. No.300
. 10.48

YILED JUL 8 - 1958

THE DIVISION OF HEALTH OF MRYOURL '
ST ANDARD CERTIFICATE OF DEATH

rec. oisT. wo. /L F " priuary nec. oist. wo. L8002 R:gu:rauivo "."2&33 n

18493

Stote File No

L BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dacoased lived. If | idraios befa
». COUNTY  Jackson * STAEK ansas ”‘”“ﬁ@andott'f“”’
b. CITY (H outolde corpurate limits, write RURAL and give | ¢. LENGTH OF || «. CgF‘{ (If autside corporste limits, write RURAL azd tive township) ()

omn  Kansas City wemtic)| ST #89¥|  Sin Kansas City <
d. Fl!tJIGSLPI;J_&ntEO%F (If not ia heaplzal o tustitution, give sireet address or Joeatlon) ADDREE%TSS (KT rarsl, give locstivn) %‘ o %
stirotion St. Marys Hospital A 2018 South 18th St.

3. NAME OF a. {First) b. (Middle) i ¢ (Last) 4. DATE (Month) (Year)
DECEASED - .
(Type or Frint) George R. Aiman beay June 19 Vo558 _

5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, F (8. DATE OF BIRTH i 5. AGE dounl m':.u T YOR | 7 0T u .

Male | . White B PPIER > |Feb. 28 1902. | BFEF || ™ v ™
10a, USUAL OCCUPATION (Okesiadof weck | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (e, wag State or Forsign Comstry) 7 | 12, SITIZEN OF WiaT|
L worl T
i'e e, venif rctred Roc& Island Kansas C1lty, Kansas ey

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN

Charles H. Almen

Pearl Hutcheson

14. NAME OF HUSBAND OR WIFE T
Laura M. Aiman

NAME

16. . SOCIAL SECURITY

g-10- 9093

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. no, onknown) | (11 yua, :in war or dates of

7. INFORMANT'5 S|GNATURE OR MAML ADDRESS _|

_Mrs.-Laura ¥. Aiman (Wife) KCK .

- ||. Enter only onecense per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN |
A . ONSET AND DEATH ™
Pulmonary embelism, post op. sudden-

line for (a), (b}, and (o) |

*¥his. docs not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, Fuch
rise o the adove cause {a) sating

ar heart faflure, asthenia,

the underiping couse fast. _
ee. It meons the dis-
case, infury, or complica- (DUETO (@) . _ h'Ll-\L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

Conditions contribuling Lo the death bud not
related Lo the disease or condition caudng death.

Minimal athro- coronarv disease

g

2. AUTOPSYT

|| 19 DATE OF oPgRA. { 19b. MAIOR FINDINGS OF OPERATION Cholécystitis and cholelithiasi
6-10-5g Cholegvatectomy: . ves X wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..fncrabont | 216, (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE) .
SUICIDE bome, farm, tatoey, strees, ofios bldz., e2e.) . .
HOMICibE J :
21d. TIME (Il.;ﬁ-h) (Dlv) (Your) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.zn‘r NOT WHILE,
INJURY . = priflil
z I hereby cer!y'&gml Ia emied deceased from May 23, , 18, 55t M’IQ_SS that I last saw the dcccased
-gliveon - ———— 2 apq that death occurred al m., from the causes and on the datc stated dbove,

vl (Degren ot title)7?

2L,

2

23¢. DATE SIGNED

L2 St Kcg | .6-20-55

Z3b. ADDRESS
1120 Sout

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

BB | ] 7‘5,_ Jis™

24c. NAME OF CEMETERY OR CREMATORY -

Maple Hill Cemetery

24d. LOCATION (Oity, town, of coanty) (Btats)
Kansas, City, Ksnsas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |

b -2/ AFLEM

2-FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Simmons Funeral Horne KCK

Lo .n

M%.munmmp — ] !



¢

STATEMENT BY LICENSED EMBALMER

[ herehy cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by eeoce,

—. et e mtn e han shmrearemeerseeoe—anneanSee et e tren et e e e eme s emeseen . Student Embalmer No.
vorking under my personal supervision,

Student c..ieicrrranerenarans theressaes vees
Student Embalmer

P. 0. Address._- /‘)/ Cf//

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embatined, fact should be so. stated above.

i




