diseases in Paort | must

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 14 1982

Rogistration Distriet No. ...

THE DIVISION OF REAL TH OF MISS0URI

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NUMBER

_/V? Primary Registration District No. ‘{_9..’3\. ..........

Raegisrar's No. ..

if tetired)

~

104. KIND OF BUSINESS OR INDUSTR

11. BIRTHPLACE [ty

atale or oounrryj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residenca before
admission)
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
b. Cgl"?Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits 54 CgLY Inside Limits
TOWN Kansas City Y"x N°Ui qq ,TJOWN KBnSElS City YesIX MNoO
e. zg%h?:g%gi’ (1f NOT in hospital, givelocation) Lengrh of spay in IH’ d-(';TREET (1f outside, give location} Reside on Farm
INSTITUTION Gen'l Hosp. #1 ”J ADDRESS 1007 Linwood YesO NotX
3. NAME OF Firat Mldd/ Last 4. DATE Monih Day Year
DECEASED QF
(Type or print) George .Giblin DEATH 12- 20 1956
3. SEX COLQR PR RA 7. 8. DaTE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR [i¥ UNDER 24 HRS.
8 MARRIED D'-I;EVER marrizo [ ] . / l tost 2irdday) [37ontie | Dawe | Hours | Min.
wioowep (] pivoreen [ J (_-5 ﬂé ’
] 102. USUAL OCCUPATION (Give kj do work dmu
!

IZ. CITIZEN WHAT CQUNTRY?
; '4‘

T MOERZZN "’/ t./gt:

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Yer, no, nkrwwn)

I {f yes. Wr or dﬂl'l of agrvice)

y SWV NO.

b B

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

?’CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and (c}.)

Generalized arteriosclerosis with coronary

INTERVAL BETWEEN
ONSET AND DEATH

artery infarction with rupture of left

Conditions, if any. | pur To ) yentricle \
which gare risg lo ® D v
above cguu : ' q:ﬁ
stating the under- .
- lying  cause last, DUE TO (¢}
= PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 18. ;’2»;!; 6\3;?__!3*
™ ?
o<
] ves [ no O
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.}
& 0 o O
[=) . N
2’ 2. TIME OF  Hour  Month, Day, Year
hl INJURY | a.m. .
a p.m.
[
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or about home, } 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office Wdg., ete)
WORK AT WORK

21. 7 atrended the d d from

Dec. 20, 19&,:«;

Dec. 20n 19;6 and last saw n alive on

W

12.-2-7 A5T,

-2

him
Death occurred at 2 s 15 Es m on tha date stated above; and to the beat of my knowledge. from the causes stated.
22a. SIGNATURE .I N urn { Degree or tiie) D {22b. ADDRESS 22¢. DATE SIGNED
L& Cherry 12-21-5§
23b. DATE 23¢. NAME Of CE R‘Y MATORY, 23d. LOCATIpN (Cigy, taicn, or county) {State)
(2-20-5Z A 74
J . L/ .
i ADDRESS 25, TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




- - ) STATEMENT BY LICENSED EMBALMER

.

- - . . - - .- P

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

working under my personal supervision..

Student ... . oot

e e a2 ’ ) : .- L L L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- !9 comply with the above constitutes grounds for revocation of hcense)

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,




