.' THE DIYISION OF HEALTH OF MISSOURI 134288 v
1

i, FILED NOV 2 - 1958 STANDARD CERTIFICATE OF DEATH g T
Nelfare .
Ilhlilc Ragistration District No. __.-..........._.,..ZZ....Primufy Registration District No. /.ﬂ.az—. ............ Registror's N04482
.."“. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldcns- bafore
. . STATE b. COUNTY elmi asion)
0 . COUNTY Jackson ° Mi ssonrd Jack son
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limita e, SLITY Inside Limits
-56 OR . . YeA Moo || lfp TOR : YesR MNeD
Town Kansas City, Missouri Fow Kansas City
- - L=
s 53%}1;1'?:{_“5 OF (I NOT inhaspital, give location)|Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
= INSTITUTION Menorah Medical Ceriter l_/o ( aopress 412 E, 6lth Terr, YesO  NoM,
3. NAME OF Firgt Middie v Last 4. DATE Month Day Year
DECEASED
(Type or print) George Ti erney OEATH QOctober lh, 19 56

5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & DATE OF BIRTH AGE {In years | IF UNDER | YEAR hF UNDER 24 HAS.
Male [+ {te \ blr!Mﬂv) Months | Daw | Houra | AMin.
whi wioowep [] pivorceo [ ~ -'/?ﬂ

~110g. USUAL OCCUPATION (Give kind of wark done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. JIRTHE, cz (c,,, and xiate or country} ! 12. CITIZEM OF WHAT COUNTRY?

during most of working life, a-:n if retired) 7' U_' .S‘ ,

- FATHER'S NAME  ff

14. MOTHER'S MAIDEN NAME

W &y iuilis wild VO l1isTed.,

Coroner cannot certify to a death due to notural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEA EVER iN U. 5. ARMED FORCE drcu

(Yes, no, or unkdbuon) l US yen. pise war or dater ice)

16. SOCIAL SECURITY NQ. |7 INFORMANT

yfb-0/. 476

18. CAUSE OF DEATH [Enter only one cause per lise for (8), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

YIIE & Boan
INTERVAL BETWEEN

"2 berarne
72 41-44

Conditions, if any,
hieh pae Yoty | oue Yo @
aboge cause ﬂ).

sating the under- . S . e
lying  couse lasl. DUE TO (C)_.-Qﬂz% v

TETF W Wi Wl o B34 PSR U-

M

=

. o PART il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH BUT NOT RELATED TO THE TERM SEASE CONDITION GIVEN IN PART lmd * 18, ;!EA R;gz?v

- =

.3 § “‘ YES M
_3 :—: 200. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1 of item 18.)
N & 0 D |

3 2| 20c. TiME OF  Hour  Month, Day, Year

a v IMJURY - e m. * )

1 E p.m.
‘*_g X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or chout Aome, 20f. CITY. TOWN. QR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, affice bldg., t!c.)

s WORK AT WORK

F Vi / yi ri —

-

-_— 2i. J attanded the deceassd from _JQA_I%A’__G_’__ _MZL.J-L and last saw m alive on _LOML.
E Death occurred at m on the date stated above; and to rhe beat of my knowlsdge. from the causes stated,
':; 22q vune Pgutl HGIS ( Degrge or titic) D 22b. ADDRESS 22, DATP SIGNED
=~ I -7 r

" ~1 (b ¥ob 034—%—[% o%rs G
] —

o .

°
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-

23 Buam.irc?gu a?u‘ 2. DATE € OF CEMETERY OR CRE ?nou(cw. toffn. or ¢ ﬁ:)
EMOY.
//7/5'.4 (%M gnu G«aﬂ

. FUNERAL DIRECTOR . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5IGNATUR£/ L
' [0- (556~ ’)’V—M—

lcensed Embalmér’s Stat t on Roverse Side)




STATEMENT BY LICENSED EMBALMER

"1 héreby certify that the body whose name is recorded on the reverse side of this certificate was e
L= ¢ 4 T+ B o ¢ » Student Embalmer No,..... .

working under my personal supervision..

Student ... ...l Signed.... hrit /ym ................. i

Signature of Student Embalmer

Licensed Embalmer No. ‘y

P. O. Address..../{.’ﬁh..

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.

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




