. No, 300
10-48

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 18 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘ll‘ PRIMARY REG. DIST. NO. ,Laa_. Regestrar's No. 22‘:.18

23837

State File No ....................................... -

' 6. COLOR OR RACE

M4 e g re

10a. USUAL OCCUPATION (Give Xind of work
dons during most of worklzl_ﬂ.. svex if rotired)

Razivko-23 Yos-EMNovES |

13a. FATHER'S NAME

A SCusrom

RR/E
10b. KIND OF BUSINESS OR IN-
N.C Powga v DUSTRY
YL

13b. MOTHER'S MAIDEN

Marawaw

BERTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, )} Llnstitution: residence befors
a, COUNTY Jackson a. STATE Missouri b. COUNTY JackSOn adinisaion),
b. CITY (If outeide cotpurate limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Residence within Nmits of

L] towtubip}| STAY tin chis place} OR K Cit = city corporsted town?
TOWN __ Kansas City SIYeses| O "8nsas LIty RS -
d. FULL NAME OF (If not in bespital or institation, give strect address or location) ay STREET (If rural, gire location) \S’ 5
HOSPITAL OR Z'ADDRESS 200 8 3 4
INSTITUTION _ General Hospital No. 1 > E. 61 Terr. D

3 NAME OF & (Firsh) . (Middie) o {Cast) - I 4.DATE  (Month) (Dey)  (Yew)

{ Type or Print) George \AMASHNGTONY McCuiston DEATH 6 22 1956

5. SEX ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | OF UNDER 4 WmS.

WIDOWED, DIVORCED (Bpecify) last birthday)

Monunl Days Hounl Min,

Seora)1£68 | #7°

11, BIRTHPLACE

[City and State or Forsiga Cnnnny) b

Qumn SS0UA!
= AME OF HUEDAND~ER ¥iFE

CARE

12, CITIZEN OF WHAT
COUNTRY?

14,

NAME

Brooy

S Coutsrom

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.n0.0r upknown) | (I yes, wive war or dates of service)

O

16.

- = e

18. CAUSE OF DEATH
. Enter only one muise per |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

Mar earer L. M
. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
NO, . dDOYE. .
4%-02-1;54 Mrs Mazgarer L M Coisron Cidy Mo

MEDICAL CERTIFICATION
Bronchopreumonia

7

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (c)

*T'his does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, such
ar Aeart follure, asthenia,
efe. It means the dis-

ease, infury, or complica- BUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafrd {0 the diseaee or condition causing death.

tion which caused death.

v
w4

19a. DATE OF OP_II::%F;.; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- T,
ves ) wo
21ia. ACCIDENT ™ (Bpecily) * . .| 216, PLACEQF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
~SUICIDE homa, farm, inctory, strest. ofice bldg.,e1s.)
THOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

-

2. I heraby ceriify thal I allended the deceased from

June 132 , ?i 56 to_June 22 19_5_6, that I last saw the deceased

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

DATE REC'D BY LOCAL

.23, 5 ey

REGISTRAR'S SIGNATURE

-

25. FUNERAL DIRECTOR™ S 81

alive on , 19 , and that dealh occurred al m., Jrom the causes and on the date stated above.
23a. SIGNATYRE B .1. Burns {Degree or titie) V| 23b. ADDRESS Zk. DATE SIGNED
. o/ 2lith & Cherry 6-22-1956
%n. B g ER M| g\&LCREMA— 24b, DATE "| 245, NAME OF CEMETERY OR-GREMATORY 244. LOCATION (Oity, town, or county) (Giate}
Bpecty) - - .
BURIAL" | Joneas 15t | K J A ETER NSAS 1 souRi

s 3

133/ BRixH C’anw
Kan sAS é:; IY. . Ma -

~ (Licensed Embalmer’s Statement on

everse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........._..... e et i teaeiiiisesencsesnsiaeaatamarrseranaearnrane et naaans

working under my personal supervision..

T 37T =8+ Signed.
Signature of Student Embalmer

Licensed Embalmer No... ’2 ql
. ) ~ P. O, Addreu.é.(. Cl/d

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

If embaimed by a STUDENT, he also shall sign in his QOWN handwriting.

T# this body is not embalmed, fact should be so stated above.

H




