No, 300
10.48

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

FILED ‘
JAN 20 1958 G DIsiO

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

13%91”

(Yea. no, or upknown)} | (If yom, give war or dates of scrvice)

i8. SE OF DEATH

| Enter onlyonecamseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

G

S. onwdAS

evere pulmonary congestion and edema__

. State File Nov v ccmm v s sisessien
! BIRTH NO. REG. DIST. NO. _Z_Zﬁ_nmm REG. DisT. Wo. _ /L2 OZ Regictrar's No..... 56:1:8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence before
A nission).
a. COUNTY JackSOl‘l a, STATE Hissouri b. COUNTY s JaCkSOTI ndmission)
b. CITY (It outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY c; 1s Resldencs within lmits of T
. R . townahip)| STAY (in this place? Tg\BN K Cit n;uy or Sn:urpor. town?
owN  Kansas City UAo , ansas Yy “¥X. ™ O
d. FE%%P;\!IABNLEOORF (If eot in hoapital or institution, glve strect addrees :plaatlnn) F, A%rgggs . (If rural, give location) 3 /3 ‘f/
INSTITUTION General Hospital No. 1 L1 714 E. d
S — =
3 SIECEESOE% a. {First) ‘ P {Middie) - \ ¢. (Lnst) 4. DATE (Month) (Day) (Year) N
( Tvpe or Frint) George WLl /AM Heslop DEATH 12 6 195k
5. SEX D 6. COLOR OR RACE { 7. ‘:#IADROT{'EB gﬁgscEéRRIED ) 8. DATE OF BIRTH 9, AGE (h:h:rn)ln hl(‘ Uf len F UKDER M RS,
i (Bpeacily, 3 ) o ays | Houre | Min,
Mace | Wyrre Smé!.e. ~ O\ May-2L- 19/ 8 | Iﬂ_ém | l
10a.. USUAL OCCUPATION (Givekind of work | 10b. Kl OF BUSINESS OR IN- | t1. BIRTHPLACE . Co 12. CITIZEN
dona durin m_‘d'“un‘m'.-:anﬂh‘;dr:;) DUST: ; " (City end Stete ¢r Foreign Cnunuv)l COUNTR ?FWHAT
Metae Rendee. | &hs Satv. Q. grsbural KA nSAs V.04,
13a. FATHER'S NAME 13b. MOTHER'S ivide'S o [14. NAME 'OF HUSBAND OR WiFE
. ) . - :
Toha Greorae MESLOL | netlia” MAMLEY ——ar——
IS. WAS DECEASED EJR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY' | 11 TNFO MANT 5 SIGNATURE OR NAME ADDRESS
. . -

line for (8}, (b), and () DIRECTITY LEADING TO DEATH'(a)‘.'

" ANTECEDENT CAUSES
Morbid conditions, if any, giving ‘DUE TO

rise to the abote cause {a) stating
the underiying couse last.

*This docs not mean
the mode of dying, such
at hear! fallure, asthenia,
ete. It means the dls-

caxe, injury, or complica- DUE TO

with interstitial pulmonmary hemorrhage

gpd_bilateral lower lobe atelectasis

{c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . T
. Chnditions econtributing to the death buf not e
related to the direase or condition cauting death. u 4, B 2o
19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' - { YESE NO D
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet.ofSoe bldg., ata.) .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year} (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT "NOT WHILE )
INJURY .= | woRK AT WORK

22. I hereby certify that ! attended the deceased from D€Ce b , 18 Sk 4, Dec. 6
I/ alive on 19_'5_LI, and that death occurred at _53 S0P m.,

. IQ_i, that I last saw the deceased
from the causes and on the date slated above.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

“néyn/

(L -7.5C

(Licensed

23a. SIGNATU B.I. Burns  (Degrecortitle) | 23v. ADDRESS 23. DATE SIGNED
' MVIM ot 4. ' 2lth & cherry 12-7-5)
. B L REMA- . ! A NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of coupty), (State)
B Arecily) 4 . .
" LEIS¥L 7. olive , | Prrrsmoea ANSAE

Embaliher’s Eulement
L L &




e — . —— = ——

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY it e ieaaeteeaanea e » Student Embalmer No

Licensed Embalmer No..é\i
P. O. Address..... \@ ............

working under my personal supervision..

Student

Signature of Student Embalmer

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.
I 'h1s body is not embalmed, fact should be so stated ‘above.




