s

WRITE PLAINLY—USING UNFADING BLACK INKE—~—MAEKE A PERMANENT RECORD

. No.300
, 10.48

=L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Vi 22 — PRIMARY REG. DIST. IO{M—L__.,

HLED JAN 5 1655

"BIRTH NO.

40939
Rmmcr s No.. ?88_-_.

State F-Ic No.

l. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL. RESIDENCE (Wbare decsased lived. If institution: remidence before
. STA : : N sdnbeslon).
& STATE Migsouri > N Yackson ’

(Tod.lr)

Dec.20,1954

Floral. Hills'

b. CATY (I outsids corpurate limita, writs RURAL and give 'chAI:fENG:rhi ..:'.)Fs 7 e |‘r';{ ] 4. Ts Resitence within lnits of
townehip) fia ce’ Y] ]
TOWN Kangas City "1 dner, o ‘\ wi Kansas City £ gy
FUé.SLPII‘I'l&AHII_EO%F (11 ot ia hospltal or izatitation, give streat addresm O locatio r;ggnﬂs (E rirl, mtve location)
NeTiTuTion Northeast Res tordum.X.C, 5843 B.,1l6th
3. NAME OF a. (Firsy) b. (Middle) e (Last) 4. DATE  (Mouth) (Dap)
DECEASED ¥, (Year)
{ Twpe or Print) MR JAMES WITCHER GEORGE e Dec, 17,1954
5. SEX {2 | 6. COLOR OR RACE | 7. MARRIED, NEVER -NEigRR[E:‘)!. 8. DATE OF BIRTH 8. AGE (1a r-;rl l: m;?:. IDmn * UNSER 84 hs.
Male White PR PRYE @2 | Jan.9,1882 wpggen [Momes] e | Bow | b
108, USUAL OCCUPATION (v tad of work | 10b. KIND OF BUSINESS on IN; | 11 BIRTHPLACE  (ciry aag Seace or Foreign Commtey) | 12, CITIZEN OF WHAT
‘Refrigeration ¥ng.Cudahy Pack. Longwood ,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William George Linnie Morgan Mrs Lizzie George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
(Yes. 80, o1 unkoown) I {1 zpy. wive war or dates of sarvios) Q.
R6 492-14-2444| ¥r. Carl George Indep, Mo,
18. CAUSE OF GEATH MEDICAL CERTIFICATION 'g:gg}’:';‘gﬂw?‘
. Enter only onscauseper | 1. DIS! SEASE OR CONDITION . . H
e for (), (by. sud () | CVRECTLY LEABING TO DEATH 2y Bronchlal Pneumonia ('termlnal) 3 or 4 days
- ANTECEDENT CAUSES
This doer not mean Cerebra.l artenosclerosm and Years
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) d .
a2 heart fatlure, asthenia, | rise o the abose couse (o) stating .Chronic Bronchitas )
‘N ete. 1t means the dis. | the underlying eatse last. . O . ,))5"{:!
case, infury, of complice- DUE TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS | L
: * | Conditions ribusing to the death but not >
related to mmeau orﬂmdtzim causing death. Hype rtension Years
15a. DATE OF OP%FB}'- 19b. MAJOR FINDINGS OF OPERATION 20, AU'I_'OPS‘{?
. ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..lporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, {astory, strest, office bldg., er0.} . .
HOMICIDE . .
21d. TIME (Month) (Daz) (Yes2} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
i oF WHILEAT ] NOT WHILE 5
INJURY » WORK AT WORK -
2. I hereby cert that I auended ased from f;yg_le__ﬁaa , 18, that I last sow the deceased
alive on that death occurred at 0 Am from the causes and on the date stated above.
23, SIGN R. . (Degres or titls) pl 23b. ADDRESS 23. DATE SIGNED
M‘;-— Py, 2 4800 East 24th Street, 12.17-54
L T
CREH(A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244. mTION (Olty. mwn,oreonnty) {Btate)

Raytown Mo,

DATE REC'D BY LOCAL

L. (-5

REGISTRAR'S SIGNATURE .

25. FUMERAL DIII.ECTO s 8 TURE ADDRESS
L)
Lt 2o Pndes . us.

{Licensed

‘s Ststernent 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 emba
by me, or by R s eenen cereenas , Student Embalmer No...ccvu.u..-

working under my personal supervision..

Student ... ..ciuiiiiiiiiiiiiraiiiiieiarat e reenneaaas
Signeture of Student Exbalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg ] o ‘

14 this body is not embalmed, fact should be ‘so stated above. et L ‘




