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G UNFADING BLACK INE—MAKE A PERMANENT RECORD — %

WRITE PLAINLY—USIN

BIRTH NRO.

ALEDDEC 4 195

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH 37734

REG. DIST. NO. _I_,)_'_'é__ PRIMARY REG. DIST. no..b:_hizs. Registrar's No.....bo. 5=

State File No,

1. PLACE OF DEATH
8. COUNTY Jackson

2. UsSUAL R.ESIDENCE (Whare d d lived. !
. STATE M:Lssouri b. COUNTY Jackson

reald

before
adinisefon).

b, CITY (It outeid, llml , writs RURAL and give ¢. LENGTH OF ¢ CITY (If cutelde tirmits, writs RURAL
i, Ty oy SoreeTLte [imita, write townablps| STAY (ia thia place) R ﬁ‘],uewmgf)‘%lrrgs N m‘i"m:! ﬂ
WN T A iwh 1 yrs TOW s
d. F#%PNAME OF (If not in hospltal o inatithtion, give street address or leoation) d. STEI} (U rural, give location) g
NottuTion Woods Chapel Road ADDRESS Woods Chapel Road
3. NAME OF & (First) b. (Middle) e (Last) } 4 DATE (Mt (Da )
DECEASED ' " (Yenr)
{ Type or Print) GEORGE - HAMI L TON COMBS | e Nov.e 1,
5, SEX {) - | & COLOR OR RacE | 7. MABRIED. NEVER WARRIED, ™| & DATE OF BIRTH l 5. AGE o yean! # imoan pﬁ 7 woen
. Dl . (Bpacity’ Hours | Min
M v Married July 27, 1864 | “BF | ]
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or ¢ 12, cr
dona during most of working ll!a.c:oulil ;t:r:l) - DUSTRY or farelen oountey) / ?I}Hﬁ"}?F WHAT
___Retired Minister Kentucky USA

138, FATHER'S NAME

Wm,. P.

Combs

14. NAME OF HUSBAND OR WIFE

Gladys Gwynne Combs

13b. MOTHER'S MAIDEN

Elizabeth -

NAME

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?

(Yes, 80, or unknown) | (If

%
S SIGNATURE OR NMEB]_ueSpADDRESSMo

16. SOCIAL SECURITY | 17. INFORMANT
yea, give war or dates of servioe) NO.

No Mrs .Gladys Gwynne Combs,Woods Chapel
18. CAUSE OF DEATH DICAL CERTIFICATI . | INTERVAL BEYWEEN
| Enter only onecausoper | 1, DISEASE OR CONDITION _ jfﬁ AND DEATH
Mz for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4) ?M

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
ad heard faflure, aethendn, | rise {0 the ebove cause (a) gating .. -
de. N means the di. | the underlying cause last.
ease, injury, or complica- . DUE TO (C)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing o the death but not g
related to the dizeare or condition cousing death.
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION. -’ . 20. AUTOPSY?
TION / 7 / x m

19 77 AAN L ' ves [ NO

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY ta.£..ta orabows | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, Isstory, street, office bldg.,eta.) o
womicioe "ML O
214. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
INJURY W a. | "WoRK L] AT WORR.
L .

2. I hereby certify that I attended the deceased from . Iﬂﬁ, lo MJ_L 1&5,[ that I last saw the deceased

alive ansﬁ‘

155’

and that death occurred el —____ m., from the causes and on the dole stated above.

”’?ﬁ?‘m

[/ (Degres or title)

23b, DDRET) M W , 23%. DATE SIGNED
, Z-’/I )

a. BURIAL, CREMA-

TION REM VAL M)
o/

H=16-57
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connty)

f240. DATE J (Btate)
11/17/51 Mt. Washington Kansas City, Missowri

DATE REC’D BY LOCA]..

[[=1le =57

REG!ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)IGNATURE AbDRESS

278, . A :
Mﬁ STINE & McCLURE, Kansas Uity, Missouri

(Licensed Embalmer's Statement on RKeverse 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 b-}'..._....

working under my personal supervision, Student Embalmer No...,..uss R cereeas ..
Signed Mmﬂ

5ignedeseescceas e arsans teersenannana erenur - . :

Student Embalmer Licensed Embalmer No zrz« 7#6/ :

P. 0. Address 7{‘5 A I

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

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




