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

o

[

b

BIRTH NO. hd

AU ueC 4 195¢

REG. DIST. A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37723

State File Novworicmrrnmmsensnnns

I. PLACE OF DEATH
a. COUNTY
Jackgson

id

2. USUAL RESIDENCE (Whers d

d lved. I & befors

o STATE 413 ssouri ”“WNYJackson'“”““

b. CITY (If outaide corpurnte Limits, writs RURAL and gi" ¢. LENGTH OF <. ng {If cutsids corporate limits, write RURAL aad give township)
{lp this place)
ToWNJee's Summit yrsjh TOW Jee's Sunmit ¢ ‘F7

d. FULL NAME OF (1f not in bospital or instizntion, give strest address or location) d. STREET (11 ruml, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 2003 South Green St. jtale) bm:th Grean St
3 DNEACME OE'E a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month) (Dey) (Year)
(Typeor Printy  David Thornton George DEATH Nov. 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ DR 1 YR | ¥ UwoER 1 FEn.
WIDOWED, DIVORCED (Spesityff : last birthday) | Monthe , Days | Hours | Min
Male White Naie ‘eb., 20, 1873 | 78 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of worklng lite, sven if retired) DU COUNTRY?
Cattleman Cattle Versailles, Kentucky U. S. A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richerd B. George { Martha Todd sateieteiutnteteintiuiatainte -—==-
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (If yos, mive war or dates of servics) NO. N 1 A
NG, No, Neone Frunk George Lee's Summlt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacousoper | I DISEASE OR CONDITION Q / D DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () ij.w( 4 ZQ _(14/1 A
*This doet mot mean A'NTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise to the abooe cause (a) Hating
ete. It means the dis- the underlying cause lasd,
case, infury, or compli DUE TQ (¢)
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disense or condition ceusing death.
19a. DATE CF OP_'E_IF::.#E 15b. MAJOR FINDINGS OF OPERATION - ; 20. AUTOPSY?
/153X | w wi
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.q.. to ot abest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)”
SUICIDE bome, tarm, fastory, atreat, offios hidg. ate.) t
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hoon Z2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

z. 1 hereby certify -that I attended the deceased from _éh_LL

alive on

, 19597 and that death occurred at

. 19‘-21, o _/,L':M__, 1857/ ,.that I last sow the deceased

., Jrom the causes and on the date siated above.

Z3a. SIGNATURE '

]
. REH) f 2Ty

I 23¢. DATE SIGNED

//-J2 S/

) ﬁ/ /U(Dezna or mlai &b, ADDi Z \; /
24b. BATE 24c. RAME OF ERY OR CREMATORY 24d. LOCATION' (City, town, ar county)

Il Lee's Summit Cemet ry Lee's Summit, Missouri

(Stale)

/~13-57

Nov. 13,195
25, FUIEI! CTOI

ISTRAR'S SIGNATLRE 7%
m.e/ é, Z—7 : 4 ! alr .2

(ﬂam&dEmhﬁ:nuSumlm "

AT

ADDRESS

it, Mo



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 meeeam]

. .. Student Embalmer No..... Pabaabssanr e .e
working under my personal supervision, :

Signed

e D4
et O e dd 2355

Student Embalimer
P. 0. Address_Lee's Summib,. Missol
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure lo. comply with
the above constitutes grounds for revocation of license.)
I this body .is not embalmed, fact should be so statéd above.

*




