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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A 'PERMAI;IENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' FILED MAY 14 1951

'BIRTH w0,

REG. DIST. NO. / E E

12530

Statr File No.

PRIMARY REG. DIST. m.m Registrar's No. .....1.;:23....8

1. PLACE OF DEAJ Z. USUJAL RESIDENCE {Where d 3 before
a. COUNTY acksoN a. SrATE Mo. - b COUN’I’\&&CHSO!‘L adiolesioal.
b, CITY (X out corpurats limits, write RURAL and give .- | ¢. LENGTH- OF c. CITY (If outslds corparate Uniita, write nummdn townahip)

Tgﬁw ANSAS -Glty townshlp) STgumM-nhm ToRY Kansas City H .
- FULL NAME OF (1f not tn hospizal o instisution. givs sirect addross mﬂnuon: d. STREET a mnl .

HOSPITAL OR ADDRESS

R 5 EER S 703 E 'E' 2/3¢

1. NAME OF a. (First) b. (Middle) él. 4. OATE M v e
DECEASED
(Tore or oeina) George Halh y Ap&' 11"20ER 1957

5, SEX 0 6. CO“T)R QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| of UmOER | YEAR | ¥ aOER M wms

Mﬂle W RCED }nuﬂ:‘) Dec. Iat' Im hnélzmdu) Homh, Days Hwnl Min.

108, USUAL OCCUPATION {Give kind of work

1. BIRTHPLACE (Btate or forelgn sountry}

doa..m; mowt &t -odiiu e, sven if retirad)

/

12. CITIZEN OF WHAT
enm. COUNTRY?

S ‘AL,

105, KIND 0|_= BUSINESS OR IN-
Pi
5 MAL

* ‘Martha-Ke

_ CLERICAL
13a. FATHE EN
*Bavi

Hai-liday

muz 14. NAV OF HUSBAND on wIFE
€

_Z rewicy Ha }iday

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.n0, 0t nnkmw (Il yom, wive war or dates of service)

16. SOCIAL SECURITY
I 17 13 oy

17. INFORMANT" § SIG{ATURj OR NAM

Veronica Halldday 703 %ﬁoﬂiﬁ

18. CAUSE OF DEATH
| Enter only onaceussper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

CoronaRy THrRemB oSS

INTERVAL BE‘I'WEEN
ONSET AND DEATH

tine for (), (b), and (c}

*This does not tazan | ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

rise to the above cquse {fa} atathw- -

the underiying couse lagt. -
DUE TO (c)

tAe mode of dying, such
.aa kearl fatlure, asthenia,
ete. I means the dfy-
ease, infurg, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deglh but not
related Lo the disease or condition causing death.

"tion which caured death.

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..in crabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fuctary, street. offios bldy..ete.}
HOMICIDE )
21d. TIME - (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT NOT wWHILE
TNJURY WORK AT WORK
2. I hereby cert:,fy that I attended the deceasedfrom 1950, 10 Y= I 195G, that I last saw the deceased
) alive on , 19 , and lhat death,‘@ccurred al ° m., from the causes and on the dale stated gbove.
Ba S wax P. or ty 23b. ADDRESS é i l Z3. DATE SIGNED
_%AWJ. 030 M /(C /Wd -~ 20~587
ik OA\}-ALCR ATE 24, NM!E OF CEMETERY OR CREMATORY WOMN town, or county) {Btate)
;E d S/ ' oy 4 ! .
DATE REC'DBYL“:AL"?RARSSZMTURE é é; .- UBERAL DIRECTOR S _.-r“' ' B




1o bRy f ! e, o '
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\ : "" PR 1 1 M -
PRFTLE | .‘f FEE TS ) . "-5"’-‘:""’“ v P
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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, o by — — e
working under my persona! supervision. Student Embalmer No..... CTTPLTTTTRPOPIRTY
. Simec&mﬁ_* o 2 A
- . LY
blgnad.................'.'. Rt = SR L _— L\ Licensed Embalmer (47—7’3
Student ;mba!mer at, - - TN e ~
< -_:‘ M
) - P. O Address 4 ’( ..... - N
Note. - The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR.ITING (leure to comply with
‘the above constitutes grounds for revocation of ln:ense.) .

H this body is not embalmed, fact should be so stated 2bove.




