THE DIVISION OF HEALTH OF MISSOURI e
S026

. No.300 1ARY
o0 ALEDMAR § 1951 STANDARD CERTIFICATE OF DEATH Stae Fie No
\ 'BIRTH NO. REG. DIST. NO. é g ‘; PRIMARY REG. DIST. NO. éﬂé Registrar's No, ...&.-:[.....
%0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased fived. 1 lussitad I E——.
a. COUNTY a. STATE b. COUNTY ndinission).
O‘l’ Jackson I(/3YN Missouri . Jackson ,00-/'
b. CITY (I outside corpurats Hmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outalds oorporate limits, write RURAL axd give township)
OR . ) township)| STAY (ia this place}, o]
TOWN Kansas City 1L AYEARS TOWN Kangsas City - ﬁ’uMJ [ELU\
d. FH(IJ.IS. ?#AD‘I‘.EODRF {If not in hospital or institution, give street addrem or location) dAsDrDRREEESrS {If rural, give location)
INSTITUTION 9011 Eac=t 68th Terrace 9011 East 68th Terrace
3 DNE‘?:NI!:ES%FD 8. (First) b. (Middle) c. (Last) 3 DSEE (Month) (Dey) (Year)
{ Type or Print) George W. Recob, Jr. peat February 28, 1951
5, SEX 6. COLOR OR RACE | 7. #FD%%E% EﬁgﬁggSRRIED . 8. DATE OF BIRTH 9.1:\.GE Ua vl;.n llI;' m 1 YEAR | ¥ uwpER u uRs.
. (Bpecify) t @ Days | Hours | Min.
Male O White Widowed 0~ Jan.20, 1875 ?g , ]
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orels
:unoc'lunnz mmofworkiulﬂe.wcn‘}lnﬁnd) h DUSTRY | (Brate or 1 ’Jouultr,r) lzégbn%,;l'?oFWHAT
Retimd - 4 pyears Chariton County, Missouri . . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF HshANY dr wiFe
' George W. Hecob, Sr. Elizabeth Em Recob

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1 ECURITY | 17. INFORMA *
(Yu.m.nlunknown)_ (If yea, give war or dates of servioe)} SOCIAL 5 NT 5 SIGNATURE OR §ﬁfl East SBQ%SPGI'.

No —— 495-24-9050| Mrs, J. P, Gallienne K.C. 3E, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lom"sgn BETWEEN
ooy vcaate | "oiRECTLY LEabiNG To O —M— gt
line for (g}, {b), and (c) DIRECTLY LEADING TO DEATH* (o)

*This does not mean | DNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af heartfallure, asthenta, | Tise to the aboee cause {a) stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO ©
tion twhieh cauaed death, § 11. OTHER SIGNIFICANT COMDITIONS'

Conditions contributing to the death but not
related to the disease or condition causing death.

19a: DATE QOF OP%IF:)AI\E 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i . . YES [_—.l NO

21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY ¢e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, atreet, office bldg., ato.) ' '

HOMICIDE . '
21d. TIME Lt {Month) (Day} (Year) (Hour) 2le. !NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

o o WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2.1 hereby cemfz that I attended the deceased from M_ 9&5— lo _‘&L 185/, that I last savw the deceased

_alive on and,;hat degth occureed at &'m , from the causes and on the date sialed above.

23a. SIGNATURE MM (Wﬂ . 23b, ADPRESS 23c. DATE SIGNED
L ) - A\ Zp

4a. sunm_ CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR £ 24d. LOCATION (City, town, or county) 7 (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ===

TION. REMQVAL, (Specify’
Y Suria " bera3,1951 | Mt.HoEe Cemetery Webb City, Missouri
'DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR| . 25 FUNERAL DIRECTOR"S SISMNATURE 1331 mgif. Creek

INLAvi Kansas City, Mo.

st saendbet.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse{'sidc of this certificate was embalmed by me, or by oo
] : T Student Embalmer Ko....ee.. Frerstsasnnnnaas .e
vworking under my personal supervision. { '

= | £, ;;2
3TgReduusisnrcasannnnrannanas ressasancasnn % .
Student Embalmer . ] Licensed Embalmer No "

¥

C P. 0. Adduss_/<! C.Y4 Pt

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not emball:ned, fact should be so stated above.
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