o, 300 F".Eﬂ JUL 5 1950 STHE DIVISSION OF HEALTH OF MISSOURI MOS(V‘)

. 18 TANDARD CERTIFICATE OF DEATH State Fité Noio st & f
~ " BERTH NO. - REG. DISY. MO. M__ PRIMARY REG. DI3T. vaRtﬂiﬂfﬂf'an 2 5 z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If ioatitytion: rasitence befare
. a. COUNTY a. STATE b. COUNTY adinimion),
X ![ Jarkson Hi ssonri Jackson
L’ & b. CITY (I cutaide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (i outside corparata iimits, write RURAL acd give townabip) -
OR township}} STAY (o this place}
TOWN  Tndependence 33 yrs || ™" _ Tndependence nd 7Y
d. FULL NAME OF (Il not in hoepital or insthution, give sirect sddress or locatlon) d. STREET (I rural, glve location) L
HOSPITAL © ADDRESS 0
IWermuTion Independence Sanitarium 1715 Harvard
3 NAME OF a. (Flrst) b. (Middle) . (Last) ‘ 4. DATE (Month)  (Day)  (Year)
( Type or Print) George French OEATH _ June 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrsj I UNDER | YEAX | = twoex o HEs
0 . WIDOWEQ. DIVORCED (Bpacity} . last birthday) Monthl] Days | Hours | Min.
male white married / Mar. 16, 1887 | 63 |
10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country} | 12, CITIZEN OF WHAT
done during woat of working lifs, sven i ) . . DUSTRY . COUNTRY?
Machinist KC Machine Works Troy, New York / Ush
13a. FATHER'S NAME 13b, MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph French Martha Taylor.. _ lMrs, ®dith G, ¥r
15. WAS DECEASED EVER IN U, S ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | {Tf yes. kive war or dates of serviee) hB? 09 5666“10. . '
Mrs. Rdith G. Erench, Independence, Mo.

yes W T

19. CAUSE OF DEATH ICAL CERTIFIC.ATION INTERUAL BETWEEN
E I, DISEASE OR CONDITION DEATH
- ater only onecuser | Ty [RECTLY LEADING TO DEATH® 5 AW.‘

line for (a), (b), and (c)

*Thir does not mean | ANTECEDENT CAUSES ‘MW—‘H

the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the abose cause (a) stating -
de. It meana the dis- the underlying cauae last. Y
_DUE TO (&) 1

case, infury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditfons coniributing to the death bul not
related to the disease oracondition cauring death. . . /)/{9"*@ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION ‘
ves P4 wo (J
21a. ACCIDENT {Specily} 21b. PLACE OF INJURY (o.g.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, street, offics bldg..1.)
HOMICIDE . ¥
2td. TIME (Month)  (Day) (Yoaz)  (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceptify/that I attended the deceased from , 19 ¥ f lo é 25 , 195 O that I last saw the deceased
alive * 2 S 194D, and that death occurred at _6=5_OB m., from the causes and on the dale stated above,
23a. SIGN W (Degmu or Litle) 23b. ADDRESS 23c. DATE SIGNED
&»@4‘7 ek @ 11087 Wi, o&vfﬂ Ul ¢ 24~So
24a, BURJAL, CREMA- /?.db ATE 4. t\AVlE OF CF.METERY OR CREMATORY 24d. LOCATION (OCity, towh, or county) (State)
BO REah_l’:_.)VAL (Spectiy?
ton

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ECTOR'S $I sunun: ABDRESS

#aewt—Independence, Lo,

. FUNERAL

/) Jude 29, 195D -—HE, ”ﬂgﬁif
DATE REC'D BY LOCAL AR'S SIGN A
é}‘_ ‘ @—7 [

‘.LZ/?SA, :
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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

Student Embalaer No,

working under my personal supervision.

Student sosesesesasrsnas vemasasaausa esasan
Student Embalmer

Licensed Embalmer No ,4/7-" (7

P, O. Address—__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . . . -

hd b



