o, 300 QF".EDFEBP 4 195.7 THE DIVISION OF HEALTH OF MISSOURI
0. A
STANDARD CERTIFICATE OF DEATH S U ¥ 15
' BIRTH NO. REG. DIST. NO, ___/_y?__l’muuv REG. DIST, uo.L"_a.Zs_ Registrar's No 34R
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY . J a,cl;son o STATE  Mjasourl b COUNTY gacleaon  “2o=o
b. CITY (It outcide corpurate limits, write RURAL ned give e. LENGTH OF || . CITY 4. s Rexidence within Londts of
OR L 4" srAY n " R a or Inco: W
TOWN Eansag City et e Y“r'gm_'ph"‘ r])‘@WN Kansas City TR
d. FH]on-Pll\l_l-_ﬂAB;l_EOORF (I{ mot is hoapital or institution. give streot address or Ioﬂtlon)q D .As[-)r EESI‘S CIf rarsl, give location)
INSTITUTION 5?37 charlotte 573? Chﬂrlottc
3, 3'5'?;“&% SOF.FD a. (First) b. (Middie) ¢. (Last) 4. Dé}-E (Month)  (Day)  (Year)
{ Type or Print) GEORGRE V. RESTRICK oEATH  Jan, 22, 19587
5. SEX o 6. COLOR OR RACE | 7. \h‘\?lAD%RVEg I‘SIE\\:’OESCPESREHED. ' 8, DATE OF BIRTH 9.1:\.(55“3:;::;:- h|;' UKDER | YEAR | F UNDER 0 RS,
. {8pecity) . 4 e t ¥ oothe | Days | H Min.
Nale White Married ”’| Aug, 6, 1881 i
10&. USUAL OCCUPATION (Give of wot! 10b. K SINESS OR iN- . BIRTHPLACE .. - '
:o%-furmzogto wurld?mli(rs.i:v:::ai:r:ur:dk b- KIND OF BU ?JSTR n.s (City and State cr Foreign cnnar.;v? lzi:glIJTIJ%ER':'?FWHAT
R er, Mens Wear, John Taylor Col Camden, New Jersay U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, George W. Restrick | Mary Swift . Mrs. Nell Restrick
:3 WAS DECkEASED EVE.R INxU.S.ARMED FORCES? | 16. SOCIAL SECURIT(;{ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, ha, or uskpoown) | (I . ive war or dst i gorvice) A y
Yo yoa Ko mar or Gatey otee 486=10-30 4é" Mrs, Nen Restrick Kangap City, Mo.

18. CAUSE OF DEATH EDICA CERTIFICATI TWYERVAL BETWEE
_Enter only enecauseper | |- "DISEASE OR CONDITION . D DEATH
Jine for {a), (b), and o) | DIRECTLY LEADING TO DEATH‘(a) & 8 /_,._.g_ ,
*This does not mean ANTECEDENT CAUSES :’-i g ? W“ ]
the mode of dfing, such | Morbid conditions, if any, glving DUE TO (b) ety | At

o3 heart failure, asthenia, | Tise to the abose cause (o) ating . ) &
ee. It means the dis- the underlying cause laat. . . . .
g DUE TO (o) " Gp—
”

caee, fnfury, or co

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS / 0 g
Conditions contributing to the death buf not - . '5 3 9 ,*
related to the dizease or condition causing death.
190 DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7Y
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iatm, fastory, sirest, offics bldg.,e1a.)
- HOMICIDE . ) . b ]
21d. TIME (Month) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . @ | WORK AT WORK

Sientz

2. I hereby certify that I attended the deceased from %_, 19..5;!, t%&, 19_{2!}1111! I last saw the deceased
alive MM_ 1952, and that deati oceurrfd at _ 9@ H. m., $fom the causes and on the date stated above.

< IGNA _ {Degreo or title) O] 23b. ADDRESS 2- 2. DATE SIGNED

LI ; Z ) ' P b 4207 (W @A'? (,‘D‘ /'9'3';'7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%_dln BUR MI A\‘l;. CREMA- zap. DATE d-’ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit¥, town, or county) (State)
CrERRECISE | 1-24-57 Flmwood Crematory Kansas Clty, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S$1GMATURE ADDRE 85
l~Z3. 5 R7EG??W Freeman Mortuary Kansag Gity, Mo.

(Ticensed Embalmet’s Etaumm on Reverse Side)
e o




. STATEMENT BY LICENSED EMBALMER
- : " T FE . N

- s

‘I hereby certify that the body whose name is recorded on the reverse’'side of this certificate was embal
by mMe, OF DY .. i iriiesasesaraeaeaeea.., Siudent Embalmer No.........ll

working under my personal supervision..

Signature of Student Embalmer

P. O. Address

|
|
Student .. ..o iaiciiaeaaaas " signede A KL AT
I
|

»

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of- license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above

- N . Al "
- v . . . - . R

I I AT'H




