THE DIVISION OF HEALTH OF MISSOURI S8G

No. 300
048 STANDARD CERTIFICATE OF DEATH Statr File No
BIRTH mLEU APR 7 19454‘ REG. DIST. NO. Z 92 PRIMARY REG. DIST. NO. _.._._.boo chlslmr:Na..._...%_g_!ig
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If fnstitution: residence before
a. COUNTY &. STATE b. COUNTY adimisal.
Jackson Kansas Miami ”
b. CITY toide limits, write RURAL and . LENGTH OF . CITY
QR [ cutside corpursie mu.. - . Aol | STAY (1o this clace)||  “oRr e e sy
toww  Kansas City dave TOWN _ Paola YRR GT
! d. FH&LP"!I&A{EO%F {I! not in hospital or !nuiluuun..dn sireot nddress or locaiion} I . IAsDr[?ngs (1 rural. give location) g ,J— 0
INSTITUTION _ Regearch Hospital kY 610 South Silver g
3. NAME OF a. (First) b. (Middle) ™ c (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) GEQORGE E. QUIMEY DEATH 3 23 Sh
5. SEX 6. COLOR OR RACE | 7. W\D%%EB gf‘}rggcrgsnmen 8. DATE OF BIRTH 5. AGE e el
. (Bpaciiy) t ontha| Days | Hourm | Min
Male Whi te Married / Dec. S, 1888 65 | |
10a. USUIAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. . 12,
dmﬂmumutn!'mmm...'.n:’ :;th':rd) b DUSTRY . (City and State or Foreige Country) 12cg{“ﬂ%5§?°FwHﬂT
___Salesman Wholesale Hardware Kansas -/ -Usa
hllSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Stephen Fllsworth Quimby Nettie Beuler : Virgie Quimby
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 51GNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown} | (If yes, give war or dates of sarvice) 0. B . .
o . - 509-1,0-665’4 Mrs. Virgie Quimby, Peola, Kansas
' . 18. CAUSE OF DEATH ) MEDICAL CERTIFICAT, INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION - ONSET AND DEATH

line for (), (b), and (¢) | PVRECTLY LEADING TO DEATH®(y)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rite to the above cause (o) .rtnﬂng

ce. It meons the dia. | the underlying couse lost. . . E . . . N '
ease, infury, of compliica- DUE TO {¢) N

tion which caused death, | 11. OTHER SIGNIFICANT CONDHTIONS

Conditiona contributing to the death bul nol
related to the disease or condition causing death.

19a. D OF QPERA- MAJOR FINDINGS OF, OPERATION i ) ; 20. AUTOPSY?
2/26 af%ﬂ-—xpj—&/ﬁ%fzﬁ_ﬂ/%m/ ves 0

218, ACCID| (Bpacifr) 2ib. PLACEQF INJURY (s...inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (C6UNTY) (STATE)
a‘gﬁ{glEDE } homs, farm, fagtory. strast, office bldg. . et0.)

21d. TIME (Moath) (Diay) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Lt WHILE AT NOT WHILE
. INJURY . B m. WORK AT WORK P .

21 hereby certify .t I atiended the deceased from _¢C_, 19.1;‘, lo _2,&2_, 19.L"_‘;, that I last saw the deceased
, 19.5.?401;:1 that death occurred al £ &L m., from the causes and on the dale slated above.

fa

WRI'IVI\PLAE‘I;LY—'USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

O P REMOVAL i ™ | -

Removal 2 13-23-5l — | #acla, Kansas

DATE REC'D BY LOCAL | REGIFARAR'S SIGNATURE i ) 5 FUNERAL DIRECTOR'S S| GMNATURE ADDRESS
3.23.57 : STINE & McCLURE UND. CO, K.C.MO.

{Licettsed Embalmer’s Statement on Reverse Side)
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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 emb

LT+ T 4 beevennn , Student Embalmer No............

working under my personal supervision..

Student ..ooooiiin i cetie ceeaavanaan
Signatore of Student Embalmer

Licensed Embalmer No..él..?..
P. O. Address..j{.@.. 44

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

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

T“ this body is not embalmed, fact should be so stated above,




