THE DIVISION OF HEALTH OF MISSOURI

».300 . STANDARD CERTIFICATE OF DEATH Sute Fie N LOL D

" ' BIRTH "{;“.ED FEB 11 1954 REG. DIST. NO. / 22 PRIMARY REG. 015T. KO../ O0&n. m.'me.li"' - ~a."'—-’;“6" )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoassd lived. I inmitgtion: resldence befoie
a. COUNTY ) a. STATE b. COUNTY adinimlon).
1/ Jackson Migsouri Jackson

b, CITY (1 ontelds corpursts Limits, write RURAL and give ¢. LENGTH OF €. CITY (U outside corporsta Umits, write RURAL and tive township:
OR STAY (ia this place)

TOWN Kangas City tommabi) §T/YEARS TOWN Kanges City w3

d. FULL NAME OF (Il not 1o hospital or lnatitotion, aive streot addrem or location) d. STREET - (It rural, giva locatien) NI | 0

Neenitorion  Trinity Lutheran Hospital [ e 3411 Cleveland Avenue
4. DSEE (Month) (Day) (Year)

3. NAME GF 3. (First) b. (Mlddle) 7\ c (Last)
DECEASED
{ Type or Prind) George Te Scobt DEATH January 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (b years| ¢ oot 1 YIan | & teocn & W
WIDOWED, DIVORGED (Speciiy) : last bisthday) | Months l Days | Hours | Min.
Male White | Dievemacs X | Jenuary 26, 1873 81 |

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 12, CITIZENQF
Sonedaring met of mer ..cnnl.fnt‘i‘:d) DUSTRY (City and Stare or Forsign Con(t-:,-). coU RY? WHAT

S i souUr/ .84

13b. MOTHER'S MAIDEN NAME 14, NaM F HUGBANL-OR WIFE

luey Leians |PAewnes Jeorr _

16. SOCIAL SECURITC‘,{ 17. INFORMANT'S SIGNATURE OR NAS(E(, e AD DRES
- . (4
Y95 09-St ¥4 Mrs Far LA 4K feand

CERTIFICATION IN'I‘ER\ML BETWEEN
~ ONSET AND DEATH

13a. FATHER'S NAME
MARsHa B Seo-1T

| 15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yoo, 5o, oz upknown) | (U yes, glve war or dates of servies)

F e ..

I3 CAUSE OF DEATH I SEASE OR CONDITION MES
.||. Enter enly oneceuseper | I. DI
lina for (a}, (b), and (&) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid condilions, if any, giving DUE 7O (b}
as heart foflure, asthenia, . |. riae to the above cause (a) l@““ﬂ e e e ..
de. It me the dise the nderlying couae lost. el e

care, infury, or complica- DUE TD (c) - - - P
tion which caused death. | I1. OTHER SIGNIFICANT .CONDITIONS "I a7 Y¥n A2 mE * 0, . 5 q
Conditions contributing to the death but ot : . ’
related to the dizease or condilion causing death
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF:OPERATION “» «.q . a1 ¢ 7 4o w ol gm0 v e ae N oav] 200 AUTOPSY?
. TION .
PR S YES E NO D
2la. ACCIDENT - (Bpwcity) 21b. PLAGCE OF INJURY (e.x. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY =~  "(COUNTY)’ - &ty
SUICIDE bome, farm, {sstory.street, ¢ bldg. s1e.) R - . -
HOMICIDE ] - TR s e
21d. TIME (Moath) “(Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) HILEAT ] NOT WHILE
.. INJURY - /') ., AT]IORK ‘- P e e e e - s
) - - R I R o S L
22, I hereby cer;'.z'fﬂ that {l B [7d{ e/ dcapetede)y , 18 , b0 , 180, that I last saw the deceased
aliveon _________ > _ s ectioreurred a2 305 Aem., from the couses and on the date stated above.
IGNATURE : ‘ %ur uu% 23b. ADDRESS , 23¢. DATE SIGNED
Pn H, Hi1) s N
r%.. BU NE &I,. (.‘REMA- 24b. DATE 24c. NAME OF CEMETERY OR
)

RAC T \Ta -235" )D&o

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE run:ruu. DIRECTOR'S SIGNATYURE ° , - ‘.wiwe
/22 K !

“WRITE. PJ;A!NLY—;—US!NG .IINEADING BLACK INE—MAKE A PERMANENT RECORD

{Lirensed Iz a&.nmmonl!m Side} Fd




. ' w0y

STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No,

working under my persona! supervision.

Student ...cvistescrarsnvassrananatontnares S o r—a e
Student Embalmer

Licensed Embalmer No qé qﬂ

. | - .P. 0. Address ’\/ C VMO-

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWRI‘I'ING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




