THE DIVISION OF HEALTH OF MISSOURI 4&'?8’

No. 300 ' :
o FILEDJAN 20 1955  STANDARD CERTIFICATE OF DEATH ate Fie No.,
BIRTH NO. . .. REG. DIST. NO. JZ_PMHA&Y REG. DIST. no._m,,,,m,,h-o 6()“'4 .
P 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased llved. If lastitution: residence before
D &. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson adunisslon}.
b. Col'li;Y (It outslde corpurats iimil.n. write RURAL .nd::‘i::.hip) c. ALYE?iSIb?. DE:; €. Cg’g 4 I-.::;mmgwmhr?muﬂt;:g —
TowN Kansas City S TOWN Kansas City Ya ] Ne 3
d. FH&PN'PA{EO%F (It pot in hospital or institution, glve sireet add or location) 'AS!;TDRREEE;FS (It rural, give loestion) 3 9—‘3 ‘F- |
INSTITUTION  Armour Home 8100 Wornall '~ 8100 Wornall Rd. o |
BETE‘}:%ES%FD a. (First) _b. (Middie) | ] c. (Last) 4, DS-I-'_-E {Month) (Day) (Year) ‘
{Typeor Priney GEQRGE 0. ) DIVELBISS DEATH Dec. 30 1954
5. SEX D 6. COLOR CR RACE | 7. xIARIEEg ?SEGISQCESRRIED. 8, DATE OF BIRTH 9. I:GE (In yeats| IF UNDER I YEAR | IF UNDER 44 HES.
) (Bpecify) jrihday) {Monthe| D i Min,
male white widowed a.. | Sept. 20, 1869 | go [ 2|
10a. :;%JRAL ogcrzgfwg%?iz %(‘ive:ndor;r:‘r’l;: 100. KIND OF BUSINESS OR IN. | I8 BIRTHPLACE (.1, 1ad State cr Foreign Counte) I 1ztcng,;?pw“”
ti otel Illinois / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Western Divelbiss. Nellie Dowd Jennie Gertrude Divelbiss
E{ WAS DE%EASEP EVER lNiU.S. ARMED FORCES? | 16. SQCIAL SECURI'ISK 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
e8. 0o, of unkoown! (LE yom, give war or dates of service)
no | h9h-lh-669ﬁ Elizsbeth R. Schreifer 8100 Wornall
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION D DEATH

line for (a), (b}, nad (¢} DIRECTLY LEADING TO DEATH'(ﬂ)

*This dees not mean ANTECEDENT.CAUSES
the mode of dying, such | Aforbid conditfons, if any, gicing DUE TO (b)

i/ WA
as heard failure, asthenia, rise to the abooe cause (a) stating
ete. It meana the dis- the underlying cauase last. ﬂ 0—@4
case, infury, or complita- DUE TO (¢) M J/‘A

10

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

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death bul not ﬁ"'D I
related to the dizease or condition causing death. ’
i9a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . ;
ves [ no (&L
21a. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
« INJURY m. WORK AT WORK
2, I kereby certify that I allended the deceased from / 19% to _Ll:LK'_, 19_&!{, that I last saw the deceased
aliveon J1=2¢  19.8Y, and thei death occurghd at ., from the causes and on the dale stated above,
I {Degroe or r.ltle ?3b. ADDRESS 23¢. DATE SIGNED
er L e
“ RIAL MA- | 244, DATE V47T 24c. NAME OF CEMETERY OR CREMATORY 244, town, or county)
(Bpedty) . .
?‘-{‘em v 12/31/54, Pleasant Valley Stanley Kansas
DATE REC'D BY LocE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S22/ rlarn) i sdall  ISTINE & McCLURE UND. CO. K.C.MO.
SE T T R e S

(Licensed Embalmer’'s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I Pte“reby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY TIE, OF DY ittt vt et et oo h st et st

working under my personal supervision..

Licensed Embalmer No. 7% .. (;

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.

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



