THE DIVISION OF HEALTH OF MISOURI

22140

. Enter only onecause per
line for {a), (b), and {c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenta,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giting PUE TO (b}

rize to the above couse (a) stathag
the underlying cause last. *

Hypostatic -pneunonla

Na. 300 0y et )
< | VILED AUG 3- 1985  STANDARD CERTIFICATE OF DEATH State e ol A2 O _
'
'BIRTH NO. : REG. DIST. NO, _AL PRIMARY REG. DIST. uo._lﬂl‘z,gw;,fm-, Ne L}OG()
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. H lnatitotion: residence before
s. COUNTY  Jackson : o STATE  Missouri. b. COUNTY  Jackson “"~*™
b. CITY (It outelda corpurate limits, write RURAL “dm‘lir'n..bip] gTAlsztjr?;l;}:l pl?::) . cgg o ?:};ﬂd‘n’;‘w:;nu:’:udumét:{
towi  Kansas City 37 yrs. ToWwN Kansas City b AN
d. F&é&P?’FAP‘;‘..EOORF (If aot in beapital or fnstitution. Kive sirect addrom o: loestion) P SDTEE’?REEE;S (I rural. give location) ;’-f-b
INSTITUTION _General Hospital No, 1 gn 3831 Cleveland o D
SDNEACBIAEESC':!ZIE 8. (First) b. (Middle) ¢, {Last) 4. 931‘;5 {(Month)  (Day) (Year)
(T¥pe or Print) Valter S, George DEATH 7 12 1955
5, SEX o 6. COLOR OR RACE | 7. mﬁ)%%%g, EWOEECAEBR?E?‘.) 8. DATE OF BIRTH 9, :.Galil;:’:c;u r ok .Dv'm ¥ unoer u S,
s (Bpeci 1 7. on ays 1 H Min.
Male © | White Wdowed  ae” |  9-24-1881 73 l |
iy, VEUAL GCCUPATION gt | W0 KIND OF BUSINESS G I | T BIRTHPLACE (@ ae st o vt Gsers_ | P CITEENGP VAT
atired Carpenter . : Missouri g A,
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Nelson M. George Clara B, Marsghall Sus H, George
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) {If yua, xive war or dates of sorvice} NO.
Xo None Mrs, B, L, Cunninghanm K. C. Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . | NTERVAL BETWEEN

ONSET AND DEATH

014 right cerebrovascular accident

DUE TO (¢}
JIl. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related o the dizease or condition causing death.

caae, Infury, or complica-
tion which caused death.

331K

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION . T :
| _ . ves [ wo [
I 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.,inorsboct | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE . bome, [arm, Inctory. streat, office bldg., ete.)
| HOMICIDE . .
21d. TIME {Month) (Day) (Yesar) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? hd
. WHILEAT [} NOT WHILE
INJURY - ’ o | "Work L] ‘AT woRK

L 18 52 lo July 12 , 19__.55, that I last saw the deceaced
m., from the causes and on the dale slated above.

-22. I hereby certify -that I attended the deccased from July 5
-7 alive on , 1822, and that death occurred af 12

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

.23a. SIGNAT B,.I.Burns ,M oD (Degroo or mlc)c 23b. ADDRESS . 2. DATE SIGNED
: “herry 7-12-55
24a, BURITAL. CREMA- 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)
TIBWERY e | 9l14-55 Forest Hill Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i |25 FUNERAL DIRECTOR 3 S1GNATURE ADORESS
’7_,/4L.,£3" Jpud / Freeman Mortuary K. C. Mo.

(licersed Embaimer's Etllemzn! on Reverse Side)

“




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt iiiieii e icimectieeccaaanaiasaiia e san ot st . Student Embalmer No.......

working under my personal supervision..

Student..... ..o iiiiiiiiiiieiia e ieienees Signe
Signature of Student Exbalwer

Licensed Embalmer No.j{7?
. P. O, Addresu«é..A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of licénse). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above.



