| | . THE DIVISION OF HEALTH OF MISSOURI

. 300

' QUEDDEC 6 055 STANDARD CERTI
. REG. DIST. NO. _/ZL

z’/
ICATE OF DEATH ' stare Fite no. 3306

PRIMARY REG. DIST. NOo. SO O2 | Repintrars Na....493...0....

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residsnce before
a. COUNTY —a. STATE b. COUNTY adinimaion}.
q Jackgon Missouri Jackson
b, CITY (1 cutoide cocpurate limils, write RURAL and give ¢. LENGTH OF |[ c. CITY d. Ia Residence within Dmits of
wownshipt| STAY (ip thia place) OR l;}%y incorporsted town?
TOWN  Kangag City "l Vs, TOWN Kensag City ) =
d. FULL NAME OF (1f ot in hv-ph:l or fnstitution. give streot ad':!u‘ or location) o STREET (If raral, give location} 2 s
HOSPITAL OR . ADDRESS . 3 (!7/
INSTITUTION  Kally Nursing Home Lo LI26 Buelid (2]
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED ’ - 4, DATE (Month) {Day) (Year)
{ Type or Print) GEORGE EARL PAGE DEATH 11 13 55
5 SEX p 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE {In years| If UNDER 1 YEAR | # OMOER u wms.
X W WIDOWED, DIVORCED (Bn-cifyﬂ Laat birthday) M“‘hl Days | Hours | Min.
Male hite Divorced April 11-1892 63 . | |
10a. USUAL OCCUPATION (Giriekindofwoek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - . - 12, CITIZENO
dons during moat of working H!l.:an‘zt :odr::) - DUSTRY (City aad State or F""'t&“"y) COUNTRY? FWHAT
r Neavy Yds Oaklahd Cherokee, Kansas U.5%A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Otho G. Page Carz"iQ_E.aI_e‘_P Lole Pare
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.n0.0r unknown} | (If yea, wive war or dates of sarvice)

Yeg

TNl

¥rs. Frank Richter

1126 Buclid

t&. CAUSE OF DEATH
. Enter only one cause per
line for (), (b}, and {(c)

*This does not meen
the mode of dying, such
at Leart foifure, asthenia,
efe. It medns the dis-

I. DISEASE OR CONDITION

553-26-8778

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) slating
the underlying couse last.

it .

i

DUE TO (c)

case, infury, of compliza-
tion which caused death. | M OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

-
1

s DATE OF OPERA- ] 1%, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
TION ]
ves ) wo [B'
P ACCIDENT - {Bpecily) 1. PLACE OF INJURY (et inorabout | Big. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 SUICIDE . boms, farm, [astory. strest, ofice bldg.,eta.}
[ HOMICIDE ‘
- TIME {Month} (Day) (Year) (Hour) e INJURY OCCURRED |44 HOW DID INJURY OCCUR?
| B3 WHILE AT[—] NOT WHILE

AT WORK

2. I hereby certify -that I aliended the deceased from

. wﬂio __"L/LL, 19.@,—&:’1! I'last saw the deceaced

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

(Licensed Embalmer’s S

aliveon ___ /1 — 9 _ 139 and that death occurred at m., from the causea and on the dale staled above.

23a. SIGNA E L: E. Ri]l e or title} | 23b. ADDRESS ) . 23c. DATE SIGNED
] S o Kansas City, Mo. = /7( &5

24a. BURIAL, CREM 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etate)
TION, REMOVAL (Specify) . .
B 1 11-15-.1955" Forest Hill c M
DATE REC'D BY L%(_;.E%LJ REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ABORESS
H-1¥- S Mellody=MoGilley= Eylar 1800 E, Linwood _

tstemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ITE, OF DY oot iitiieaect oo tiiaitaisaienetisusaansanssrssasnrsrnssmaamcarsaaaaeaaosaas , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No. %f

P. O. Address../i-{..e_-f.'. '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




