DIVISION OF HEALTH OF MISSOURI 4
41345

Mo . 300 = T 3 ihE
.48 FILEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH State File Noyumrmnm oo >
LIl NO. REG. DIST. NO. [ ,a_é PRIMARY REG. DIST. m.m Registrar's No........ Q ....8.._....... I
05 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where decossed lived, If tmstitutic ilenoe befors
a. COUNTY . STATE b, COUNTY adinisiont.
0 Jackson * Missouri Jackson
b. CITY (It outeide corpurate limita, write RURAL and give c. LENGTH OF c, CITY . ; 1s Residence within limits of
townabip) sTgl l.h.i-pll=¢1 R & ity or_incorporated town?
TOWN Independence 'a TOWN Independence e n 0
d. FEIOJS.PP]&AB?_EOOF (I not in hoapital or imatitution. give streot address or loe-u.un) F. ASDTDRREEES'-S (i raral, give location) 70_,‘, ‘5‘_—‘
INSTITUTION Sanitarium E113 ' <
3. NAME OF &, (Flrst) b. (Middle} ¢. (Lasty 4. OATE (Month)  (Day} (Year)
¢ Type or Print) John M, Geary DEATH Dec. 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| v UNDER 1 YEAR | IF WioER o Has, 1
. WIDOVIED, DIVORCED (6pectty).) : last birtbday) | Months , Days | Hours | Min.
male white widowed Apr. 10, 1878 | 76 _ l 1
102. USUAL OCCUPATION (Givekindof woric | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (.. i simre or Foreive Countre) 12, CITIZEN OF WHAT
done d 1gost of wosking (ifa, even if retired) Y an ate or Torargs, Country RY?
aintalnance Jackson County,Mo Glasgow, Mo,
13a. FATHER'S NAME HLENWAY 13b. MOTHER' $ MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown, Unknown 1 Jennie Lee Geary (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURITY | T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yoe, no, or unknown)

{1{ yes, give war or dates cf zervice) .
no none T ‘9”/‘/&6&3’5 L. J. Geary, Tlorrance, Calif,

18. CAUSE OF DEATH CASE OR CONDITION &D'CA'— c{ ERT'F! ICAT“ZN T /., : 'ONSEY AMD DEATH.
E I. OIS DI —
- pser only onocsumPer | "DIRECTLY LEADING TO DEATH Ree ¥ rary

Hne for (a), {b), and (c)

— ;
“This dors not meam | ANTECEDENT CAUSES d - M- _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) ¢

as heart failure, asthania, | rise to the above eause (o) dating s
ele. It meana the dis. | the underdying canse lest, . - )
case, infury, or complico- DUETO {c) IM o Mﬁ“"&w AL, |,

tion which caused death, |- 11. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death but 10t \ AN _Mopane s *

related to the direase or condition causing death.

19a. DATE OF OP_F'FE#‘- 19b, MAIQR FINDINGS OF OPERATION -, 20. AUTOPSY?
‘5[ FIX ves [ wo ‘E(
21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (o.g..1n orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, street. offics bldg.,evw.)
HOMICIDE p—— L. i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE|
INJURY ' = | “work AT WORK

22, I hereby certify that I attended ¢ 'Ldeceaaed from*%z\_‘z'iri ig# lo MLL}_ 19& that I last saw the deceased
alive on QM._L -r" and that death ocfurred ot ., Jrom the causes and on lhe dale stated above.

%@w z/ w g %ﬂnorﬂﬂe) 3, :ﬂuimzss2 )ho Lg:;;f}Slfs:;

N

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

%4!; 351!1 ER M| gv" CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (City. town, or county) (Blate}
(Bpecity)
Hemoval A 12X16/54 elah Cemetery - Lexington, Mo,

DATE REC'D BY LOCAL\| REGIATRAR'S SIGNAT 3T & FUNERAL DIREC S S| GNATURE ADDRESS
o~ FREG,
(L[4 S¢ &‘ »é. wong . Lrdlependence, Ho.

cetised Embalmgf’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER
P

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

byme, or by coovuiiiiiiiiie e e eeasearanaeeaas s , Student Embalmer No............

Licensed Embalmer No....?/. . €

P. O. Address\ag‘n%o...&

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

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




