K. C.. MO.
18. CAUSE OF DEATH ICAL CERTIFICATION lgggrvum;m
1. DISEASE OR CONDITION DEATH
- fater only oneceuss per | T aPCTLY LEADING TO DEATH® (4) éz LY szcf %/}W = &( .

ANTECEDENT CAUSES

Mouorbid condilions, if any, gicing
rise {0 the above cause (6 ) stating

qum(b)mbw Sf/@//‘w

WWE OF CEMFTERY OR CREMATORY .

WRITE PLAINLY—USING UNFADING BI;ACK_ INE—MAKE A PERMANENT RECORD

de. It meons the dis- | ‘he underlying cause lasl.
care, injury, or complica- _DUETO-(@) ..  »ve.
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘
: related to the disease or. condition causing death. . ca D .
- 19a. DATE OF oP_Igls‘t)Aﬁ 195. MAJOR FINDINGS OF OPERATION H 'ai/" 2. AUTOPSY?
i . P . o “ . . . - . YES D "ﬂm
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.x.inovabowt | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE) -
| SUICIDE home, furm, factory, strest, offios bidg..s10.) -
| HOMICIDE
21d. TIME . (Month} (Day}) (Tear} (Hour) 218, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT /] HOT WHILE
‘ INJURY . WORK AT WORK
‘ E.Iherebym}?glat ed the déceased from '% _Léé 19 " that I last saw the deceased
alive on 4 . and that.death occurred at m., from the causes and on the date stated above. -
‘ : e) | 23b. ADDRESS ,%( l 2. DATE SJGN;‘.D
|
|

2a. BURIAL, A TION (Oity, town, or county) (sme)
TION, REMOVAL (Bpeuity) . .
Removal - ; : -@allaton, - Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 §1GNATURE ADDRE $3
- (8- ] Stine & McClure K. C., MO,
{Licensed Embelmer’s 5t con R 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 Embalmer No.

working under my personal supervision. —/ f MV
Student ’ Signed ..

I.lcenacd Embalmer No. / y/ J

Student Embalmer
‘P, 0. Address. % é )k—é)

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

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




