et THE DIVISION OF HEALTH OF MISSOURI 58—022160

! wbll"ntl STANDARD c TIFICATE OF DEATH S'TATE FILE NUMBER -
Public
Service Fl LED J U L 3 ]gsggislmliol\_ Distriet No. _..___ / ..-.%_ ___________ Primary Rey_is!ru_!m District NJ_Q__Z_“L _______ Ragistrar's ND.__Z,_é_&__--
+ — == -
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befoie
300 a COUNTY Jackson o STATE Miggouri ©b COUNTY Jacks o°f'£"'“‘°)'
]"5?‘(, b. CIOTRY {IF eutside corparate limits, give TOWNSHIP only} Inside Limits [ CBTRY Inside Limits
roww Independence Yes [ N [ o Kanaas City Yos 3 Ne ]
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b éf SB%%EE'QS {If outside, give location) Reside on Farm
HOSPITAL O H Al
,NST”UT,ONRKlrby ReB t Home 9 Mos -p‘l - 5843 E - lﬁth Yes ] Na X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) e OP
LIZZIR ANN GEORGE DEATH June 21,1958
S.F?Ex 1 Il & COL_O‘IEOR RACE 7'MARRIED% NEVER MARR&DD 8. DATE OF BIRTH 9. A:SE' {ln ,:.;; :;J:Il‘a’sn;:im I:nl:l'N'DER 2:‘~HHS.
ag Q' r in,
; ehale White WIDOWED oivorcen])| March 29,1887 ‘71 | l
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and store or country) 12. CITIZEN OF WHAT CQUNTRY?
] during M_A' of wcﬁng life, svan I retired) INDUSTRY O
; t Home Beaman, Mo, , USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: James A, Blaylock Sarah Thomas James George dec.
3 w
?x -; 15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
. = Yesx, no, or unk, (1] . Qlyg w d 1 ice .
: g (Yes, no, or nqwn][( yus, gi d:tor otws of swrvice) None Jas ’carl George Indep .Mo.
: o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.} INTERVAL BETWEEN
; W PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
. w IMMEDIATE CAUSE (a) =2
- .
& Conditions, if eny, DUE TO (b) l’\-aL-' - Y . ék &L‘_g
> which gove rize 1o
- above cause (a), }
=z # h. der-
Sk lying “cause last. }_DUE TO (c) Y446 X
- E e ART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (a} 9. \;ESR:g};'OEgY [
° « H . . . y . . MED?
B 5] dxu X Ao apl Bococl (OHE Ataltec AT\
=1 ;i 'L"L""“'?‘-‘"Dé““"'—’f YES¥] NO [
- % £ 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 11 of item 18.)
= ZQu
2 xf” ] O |
"2 U2
¢ < HG[ Me. TIMEOF Hour Month, Day, Yaar
2 afd INJURY  a.m.
‘g : k] p-m.
 E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .
2 93 WORK AT WORK
' E 21. | attended the dececsed from . e 'and last sow l}:;:‘ alive on%‘_‘“_‘__w
E é Death occurred at - . on the date stated above; ond to the best of my knowledge, from the couses stated.
- 22a. SIGNATURE . {Dagres or titla) 0 ¥2b. ADDRESS 22¢. DATE SIGNED
i Vo
= W#I/JLM Ay O o4 o, 2\_,--L-L
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘I’ . 23d. LOCATION (Ciry, town, or county) {State)
- Y ALy (Spacify) .
5 BUYi¥Y"” |June 23,1958 Floral Hills
(/ 24. FUNERAL DIRECTOR ADDRESS QS-CATE RECD. BY LOCAL REG.
OTT & MITCHELL _INDEP MO, ~2.3 58

(Licensed Embalmer’'s Stotemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, O DY ooees ettt e e e st e ae et e eeear e s aaeaeraaanesnaennraar , Student Embalmer No, ...........occev.us
working under my personal supervision.

Student .oecvrriiiiii e Sig
Signature of Student Embalmer

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 alse shall sign in:his.OWN handwritigg:.. .. . r L.

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




