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THE DIVISION OF HEALIH O MISSUUNI

REG. DIST. MmO,

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

STANDARD CERTIFICATE OF DEATH
(& é

42521

Sto1e File No. cosiriassrsrors vt testinm storsint v

iu& Regirtrar's No._. M) /

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If fnstitction: rwskdenos befous
&. COUNTY 8. STATE . . b. P”’ﬂ" aiimaton).
Jackson R Missonri ackson
b. CITY 01 ouicide corporata Umita, write RURAL and give c. LENGTH OF . CITY (Hf outside cozporsta limite, write RURAL acd give townshin)
OR i wwnsblp) Sgg nnu-..... OR "/ e -
TOW  Independerce TowN _Independence o8 =
d. FULL NAME OF mmhhnmlormdrowm-dd:-uw d. STREET - {If yoral. give loeation) o2
HOSPITAL OR . . . ADDRESS
INSTITUTION Sanitarium 2020 Northern
3. NAME OF:', s (Pirst) b. (Middle) ' ¢. (Last) 4 D,\TE (Menth) (Day) (Year)
(Type or Print) George B Mallinson vam Dece 15, 1952
5. SEX {/ | 6 COLOR OR RACE (7. 'I“|ARRIED. glEggR umglm., 8. DATE OF BIRTH 9. :.?E (Inm)ul ':m 'D-“: Ty
DOWED, RCED Ipecity. ' birthday Hours | Min.
male white divorced "4 May 6, 1887 65 I
10a. USUAL OCCUPATION b ind o vork 10b. KIND OF BUSINESS OR IN.  11. BIRTHPUACE 101y wat Stare or Farvign Gonstry) | 12, cmzs:‘n#f WHAT
_“Retired machinist .| standard 0i1 co. | Jackson County, Mo,
1!3.. FATHER'$ MAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
Abraham Mallinson - Effie.. Rocky _
I3, WAS osm:amn;&smm&n FORCES? 16 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
*, W, or unknowsn) e, war or dates of servies) | 3 .
o ane none Geos C. Mallinson, Independence, Mo.

- {|. Enter only cosmumsper

18, CAUSE OF DEATH
Hns for (8), (b), and ()

*Phis does ol meen | ANTECEDENT CAUSES

the wmods of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (b)
Mortid conditions, uﬂgm ®)

MED)CAL CERTIFICATION

‘— e
' Bl zp
[

&8 Beart faldure, asthenia, fluhlhluuaun R - - . .
1 o e | e sadoirn i Dttt mule Vesne
cas, infury, or complice- DUE TO (o) ! g
tioa which consed desth. | 11. OTHER SIGNIFICANT CONDITIONS ' : - ) 7
A Tavease xS coadiion exueing ¢reth. :
&. DATE OF OPEI&'- 195. MAJCR FINDINGS OF OPERATION - o, AUTOPSY?
' 2¢ax vis (¥ w0 O]
Na. ACCIDENT ipacily} !lb.H.EEOFIHJURYh....hnM 2Ne. (CITY,. TOWN, OR fm @I.Dﬂ"l) . GTATB
1 SUICIDE t-o.lu-.hn-v--. bidg. et . .
HOMICIDE s
Mg, TIME Mwd) (Dey) (You) Glewn | e lu_.lun'r OCCURRED | 231. HOW DID INJURY OCCURY?
OF . L Iun.u'r NOT WHRE
INJURY : AT WORK - . . ) iy
- f - - .
armwmwx {[Mdmudfrm 19 to L Lt 15 hat I tast saw the deceased
alive on Y7 and that death occurred af — m.,jrom!hemumandu!hdaudctedabon
. 81 o Wﬁi Db, . 3. DATE SIGN
, /> /4

24, NAME OF CEMETERY OR CREMATORY |

L DURIAL CREMA- | 245, DATE u:cnmll(m:ym.am) _ pm)
urial ¢/ |AZALL/G2 -Hwove Cem. _Independence, ig. . . !

-FUNERAL ©IRLCIOR'S llGlA‘l’llll ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Embaluer No. N

working under my personal supervision,

o MB
SLUAONE verernnrrmnesscncntacassansrasnasas Sim'm‘ . et e

Student Embalmer
) Licensed Embalmer No._j:- _ﬂﬂ-’ P —
P. O. Addms......jj‘ . m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl‘ut! to cémply with
dmabuvcmsutmgmmdshrmouofm)

If this body is not embatmed, fact should be so stated sbove. ’

- - ¥ - .




