THE DIVISION OF HEALTH OF MISSOURI v

33874

. Mo. 300
10.40 FILED NOV 10 1954 STANDARD CERTIFICATE OF DEATH/ State File No..ocirssmrsoniniane - prsartern
NEG. DIST. NO. 222 PRIMARY REG. OIST. W0. /OO0 poiivser's No. -
l PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. I Institusion: residencs before
COUNTY STATE b. COUNTY adunkmton
o~ Jackson > Missouri Jackson -
b. CITY mmm@m-uulam write RURAL and cive c. LENGTH OF c. CITY 4 Is Tasidence within Umits of
OR township) | STAY (in this plince) ety town?
TOWN Kansas City i 145 YI8. |l /TOWN Kansas City Yo No .
d. FULL NAME OF {11 nos in houpital or Inatizutian, give strwat address or lovatlon} 3 .- STREI-.T (If rural, give location) 3 3 5 b
iNSTITUTIoN.  Research Hospital 2114 E., 36th., St, P
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Year)
(Typer Pine}  ROger . 8. Ely oA O ct., 20, 1954
5, SEX & | 6. COLOR OR RACE | 7. MARFE']JEEDD' EIE\\%SCEBRRIED') 8. DATE OF BIRTH 9, AGE (Ia n;n ;‘ro:::n Iﬁ ¥ GROER M KNS
. ED (Bpecify] Hoars | Mis.
Male | White Divorced 2% | Sept. 3, 1893 | BI™™ | |
ID:.;.ISUAL ggg?;ﬂ&mu:«n 10b. KIND OF BUSINESSD?I%TII{“? I BIRTHPLACE 1.\ ,0i Seare or Foraign Country) ’LCSEJHTZE;?FWHAT
|_Manager - State Farm Ins. Co, Butler, Missouri S
I!I:-la. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Ely Unknown None
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? [-16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, elve Iurot dates of servics)
Yes Worl War 1 90-09~ '?817 3537 Park
18. CAUSE OF DEATH MEDICAL CERTIF[GATION INTERVAL BETWEEN
| Enter only onecsuse per | I. DISEASE OR CONDITION . : N - ONSET AND DEATH
DIREI:TLY LEADING TO DEMH'@) g s

line far {a), {b), and (¢}
ANTECEDENT CAUSES

Morbid conditi i gizing DUE TO (b)
rhgfl.o the ammmfe ?25 sating

*This does not mean
the mode of dying, such
at heart fatlure, asthenia,

b

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

O?:E?"L Z.-_—Zm&_ﬁ:'g_
uq L\L uTo

dc. It means the dia- | B¢ nderlying eause last.
case, infury, or complica- |___ DUE TO (")
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19b, MAJOR FINDINGS OF OPERATICON
L_ - S ——

192, DATE OF OPERA-
~TION

~— ves [ no B~
21a. ACCIDENT {Bpecily) 21b, PLACE CF INJURY (es..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
) UICIDE . home, farm, factory quasewrefBrtiay VT T L.
. HOMICIDE ~w—————Z__| - -
214, TIME {Moath) (Dsy) (Year} (Boar) 2ie. INJURY QCCURRED 211. HOW DID INJURY QCCUR?
. " WHILEAT —- B ———mamm
INJURY m. | " Woreet AT WoRk L]

2. I hereby certify that I attended the deceased from L@ = &  195% 10 JO= 2.0 , 19 £ hat | last sow the decensed
L2=-210,

alive on - 19 _!", and that death oceurred at m., from the causes and on the date stated above. .

Zia. SIGNATURE Graham Asher (Degres gy title),, | Z3b. ADDRESS /22 O . DATESIGNED
. 2ﬂ4§‘ . ~ P T ‘/o?u‘ﬁ*'

% 5 CREMA- " 24v. DATE 24c. RAME OF CEMETERY OR CREMATORY TION (Cliy, town, or county) _ (5tate)

. (Bpediy) -
Burts 0ct,.23,19541 Butler Cemetery Butler, Missouri
DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S S1GNATURE AUORESS

’ 20 22, - Earp & Sons

| (Cicensed Embalmer’s Statement on Reverse Side)

-




STATEMEN'IE‘ BY LICENSED EMBALMER

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

Ll s VI B e , Student Embalmer No.............

working under my personal supervision,.

tud L Ty rTTTELII T ed.. ikl A A Yy N
Studen Signature of Student Embalger Slgn M @‘

Licensed Embalmer Noygﬂ
P. O. Address...%dr.%

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

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

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



