ALED'DEC 2

- 8IRTH NO.

E DIVISION OF HEALTH OF MISSOURI , , p 385
1350 STANDARD CERTIFICATE OF DEATH 4887 File Normormno s )

REG. DIST. No. IS O PRIMARY REG. DIST. mO. SY T2 Registrar's No. 20..9........... _—

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decossed llved. If lnatitution: residence before

Jackson > STAE MY ssouri b-COUNTY  Tp 1 tiatmion.

b. CITY (I onicide corpurate Umita, write RURAL and give

¢. LENGTH OF

. CITY (If outedde corporste Limits, writs RURAL asd give township}
STAY (in this place) OR

township)

|| 22 beart fatture, asthenia,

*This doea not mean
the mode of dying, such

de. It means the dis-
ease, Injury, or complica-

nmn Rural SNI-A-BRR TowN Rural, Lake Tapawingo\dyzg%g
FULL NAME OF (I pot in houpital or institution, give atreet addrem or location) d.A%TgF% (If roral, give bocatlon} [
mﬂnwwﬁBlk A-23 Lake Tapawingo Block A=23,
B.S&AEES%IE 8. (Flrst) b. (Middle) ¢. (Last) . | 4. Dg;g (Mu-nth) ' (Dey)  (Year)
( T¥pe or Print) GEORGIA DARLENE MORTENSON pEATH Nov, 117 1950
5, SEX / 6. COLOR OR RACE | 7. mrnﬁ%g BIE‘\;'SQCMSRREED 8. DATE OF BIRTH 9.:.?E (In years o7 Dot 1 TUX | ¢ DoG 1 .
{Bpacity) < birthday| ays | Houra | Min.
Female /| White arried o/ |July: 31: 1904| . 48 | |
10 USUAL OCCUPATION work | 108, KIND F BUSINESS OR _IN- | 11. BIRTHPLACE (& n .
p ¥ during most of woanl ll(l‘:.mnlfro:d::dky"‘ 0 DUSTRY N fate or forelen sountey) Izcgl'““‘z;r#(r:r WHAT
Cameron, Missouri e,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.B., Davis No Dats . s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 1. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
{Yea, 8o, crunknown) | (Lf yes, xive war or dates of service T ek
No,. 87~07-5798 2Pe g lue ngs,. No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1 DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (s

Al

ANTECEDENT CAUSES

Morbid conditions, if any, nivlng DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

|

DUE TO (c)

tion which cavsed d.oa!b.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribublng to the deqih but not
releted to the disegse o7 condition coueing deqth.

o

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN -
TION
| ves [] o X
21a. ACCIDENT (Epeclty) 21b. PLACE OF INJURY (eg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) - (STATE)
.|l SWCIDE - bome, farm, faotory. street, offios bidg.ee) .
HOMICIDE .
21d. TIME {Month) (Day} ' (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v WHILEAT NOT WHILE
INJURY WORK AT WERK

2. I hereby certify -lhat I atlended the deceased from

alive on

_‘%, 19,28 10 _ L/~ 1950, that I last saw the deceased
_Laldlm

, 1

Pl

: zaa.-SIG'NATu_RE ’

0 enitt R B

, and that death ocelirred ol ., from the causes and on the date staied above.
23c. DATE S5IGNED

(Dezmortme) 23b. ADDR I
,64%-”-4 oz | - 3-S50

YRAtdlly FLALNLY—U SIS

24a. BURIAL, CREMA.
TION, REMOVAL (Bpediy)
Burla

240, DATE 24z, N;NE OF CEMETERY OR CREMATORY mﬂocmo ouf. town, or county) - “(Btate)

11/14/50 Mt, Moviah Cemetery [Jackson County. Missouri

DATE REC'D BY 1.%%%
aMed. s

ztsmms sgsu,q-ruzf { 078 25. FUNERAL DIRECTOR'S 81GNATURE ‘ABDRESS

__Roland R. SEeaks!Endependence, Ho's
(Licensed Embal,

5 on 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.—.__...._]

. .. tud mb NOsseavasanmosssnsanna
working under my personal supervision. udant Embatmer No A

Signed.. s

Jlgnediceeca. trevssaaa Nesesssesnnans
Student Embalmer

E R ERR]

Licensed Embalmer Nou“s-—Z/ﬁZ/

P. O. Addresslﬂ.@.@pﬁ.ﬂg_wﬁulm“..j-._g.g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should ‘be so stated above. .




