THE DIVISION OF HEALTH OF MISSUURI -

5. No.300
o FILED MAR 17 195! STANDARD CERTIFICATE OF DEATH I g&m
BLRTH NO. REE. DIST, NO. lﬂ_ PRIMARY REG. DIST. W0. 2002 Registror's No.....................:g_..s...-—--
| t. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decsased [ivad, If insticotlon: residence befors
a. COUNTY 8 STATE  yg: b. COUNTY . sduimion).
: Jackson Missouri. Jackson |
b. %};Y UIf oiteide eorpurate limits, writs RURAL and give & LENGTH or) c. C!Tg (I outide corporate limits, write RURAL aad give township)
ok Kansas City tamsable) el TowN Kansas City . /{
d. FH(IJJS.PT_IA_\ABE-'EO%F (1f not in hoapdtal or institution, give street add or loeation) d. ASDTDR& (If rarsl, give incation} 9 ¥ b Q
INSTITUTION 393} Scarritt 393) Secarritt
‘OeceRsen v b (Middie) o (Last) | 4DATE . (Mutt) _(Dey) _(Yew)
{ Type or Print) George A. Studds DEATH  Mar. 2, 1951
5. ?l%le () %’ ﬁg R OR RACE | 7. MARRIED, EIE\}ISEC rgsnmso. 8. DATE OF BIRTH 8 9. AGE, e veun] ® mocn 1 TR | 7 Ueoen 0 am,
e . 2ED (Bpacity) * a: : - birthday. o Days | Hours | Min
m;“ USUAL OCCUPATION (e klad of ok 10b. KIND OF BUSINESSDOR IN‘F 1. BIRTHPLACE (Btat or forsign ountry) 12, cglt.lrﬂl_zr%uopmf
during moat of working avan if retired) Y?
Asst. Foreman , Wabash Railroad Missouri - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lillian Roehm |
16. SOCIAL SECUR{ITJ 17. INFORMANT'® &

5 SIGNATURE OR NAME

George W. Studds

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yea, no, or unknown)

ADDRESS

{If yas. give dates of service)
no e ET—— ) no Dorothy L. Cox, 121 North Askew, K. C. Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onecausoper | |, DISEASE OR CONDITION ; { : - ONSET AND DEATH

line for (a}, (b), and {(0) DIRECTLY LEADINGTC" .',.‘Eﬁm‘(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

risz (o the above cause (o) eating W
DUE TO () % f "

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ae. It means the dis-
care, infury, or compiiea-

the underlying canse last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

tion whick caused death. | 11. OTHER SIGNIFICANT counmons . LI eET I AT NS a' r IA
| Conditions contributing to M l
related to the disease or amd:uoﬂ cnuaiﬂg death.
19a. DATE OF OPERA- | 19b. MAJOR FINDI OF OPERATION E 2. AUTOPSYT
TION M—JG-‘]/J [K]
ves L] wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g., Inorabomt | 2lc. (CITY, TOWN, OR %WNSH]P) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, strest. offlos bldg,, ste.) .
HOMICIDE ¢
214. T(l)’i_lE {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ity o |Mmsar ]
2. I hereby certif, atiended the deceased from 7 0 o L_L 19,57 that I last sow the deceased
alive on 19_1[ and that deo({_ ceurred al __—— m., from the causes and on the dale stated above.
Za. SIGNATURE @ W (Dazru or title) | 23b. ADDRESS Zic. DATE SIGNED
offey Vo3 S- 2.7,
%NBgthlgleLCREMA- 24b., DATE A'ME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
) - - - - -
1“,""“’._, 3-5 Ht. Moriah Cemet.erv Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 51GNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
2 :REG-E 4 4 e STINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licensed Embaimer’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, o by iciercim

.............. , Student Embalmer No.

working under my personal supervision,

StUdONt cenevenrsssoncornasaanssen veeaarass Signed 5%%&/{

S.tudent Embalmer
, Licensed Embalmer No. / X qf

P. O. Address 7(‘ @1 m

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

| I this body is not embaimed, fact should be so stated above. s




