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3816

-{|. Enter only onecauss per

ltne for (s}, (b), and (¢)

*This doect not menn
the mode of dyting, such
os heart fellure, asthenia,
ete. It means the dis.
case, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® e licacrn. . R lr
{a) v,
ANTECEDENT CAUSES - . ‘

Morbid conditions, if eny, gleing DUE TO ()
rise to the abooe couse (a) staling
the underiping cause last. -

DUE TO {e)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llved. If lnstitotlon: rmidecos befois
a. COUNTY ] F a. STATE b. COUNTY sdichsiony.
Jaokson / 3x9%
b. CITY (3 auteida corporate Limite, writs RURAL snd'give c. LENGTH OF || c. CITY (If outalde sorporsta Eimite, write RURAL and give townahip} i
OR townatip)| STAY (ln wsis place) g
TOWN c TOWN Eansas City 2N
d. FULL NAME OF (1f not in bospital or lnstitution, kive strect sddress or locstion) [|  d. STREET (I runl, ive location) g# l
HOSPITAL OR . ADDRESS
WSTITUTION 2930 Bast. 70th Straeat
3. NAME OF . (First] b. (Middle ¢ (Last
F 8. ( ) { : ) } 4. Ds'll:'E (Month) (Day) (Year)
{ Type or Print) George Francis LA MOUNTAIN DEATH August 27, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| w taex 1 YIAR | 7 woen o ks,
WIDOWED, DIVORCED (8pacity) Last birthdsy) |Monthe| Days | Hours | Mio.
Male J | White Married April 1, 1883 !
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE 12. CITIZEN
Sote bl Ue,wren tf °') DUSTRY {City and State or Forsigs Ca--lryl COU}}%EIY?F WHAT
Asat. Yard laater | Ksnass City Termimal Detroit, Miohigan USA
’llaa. FATHER'S MAME 13b. MOTHER™ S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Franois X. leMountain —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!IGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yss, rive war or dates of service) 703—05-8595 .
MEDICAL CERTIFICATION TNTERY. *
]
18. CAUSE OF DEATH C OREET Aol ooy -

L2

- R 'Hg;ﬂ}

11. OTHER SIGNIFICANT CONDITIONS . .

-

Ot @ Al T Berge—r,

Conditions contributing to the death bul nol - - - : .
refafed to the dlseane or’wndutnn catising death. /? Sf ?"’ T st /o e,
10a..DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION . : . . .| 0. AaToPSY?
. TION
ves ] wo (]
Z1a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o5, fn or sbeut | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
SUICIDE boz, tarm, tactory, sireet, ofScs bidg..st0.) BRI . e e -
HOMICIDE - S - i
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OOCURRED | 21, HOW DID INJURY OCCURT _ R
QF ' WHILE AT[—] NOT WHILE DA R . i
INJURY =, | - 'work AT WORK" v . . .
2. I hereby certify, ihat 1 attended. the deceased from , 1008, 10 ‘ﬁé_z_, 19X 3= that I last saw the deceaced
alive on , 18827, and that deaih occurred al —____ m., from the causes and on the dale staled above.

.4’

SNATURE Dona)d d K k ip

. uimoonme) m. ADDRESS 23c. DATE SIGNED
o ﬂ_“ l"u’ (] _’4‘/_‘4_._ LN = , ? -'_‘i

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

e

BUR IAJ.ALCREMA- 24b. DATE 4.. NAME OF CEMETERY OR CREMATORY 244, I.(X:ATION (Otty, wn,olcotmty) (Bthte)",
TION REMO (Bomelfy} .
U | 82052 Mt., Olivet Kansas City, Missouri
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25 FUNERAL -DIRECTOR" S SIGNATURE ' - ADDRE $8 -
REG 11lody-Mo Gilley-Eylar, Kansas City, Mo.

Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Ay

I hereby cértify that the body whose name is recorded on the reverse s;dc of this certificate was embalmed by me, or by——_

....... , Student Embalmer Mo.

working under my persona! supervision.

Student mueeeasescccsssronraarnasnes eeseaas Signed.

A .
Studmt Eabalmr v

/"f'ﬂ/f"—/
Licensed Exﬁbalmer No J 7 / 7
P. 0. Address yie C— P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this Body is not enibalmed, fact should be so. stated above.
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