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<
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‘%ITEQPLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI JLE@ 6

’fH.ED MAR 81 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. E REG. DIST. NO, ri E 2 PRIMARY REG. DIST. NO. _Lo._..o LReyislmr': No _..-.2|SB
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whets ¢ d lived, If lusti I before
a. COUNTY Jacksen a. STATE Missouri b, COUNTY Jackson lllm_h;lnn!

b. CITY (If outcide corpurate limits, write RURAL snd xive
STAY {ip this place)

OR . w
TOWN Kansas City o 4daale  TOWR  Kansas City

¢. LENGTH OF c. Cg’;f (Il outaide corporate limita, write RURAL acd give township) ﬁ
d. FULL NAME OF (If not in bospital or institution, glve '“" dd or Iocoﬁoa) d. STREET {11 raral, give location) Ié [ er” U

HOSPITAL OR . ADDRESS
INSTiTUTIoN General .Hospital No. 1 5331 Highland

3 .;',"E‘};“é EQF 8. (First) b. (Miadle) ¢. (Last) i 4. DATE (Month)  (Day) (Yean

fTweor Print) George W, Wise DEATH 2 17 52

IF UNDER 1 YEAR ¥ UNDER 3 HES.
Monlh.ll Days Hounl Min.

0 | 6, COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8,/DATE OF BIRTH 9. AGE (Ia yesrs

WED, DIYORCED (Buuﬂy? /(/ /V '2 ? / X 53? 5».“.”

102, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE (Btate or forsign country) IZ CITIZEN OF WHAT
UNT 7

7 """""::2“?7?59&’)“"” Tt BB antov/, Honsz s

I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF SBAND O llFE
slﬁiemjaé w.{ fe . Z!Q Zzegyg Al e éift}dec@i_r‘egz

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 15. SOCIAL SECURLTY 17. INFOWNT S5 SIGNATURE OR NAME ADDRESS
(Yea. runknown) | (If yee. rive war or dates of service} .

N | Noye Lopis Mo fnedsch , 272 C. Han/s s
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
- Eater aaly oneconmper | 1, BUFATE OF SN irye o, Geémeralized 'art.enoscleros is with

line for (a), (b, end () oro arter16SClerosis
< This dots mot meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ’ L]
ar heart fallure, asthenfn, | rise to the above cause (a) stating . Lo
e, It means the dia- the underlying cauae last.

cane, infury, or complica- i DUE TO (‘%rr . N ﬁju
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS actyre ot mgﬁ‘t i ip H &

Conditions contribuling to the death but ol
related {0 the disease oryoondu{on cauring death. c irrheosis of 11VCI"‘

19a. DATE OF OPERAN- 13b. MAJOR FINDINGS OF OPERATION ) . : 20. AUTOPSY?
- YES@ KO D
21a. ACCIDI 21b. PLACEOF INJURY te.x..inorsbout | 21c. (CITY, TOWY. OR TOWNSHIP) (COUNTY} (STATE)

Scoe’ Aceident Rodve HddrEsd - | Kansas City, Jackson, Misseuri

2id. TIME (Montk} (Day) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF
INJURY 1 5 52 m | "ok L "ar workAN Fall

2. I hereby certify lthat I attended the deceased from _._J.&Il._i_, 1852, to M, 19_53,-!}101 I last saw the deceased
aliveon _Feh, 19 1952 and that death occurred a@s 1@  m., from the causes and on the date slated above.

2. SIGNA (;S’_E tratemedier WD (Degoe o title) Z3%. DATE SIGNED

23b. AD
e xd ) 2LER & oherry . 2-18-52

2da. BURIAL CREMA- | 24b, DATE l 24:z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION? » tOWT, OF county) (State)

ST 2/ 9/5.2 | Fluward (omelery WMonsss (27, Me.

DATE REC'D BY L‘RX:E%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $1GMATYURE ~ ADDRESS
2 _/f - s M Afofrme o 9&7':;&/)’6_28/ ome 7T Hanr—

(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, 07 by meremmeereemenns

............. . Student Eabalmer No. ,

working under my personal supervision.

Student Juivearrcanvacanane PR
Student Embalmer

nsed Embalmer No:%?z

P.’O. Addm%ém-;.%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



