No. 300

. 10.48

S

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE _PLA

FILED MAY 20 350

'BIRTH NO.

e DIVINWUN U IEALIA UF MIUURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO; _Lmﬂtllﬂ'r REG. DI1ST. wO. &.&n Registrar's No.o.... 3.08.5._.

ANTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO (b)
rise fo the nbove couse (a) stating
the underlying cause last,

*Thir does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It meana the dis-
caze, infury, or complica-
tion which caused death.

Conditions contributing to the death dut not
related o the disense or condition causing death,

1. PLACE OF DEA;H 2. USUAL RESIDENCE (Whers d d lived, If loati romid badore
a. COUNTY a. STATE b. COUNTY, adwiston).
Jackson Missouri Jackson
b. CITY (If ontcide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 ouwide corporata limits, write RURAL and give townshin)
township)] STAY (la this place) OR
TowN i TOWN  Kansag City o N %
d. FULL NAME OF (If not in hoepltal or instiwution, give strest sddress or locatlon) d. STREET (If rural, give loeation) l"’ ~'
HOSPITAL OR ADDRESS 4 .
INSTITUTION S+, Mary's Hospital 2611 Cherry Street |
3. NAME OF . (First b. (Midd] c. (Last)
DECEASEE a. (Fisy) (Middle) ¢ ) 4 DATE  (Momth) (Day) (Yesr)
{ Twpe or Print) Francis L GEORGE ’ DEATH May 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnDER 5 YEAR | o toem 1 wRs,
Mal O Whit IDOWED, DIVORCED (Epacify) : Lust birthday) umh-, Dars Bwn' Min, |
e 1te Married 11-11-.1912 37
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorefgn country) 12. CITIZEN OF WHAT {
dens during most of working Life, evan If retired) DUSTRY COUNTRY?
Qperating Engineer | Muehlebach Breweryl Kanses City, Kensss / UsA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. George ] Mahel Lindsirom Mary George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 50, ot unknowa) | (If yes, wive war or dates of 'm NO.
no - L87-05-6500 | Mrs. Mary George, 2611 Cherry, K. C., Mo.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecausoper [ |- DISEASE OR CONDITION . i ONSET AND DEATH
lime for (8}, (b), and (¢) | DVRECTLY LEADING TO DEATH (5 16 rum .

FUR

DUE TO (c) RGMA:
il. OTHER SIGNIFICANT CONDITIONS

A-11-50

J

(Licensed Embalmer's Statement on Reverse Side)

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION intancale ol Pan X = I 20, AUTOPSY?
4-17-Fo  TION s ’ s gul \\
- .t RON — A - bt ] [B NO D
21a. ACCIDENT (Bpecity) 21b EOF INJURY tsg.. B oraboxt  21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . ome, farm o . 50) ‘ .
HOMICIDE Qbee Aot 1
21d. TIME (Month) (Day} (Ymar) (Howd | 2le. INJURY OCCU 21, HOW. DID INJURY/OCCUR? S
OF . . ﬂ, d A .
INJURY QML 11 S0 = | "wenx DO "Nrwoax ()
U :
2. I hereby ce'rhfy that I atlended the deceased from H~17 1950, _5- , 1950, that I last saw the deceased
alive on ) ~ , 19850 and ihat death occurred al _1:.39._5n from the causes and on the date stated above,
72 SIGNATURE CBT1 Enna . (Degros of title) | 23b. ADDRESS /R00 7 )927 lzsc. DATE SIGNED
gi'gg‘,t rame.. O M. P. k.C.Ma. 5~ 6- 850
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)
i HEMOVAL (Epscity)
urial /] 5.8-50 Mount: Olive i
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDREAS
Mellody-McGilley-Eylar, Kansas City, Mo.
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'STAmiENr' BY TICENSED EMBALMER

I hereby certify that the body whose name:is recorded on the reverseiside of this certificate was embalmed by me, or by ..

Wyan e wta

o - - R . P o, MY IR

. .. Studant Lmbalmar NO e adresarnanesssavinsaaca .
working under my personal supervision, . . I * .
. s \1 .o iy T LN 3 L

St N Slgned.....:W &ZZ. e A
. ' '

?‘gned“.”.“-:'a.t;;l;r.n't..Er.n;:;;;n;;-““"f":‘“ C s, Licensed Embalmer No ¢é 3.2

. o P. O. Address fC%

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

If this body is not embalmed, fact should be so stated abové, ¢ - - I




