.5, No.300
10.48

EV.

FLED MAY 6 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _LZL PRIMARY REG. DIST. nol.‘.?i—‘_. Registrar's Nn......j..:..?..a_g._._..

St pise IO

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deseased fived, If Imtication: residencs Coie
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jockson “dislont
b. CITYr (If outeide corpurate Uimita, write RURAL and . LENGTH OF ¢. CITY (If outdde corpocst limits, write RURAL and trwosbip)

ot sorpemmie " veematio| STAY tin thie placed OR o Tome, v
TOW_Kansas City 22 Y5 .|| __ TOWN fansas City

d. FULL NAME OF (If avt in hoapital or instiation, give strest addrem or loostlon)

n 7
“ ADRESs m""ilc‘;"é Benton )7 J V‘ J

HOSPITAL OR
INsTITUTION. General Hospital No. 1
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Manth)

DECEASED 7 (¥
(Type or Prina) Claude ¥ George DEATH [ Ve
5. SEX 6. COLOR OR RACE | 7. #&RIED IglE\‘;’gR MIJ;RRIED 8, DATE OF BIRTH - 9.':?E (In)u: F CwER | YEAR | O tomew e wrs.

WED, RCED (Bpecity) ' T birthday) |Moothe| Dars | Hours | Min.
m 0 w PERER 120/ Mar.1t /15E7 L3 | |

10b. KIND OF BUS[NEsS[DR IN
Brolite Stables

10a. USUAL OCCUPATION (Give ktnd of work
done during most of warking Lifs, gvas H retired)

‘ Horse Groom

11. BIRTHPLACE (8tate or foreign m)a 12, CITIEI“:'?OFWHAT

B‘inbeton Mo

|| .08 heart fallure, asthenta,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Apner George. . Henrietta Hamilton | Ada Yeorge
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, or unknown} | (If yes, give war or dates of sorvissd T
__no ' ‘{‘7(0»05-2.405 Ada George 409 Benton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

e for {8}, (b}, and {c) DIREC.TLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

Faradvanced pulmonary tuberculosis

rlag to the abooe caute (o) ddoting . . . _ .
dé. It means the dis. | he underiying cause lost.

case, infury, or complica- -DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribtting to the death b not
related to the disegre or condition cousing dealh.

tioa which coused death,

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ' ‘ '20. AUTOPSY?
: TION .
A - YES E NO D

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) .. . (STATE)

SUICIDE bome, tarm. fastory, streat, ofos bidg..e0.) D T . -

HOMICIDE
214. TIME (Month) {Duy) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.su' KOT WHILE| - ..
INJURY m. AT WORK

alive ¢m , _50, and that death occurred at

2] hercby ceﬂgfy lhat I aumded the deceased from _AT.El.l_L?, 19_59 {o __AIML, IQL that I last eato the deceased

m., Jrom the causes and on the date staled above.

za;.snenxrunz; %n Wor tie)

23b. ADDRESS , DATE SIGNED
. Med. Dir. Gen'l Hosp. .zﬁ-IS-—L-j»O

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

2.41 B,l_.‘latlg"l'. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) ° (State)
uria 4-17=-1950 | Mt Olivet . Kansas tity Mo

DATE REC'D BY LCFFAEGL REGISTRAR'S SIGNATURE

.

%’ FREHY SUEHARE SN e kan 8B £y li0

{Licensed Embuimet’'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, 0f by oo

............... . . , Studant Embalmer No.
working under my persona! supervision.

StUGEnt cucisecscncancenantusunaarssatnoans . Signed C‘E. %' T o

Student Enbalner .
. . - Licenacm f s 3

_P. O Addressel S, =25 = D, Bz ve.

Note: * The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWRITING (Failure to comply with
the above constitutes groumdi for revocation of license.)

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




