No. 300
10.48

THE DIVISION' OF HEALTH OF MISSOUR!
STANDARD.CERTIFICATE OF DEATH

REG. DIST. NO. _L‘ﬁL PRIMARY REG. DIST. m._i_q.&-fe,gmm,-, No

FILED MAR 1 1956

5210
éoéy

State File No....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lngtitution: resldence befors
a. COUNTY . STATE b. COUNT Jdimimion),
Jackson : Missouri Y Jackson ™™
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF || «¢. CITY within Lmits of
wownahip) | STAY (la this pllca)sL OR . a gy Wu town?
TOWN Kansas City 47 yr TowN: ~ Kansas City o Q=) &
d. FIEIJ](SIS-PFTAAP'IT_EOOF {If not in hoepital or institution. give strect sddress or location) ﬁsérDRREEEgS (1 ruml, give locatlon) 3\)_ /a
INSTITUTION General Hgsgital #2 A Ay /372
3. NAME OF 8. (First b. (Middle) c. {Last)
DECEASED ) ¢ Willd 4. DATE fotontm)  (Day) (Yeau:)6
(Type or Print) George i.liamg DEATH 2 g8 195
5, SEX 2n 6. COLOR OR RACE | 7. MIADFg:ﬂIrEB EIE‘}ISECESRRIED D | 8. DATE OF BIRTH 9. lf:GE (I:hy?n ;; ux:n 1 YEAR | F uMDER 34 b
{Bpyrily) ) ¢ on! Hours | Min,
nmale negro never 163" | 8-20-1863 gg e > |
10a. USUAL OCCUPATION (Givekindaf work | 105, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE 12_ CITIZEN
done during moset of -oruuuio.-:wnu ;w:) b STRY - (City and Sxete or Foreign Cmn:y] !S"_RYOFWHAT
p Hotel Beaumont, Texas 1Pk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' unknown unknown : ] nonse
15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | {If yea, xive war or dates of service) 95.12-0510 M,I'S . Nmie Wynn 2213 FlOI'a i
18, CAUSE OF DEATH MEDICAL CERTIFICATION B lg;gg}m. BETWEEN
_Enteronly opscauseper | 1. DISEASE OR CONDITION 4 AKD DEATH
o for o), (b), and (o) | CIRECTLY LEADING TODEATH*(,, _ Cerebral vascular accident
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
o2 heart foilure, esthenia, | rise to the abose couse (o) stating
etc. It means the dis. | ‘he underlying cause last. )
cae, infury, of it DUE TO (e) g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Sénility. 3 , * .
Condilions contributing to the death but nof 3
| _related to the isease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v | _ves [ wo K]
2la. ACCIDENT (Speciiy) 21b. PLACE OF INJURY {e.a..lnorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, affice bldg., eta.)

HOMICIDE .

21d. TIME {Moath) (Day} (Year) {Hour) 2le. INJURY OCCURRED
WHILE AT [—} NOT WHILE
INJURY WORK AT WORK

21, HOW DID INJURY QOCCUR?

22. [ hereby ceﬁify -that 1 aucnded the deceased from 2-7=5 6

19 o 2-8-56 19 , that I last saw the deceased

alive on , and that death occurred al

O_8 m., from the causes and on the date slated above.

Wﬂ/ : éz H.E.Pet.erson(x}mée)j

23b. ADDRESS 23c. DATE SIGNED

600 E. 22nd St, 2-9-56

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 2db. DATE “1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State)
T:owbRsmmwwn 9-17=56 Highland Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIiGNATURE ADDRE$S
2_9. Sb e e "Brigham & Jones 18th. & Park )

(Licensed Embalmet’s .S-utemnm on Reverse Side) .




S'fATEMENT BY LICENSED EMBALMER

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

by me, OF BY cooimiiii i crriaiere e e neas et e , Student Embalmer No..........-.
working under my personal supervision..
Student . ..o Signed. . ..ottt ittt ae
Signsture of Student Enbalper
Licensed Embalmer No............
P. O, Address ___....................

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T# this body is not embalmed, fact should be so stated above,




