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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1956

Registration District No. .o

147w,

STATE FILE NUS‘?SQ):E-
s

Registrar's No. ... b

imary Registration District No. f.d._‘.’w—c ............

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) _7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaosed lived. If institution: Residence bafore
i . STAT . . . admission}
a. COUNTY Jackson o ® Missouri > “ONTY jackson
b. CITY (} outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢. CITY Inside Limits
OR OR +
YOWN Kansas City Ye¥X Noo -,;{oo tows Kansas City YesX Noo
c. r’:gls'é'nﬂ:@%g': (If NOT inhospital, givelocation}|Length of stay in | S STREE'I: (If aurside, give location) Resids on Farm
INSTITUTION St. Mary's Hospd L7 years ADDRESS 230l Drury St YeoukiX Nog
3 ::g': lol'n Also known agra Georgia Midde Tgq Last " 4 Dé\":ls Month  Day Year
(Tape or print) GEORGIA LEE DEALY oEATH
5. SEX t |6 coLor oR RACE 7. marmigo (] NE\-’:_R marniep (]| 8. OATE OF BIRTH S et zfiﬂnﬁfg)a :::T.E T ln:: lr;:n:n “.'ff‘
Female White wipowed A owvorcen (] June 6, 1876 80
-110a. USUAL OCCUPATION (@ize kind of work done {106 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stare or country} o> |12- CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Retired Cock . . Cafeteria - ... -Jackson County, Missouril USA - -
13. FATHER'S NAME . 14. MOTHER'S MAJDEN NKAME
_Levi Potts Seni E, Slaughter
19. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY KO.|I7. IHFORMANT‘-"- Address
(Yes, mo, or unknswn} | (If yes, give war or dates of ssrvice) ee
No None Lo6 2l 8503 | Mrs, Pansy MeGese 230L Drury
18, CAUSE OF DEATH [Enter only one cause per tine for (a) ), aad (¢).] o INTERVAL BETWEEN
L] ONSET AND DEATH

v

L 19?’7

Conditions, if any, DUE TO (b)

4R N

% . which gave risg to
: e coure (0)

stating the under-

an

DUE TO (¢) [4 ngwm

- B

Iying cause last.

o FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tﬁ’ms TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 13 :‘ASFS:I\T«%P?Y
- ER D
g ves ) mo ﬂ
’; Ma. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of tem 18.) /7
@ -
-] 20¢. TIME OF Hour, Month, Day, Year
] tNIURY @ . .- 1 -
s, i
:_ 20d. ENJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or cbotit home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NDT WHILE r Sfarm, factory, street, office bldg., ete.)
WORK AT WORK

2. lattendcd!'hadocoa.ed!rom M e, /752!0

M. 24, /75Z and fast saw maﬁnnn Drrv . AL, (IS8T

Death occurred at m on the dat

o stated above; and to the beat of my knowledga, trom the causes stated,

2a. 16 'A Unde gree or. mle) D 22b. ADDRESS _2. . DAT] SIGNE
o~ /07 g 9-\'7/ L s z wo
Da. By cnt%\::?:\ 21‘; DATE-- - - 23. NAME OF CEMETERY OR cnzunoav Z?d. LOCATION (City, towrn. or county) (State)
ﬂna Nov, 23, 19 56 Blue Springs Cepetery Blue Spri npq-Jh ssourd

24. FUNERAL DIRECTOR ADDRESS

Geoe C. Carson & Son's Independence, M

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

N-rld-56 “Plona- W

{Licensad Embolmer’s Statement 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 e
byme, or by .o crvriiiiiiiiii i e erararemrreeseeaseerm o amoasaaesianaaean » Student Embalmer No.........

working under my personal supervision..

Student.....c.iceiaciniinn N - 170 0 - (s e ML L B Ao UL . . . .o ot sl A
Signature of Student Enbalmer

Licensed Embalmer No..l?{-,
P. Q. Address

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



