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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-009950

STATE FILE NUMB_1R04O

/ @ Pk R.glnrcr 8 NOe e

1. PLACE OF DEATH
a. COUNTY JaCKS on

2. USUAL RESIDENCE (Whoere deceosed lived.
=u. STATE m_.'s s‘,u“l b. COUNTY chxsﬂ

If institution: Residence
’lu

ore

74's

b. chY (If outside corperate limits, give TOWNSHIP only) | Inside Limits wc. C|OTRY Inside ni'nn;’ |
iom Kensas City @0 |? om Kensas City relid DY
c. FULL NAME OF (lf NOT in hospital, give locatien} | Length of stoy in 1b | - d. STREREES (M oulsilo, give location) Reside on Farm |
HOSPITAL OR ADDRE
INSTITUTION & ’7,6!40 . RY Ky ﬂuod’ ‘ Yes (] Ne [
3. NAME OF DECEASED Ficst Middle ¥ Last 4, DATE Manth Day
(Type or print} [3) i
Jnlins EoR e} ﬂdl:a'rﬂ CEATH Feb, 25 19 58 ‘
6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ( FUNDER 1 YEAR] IF UNDER 24 HRS.
> MARR'EDD NEVER MARRIEDM lant LI‘:&;:;; Maonths | Deys Howrs Min.,
ale Col. wiooweo[ ] - oivorceo( ]} 3 /2 /] GG9 J
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retired) INDUST, ¥ /
&muu . Emanuel County, G=a. .5,
13a FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Gillard Annle Bizzle 2N L2
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Yas, alkmawn)lﬂi yes, give wor or dates of service)

£5-09. 1143

Gertrude Underwood, Macon, Ga.,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above couse {a},
stating the wnder-
lying cavse last,

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} M%M&Lm

DUE TO (e} _&QM&ML‘&A Mﬂﬁﬂ;ﬂt‘

PART Il. OTHER SIGNIFICANT CONDITIONS @ONTRIBUTING TO DEATH but not ralated fo tha terminal disease condifion givan in PART I r) 19¥ gAS Aggggs‘( ’
' 7 ‘
£404%, YE,E:%, Nob
20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} o! item 18) 7 |
0O o - e, 3
M. TIMEOF .Howr Menth, Doy, Year
JURY  am. S
i i p.m. 21/ //9 [* g( i

204.7INJURY OCCURRED 7
WHILE ATy NOT WHILE
WORK AT WORK

a

7 20e. PLACE OF INJURY {e.g., ing,
Form, foctory, strept, office

208 CITY, TOWN, OR LOCATION

|
4 |
and |:s! %ewt alive on !

COUNTY STATE

21. 1 cnmd-d the deceased from J ) o
Doath occurred of __ " : m on the date stated chove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE M ﬂ 22b. ADDRF;?_ 27c. PATE SIGNED
4 -3
! Lo o GAF Elyin'd
1b. DATE 23c. NAME OF CEMETERY OR CREMATORY {23&. LOCATION (City, town, or county) 4 (St_‘-r-],
REMOYAL {Specify)
Remova £/26/58 |Saint Rest Cemetery Macon, Ga,.
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

adeau,Apnleton & Jones

K.C. , MO

A Tl 5E |

(Licensed E mer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1errrniiiiiiiiiie e ettt e teeeseets et s e bt sansantassasananssnasnnnenesnsnannn s Student Embalmer No. ..........ooouuene

working under my personal supervision.

SHIAENL . oitrrnieiiiiiiireeecreeeecreneeseenssnesanss v l Signed (:.. ...... LS W%‘

Signature of Student Embalmer
Licensed Embalmer Noqc\q’\’\

P. O. Address \QJ ™ \\'\Q'

-------------------- ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above. ; .

- PR N . -
-




