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WRITE PLAINEY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLED 0CT 25 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __Zi?mmv REG. DIST. WL CO2=  ocisirars No 4916

State File No......... 3582?1

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Yea, no, orunknown) (Il yus, give war or dates of service)

Yes

16. SOCIAL, SECURITY

§8-08—

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. tuticn: residence before
a. COUNTY . a. STATE . b. COUNTY admimiop).
Frozaxxfitix Jackson Missouri
b. CITY {If outcide curporats limits, write RURAL and gi . LENGTH CF c. CITY I» Residenc
outede o e . st m":-hlp) gTAY {ln this place) OR G s civ qhha:‘:hhhﬂumw‘::g
TN Ci TOWN . Kansas City =)
d. FH!‘SLP?'IQ\AMLE OF (If not in hospital or institution, give strect wddress or locatlon) . ASETDR (If ramal, l:h'. location) 3\5'3&
'NST'TUT‘ONVeterans Administration Haspith)l L% 2409 Vipeginia L
3 NAME OF , (First b. (Mlddle) ~ ¢. (Last)
DECEASED o (First) ( 4 DATE “(Month)  (Dsy)  (Year)
{Type or Print) Lewis Fdgar GECRGE DEATHQct,ober 12, 1953
5. SEX c 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDEN 1 YEAN | = DxDER 4 HEs.
. WIDOWED, DlVO.RCED {Hpaciy} 1ast birthday) Mnmhl Days | Hours | Min.
Male White Marrie 50 1 |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE A 12, CITIZEN
dmdwln:mwtotworﬂnll-llc.o:mll ut::) ° DUSTRY (City and State or Foreign Country) COUNTRY?FWHAT
Clerk Hardware Store Tupelo, Oklahoma ! U.S.A. -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ed George i

fame unknown) lerng Geopge
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

NO.
. 1 L) 2
Lzu' ~ gN 7 B lﬁ!EavAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATI
| Enter only onecsusaper | I DISEASE OR CONDITION ONSET AND DEATH
Mae for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH® (g) . ) I
ANTECEDENT CAUSES 9-27-53 ' 15 days
*This does not mean 5 HED ay
the mode of dying, such | Morbid eonditiona, if any, gising DUE TO (B) EE _AFFIDAVIT ATTAC
ar heart failure, asthenla, r'i‘n to dﬂici c;bwe NMf aﬁ:) stating .
de. It means the diy- | e underlying cavae last, DUE TO (@) Had received a bump on head when car| stopped
case, Infury, or compliea- 5 HEdseveTEl THIIS Bt home & TTho
tion which tawsed death, | 11, OTHER SIGNIFICANT CONDITIONS  SUUUBTLY; RN NS
‘ Conditiona contributing to the death but net 011 same day after receiving the bump pn head.
related to Lhe disease or condition causing death, — .,
9. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L ? | 2. AUTOPSY?
* TION Lo 35// B ]
* YES HO
21a. ACCIDENT (Boweity) §|b Pfuc:—:‘onmunv (s.8. 12 orabost 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 3 (STATE)
ome, farm, fa ot Lo .
HOMICIDE 4 . »3 Apmt Near ! wope"?ar'k Eanhsad-CityynTackBbh;, Mo ./ﬂ'
219. TIME (Mouts} (Dey) (Year) (Hour) 2la "INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" INSURY 9—-?7—53 WHILEAT™) NOTWHILEE T |Sudden stop by driver who was alcoholic.

22 -d hereby cerlify that f attendcd the deceased fro

79.53, to Qotober—12 1953, thabbirabromibedeonarsd
(e 10-—gm., from the causes and on the date stated above.

AT
A 9] .

zan ADDRESS J 23c. DATE SIGNED

V L. Hospital, Kanses City, Mo, 10-12-53
?g,ﬂsggl-hl OA\}ALC(SFJ!:; 24b, DATE FL73 I\A“E’OF CEMEI'ERY OR-GREMATORY. 240. LOCATION (Qity, town, eom‘xty) (Btate)
- * DeT.) £eT1.)2-/953 | ETER Orcearoma ( ITV 0/? HoM,
DATE nsj'; BY LOCAL | REGIZRAR'S SIGNATURE 2, FUNERAL DIRECTOR"S S1GRATURE 3/ 8k Ez?' o Oreap
fo- /3. 53 &g_d@.q M

T Erbal:

Reverse Side)




- I
T b
k3 0 i '
.0 e H
¢
c . i . .
: S ) - STATEMENT BY L%CI::NSED EMBALMER
. iR LN S -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
Lo+ T 3 -

working under my personal supervision..

~

Student........ e eatmeemeemoeeeeeen aarsaaanneaannn
Signature of Student Embalmer

[ - .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




The Division of Health of Missouri —, ? 7
State of...-....MiEﬂ.Q1.11‘1.,-_.‘._.} BUREAU OF VITAL STATISTICS State File No‘?);j_f
ss

County of . Jackson ... AFFIDAVIT FOR CORRECTION OF A BECORD Local Registrar's No2916

On this._9%the day of December - ) 195___?_._, before me appears Otis H, True
, who, upon.__ his oath, states that the original record of':::thh
jor. Lowis Edgar George -‘il"i October 12 1953 in the State of

Missouri, and which was filed at Kanses City, Mo. on Q0ts 13 1953 should be corrected as follows:

Item No.. 18,-10- .......should read —

of Bad received 2 bump on head when car stopped suddenly. Had'several
falls a home on same day after recelving the bump on head,

Item No... ereeennr Should read
Instead of )
21a.t021f. ead Accident in the home, Kansas City, Jackson, Mo.
I'gm yo 53, not ""'i*'th:l. oe‘aﬂ woTK, due To a fTall, ! * !

Instead of..8¢¢1ident, near swope Park _ Kansas City,.Jackson, Mo.
-2'?-5.'3 not while at work sudden stop by driver who was alcoholic.
Item No.. .should read... . .. -

Instead of

Item No..ooo. should read

Item Nowoooe . should read

Instead of

Item No.. ... .should read

Instead of

Item No.._... . . should read___ . __

Instead of

The above is true to the best of my knowledge, information % /
(SEAL) : -Affiahi—g? // /z«(/ vl -
Relationship,

Present Address.
Subscrlbed and sworn to before me this. . ’ ’22 day of

My Commission explres"../ (2] '/ é i , S— 6 S _ﬁ;';‘ d )

e -l







