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WRITE PLAINLY-—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD <O

\\\ ]

FIED JAN 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 7 E 2: PRIMARY REG. D1S8T.

State Fiic No

KO. _L.__..a o2 Registrar's No

1306

217

BIRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers decensed lived. If Instigtion: residence before
a. COUNTY a. STATE /I // . b. COUNTY adeision).
Jackson _ {§sovR/ AC/vSon
b. CITY (If ortdde enfpunhllmltl. writa RURAL and glve ¢.” LENGTH OF c. CITY (l!unh‘ldloorwlh!hulw writs BURAL and cive township}
townahip}| STAY (in this place) OR %
T°“'" Kansas City Mo HoYears| W A NJA Ky 0/ 7y .n d
d,FHOLJS'PNAMEOanMh or > dn-lro?t o or ) dasl')l’éREEl'ss - m@mh-um Thv v
INSTITUTION (General 1 # 2R3 NorrH 32;1 Q5o N AUENUE’
3 NAME OF a, (First) ,,, -rmr b. (Middle) <. (Last) - | 4. DATE  (Montr) (Day) . (Yew)
mwpﬁw Georee Wﬁﬁ-nolland DEATH cf)} N-1d- 1952
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeass| & UNDER @ YEAR | O* GEOER 1 KBS,
O ; WIDOWED, DIVORCED camn,)\ L . | wsibiribdsy) |Montha| Days | Hears | Min
M ace U intwire W& l |
10a, USUAL OCCUPATION (mnk!ndo!wurk 'I!!b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelgn country} 12. CITIZEN OF WHAT
during most of w ovan if retired) o, Migwa DRV . COUNTRY?
TIRED ~vouero -4. eie . £ @R ESTLINE OMeo U.J3 A,
lBa)_FATHER's NAME 13b. uom_:u 5 MAIDEN NAME 14. NAME OF HUGDAND-OR WiFE
o ceano W, £o Pride Jeaggzs MHoccano

line for (8), (b), apd (c)

*This does not tean
tbe mode of dying, such
as heart faflure, asthenta,
efc. It memms fhe dis-
eaxe, injury, or complica-
tion which cavaed death.

DIRECTLY LEADING TC DEATH® ¢ 0ld& Recent Myodardial Infarction

lgr WAS DECEASEDE\(anR IN U.5. ARMED FORCES? 16, SOCIAL szcumrg 17. INFORMANT' S SIGNATURE OR NmEﬂB . Joonsss
#a, Doy, or cakoown) r-.l:lv-mwd.uulol 0 A eks
) - 709-12-738i Mas o y; a5
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
| Enter only onecenw per | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSE

buE To (p _Coronary arterial sclerosis

Morbid conditions, if any, giring
rize to the above cause (a) dating
the underiying cause last.

DUE TO {g)

A\

11, OTHER SIGNIFICANT CONDITIONS

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

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton k] w ]
a5 above vES N0
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY tes..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, ofSce bldg., et} B . .
HOMICIDE : .
210, TIME  * (Month) (Day} (Yo} (Houn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE ‘
TNJURY = | WORK AT WORK

2. I hereby certify that I atiended the deceased from _,l_l];‘;z__.
aliveon __1=12=___ 1952  and that death accurred at 1¢Q0 P m., from the causes and on the date stated above.

1952 10 _1=12=52 18

, that I last saw the deceased

B.1 Burng)agmor Utr~]| 23b. ADDRESS Zc. DATE SIGNED
/| 23& Chger 1-12-52
¥ BgéRMIA\}. CREMA; L% ATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
v i kAN-IT-/952]  — JIELLEVILLE Kansas.

S -5,

DATE REC'D BY LOCAL | REG!
REG.

RAR'S SIGNATURE

w;zl. DIRECTOR' 5 snauuun: wgg‘ oy O f,_.,(

‘rll

i

ent 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, oF by

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

working under my persona! supervision.

S5tudent ..... betassdmnasaresassssersnnnans .
Student Embalmer

P, Q. Addre Lo L Lo A L %y

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

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

+




