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BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. mO. oo egistrar’s' No. ......2 ig"_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It ineti i before
. COUNTY STATE adwisiont.
a Jackson s Missouri b. COUNTY Jackson *
b. c&;v (I outcide corpurate Limlts, write RURAL and give c. cgg a, Is Residence withio Huits of
woakip)
vown Kansas City oy Town Kansas City SR e
d. FULL NAME OF (If ot in bospitsl or lnstitatian, give stres location) +- STREET (If rursl, gve locstion) -
HOSPITAL OR ADDRESS
wsnirurion - Oeneral Hospital No. 1 v 1305 Summit 3 / (@
3 NAME OF a. (Flrst) b. (Middle) ‘\ <. (Last) 4 OATE (Montk)  (Day)  (Yean)
(ﬁpe o Prlnl) George Cs P Poyfair DEATH L 23 53
R 7. MARRI P, NEVER MARRI D, 8. b OF BJRTH 9, AGE ¢ W UNDER 1| YEAR | & UNOER M #RS.
/ D’ RCED (& Monthl Days | Hours | Mia,
/ ] = , /14 X4 / ,
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{Yes, no jfne a) | (i yes, eivd war or dates of scrvice) [] , NO. ‘ﬁAT E OR NMF DDRESS
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18. CAUSE OF DEATH ' RVAL BETWEEN
¥ 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

-pneumonla, :
DUE TO (&) fH Cystic encephamalacia

AMorbid conditions, if any, giving
rise to the above cauze (a) stating
the underiying cause laat.

DUE TOD (c)

v

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauring death.

332X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (X wo [J
21a. ACCIDENT (Bpedify) { 21b. PLACE OF INJURY (es..looraboms | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (agtory . sirest, offics bldy., ete.) ’ .
HOMICIDE oo o
21d. TIME (Moath) (Day) iY-r) {Hoar} 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY = | Twork AT WORK

2. I hereby certify that 1 atiended the deceased from April 20 195}_ to April 2 1952‘_ that I last saw the deceased
., Jrom the oausea.and on the dale stated above.

L~ alive on

, 10

WRITE PLAINLY--USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

, and that death occurred al
Bel. Burne (Pegresortuk

23b. ADDRESS

2hth & Cherry
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY ME, OF DY ittt ittt it aea e P , Student Embalmer No..............

working under my personal supervision..

P, O. Address _.........c.cvvveeeen....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his, OWN HANDWRITiNG. (Fail
to comply with the above constitutes grounds for revocation of lu:ense) *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



