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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

4561

I. PLACE OF DEATH

BIRTH JJLED FEB 11 ::T_: REG. DIST. uo._ﬂnmuv rec. 0181, 80, L OO A Kegisirar's Na._u..23&.wm

2. USUAL RESIDENCE  (Wbere decoassd lived. If fnstitution: residonce befors

a. COUNTY Jackson a. STATE  Missouri b. COUNTY  Jackgorrdabsan.
b. CITY ) u . LENGTH OF . CITY .
(f euted mr?g'ﬁ'su mﬁi-{.:;numx. ndr.:-‘.':mm cSrAY {in this place} ¢ OR Kansas City & U Desldenc within Lomits of
_TowN 2 vrs. TOW Rz ? o
d. FULL NAME OF (If not in hospital or institution, give street address or loostion) . STREET ! topptio
HOSPITAL OF ~ General Hospital No. N s 708" tariield A1 ‘%
3. NAME OF a. {First) b. (Middie) \ | o @aw 4. DATE (Menth) (D
DECEASED i 27) (Y“'é
(Type or Prize) Georgeanna . Thexton L 1 1, 1954
5, SEX | | 6. COLOR OR RACE | 7. mnﬂso NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE an yean| ¥ woe ) vix | @ wox 1 1.
N {Bpeaify) trthday, on sya | H Min,
Famale White W dowed A- |Sept. 3, 1872 8 | ™

10a. USUAL o&cg?&% Qurekiad ot work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (¢i0y 1ag Stace or Foreige Contry) | 12 CITIZEN OF WHAT
A% home England
llaa. FATHER'S NAME h "7 v |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
—=- Fawcett —== B John Thexton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unkoowa) | (If yes, xive war or dates of sorvice) NO. )
no none |George Thex S C,KS..
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘l‘mfg}r.:lh grnrgﬁ_zu
: : : . H
: ﬁ.f’,‘:;"?i,"“;‘,’“‘:‘;ﬁ‘;; L DF{EET“?_%%AS?,‘}E'TH%EMH.@ Severe pulmonary fibrosis and emphysema
* .
with .cardiac dilatation
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if ang, gﬁng DUE TO (b}
o hear! fallure, asthenia, | rise to the above cowse (3} wating
de. It meons the dis- the underlying cause last.
case, injury, or complica- DUE TO (c) o)
tion tohieh eauvged death, | 11, OTHER SIGNIFICANT CONDITIONS J,)/b ﬁ
o * | Conditiona contributing to the death but not &
related to the disease or condition causing death. .
19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TiON .
‘ YES E NO L_.]
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s.g..inoraboms | 2f¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)Y
SUICIDE bome, farm, [astory, street, ofice bidg..ave)
HOMICIDE .
21d. TIME (Month) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
orF - WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
Nov, 1 Jan
2. I hereby cm:fyt I a!tended e deceased from _.;(_III%DP. o < & , 18 54 s that I last sarw the deceased
., alive on 481, & and that death occurred at Lk 220N  from the causes and on the date stated above.
2. SIGNATURE B .1_ Burns. (Degreeortitte) {f 23b. ADDRESS . 2. DATE SIGNED
; ; ) N 7, . 2hth & Cherry o] 1-15-54
. R . CREMA- ZAc“NAME OF CEMETERY OR CREMATORY 244d. I.OCATION (Otty, town, orooumy) . {Btate}
TIQN, REMOVAL (Bpedty) - ’
emova .. Walda . - - Garnett Kansas . - i
25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

K.C.MO.




g1 63 W8
. &Aﬁ’)é

P

- - m— e
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 o+ T 3 P T P » Student Embalmer No.
working under my personal supervision..
Student

Signature of Stodent Embslmer

*»

3

P.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

h0/\ (reddZ <D
s
to comply with the above constitutes grounds for révdcatipn of ligénse). ™

OWN HANDWRITING. (F
\- ' - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be 50 stated above.




