THE DIViSiON OF HEALTH OF MISSOURI

98-024936

. Health,
: tw[;ilfnn T STANDARD CER."FICATE OF DEATH STATE FILE NUMSER
. Publie
h Service ILED J U L 2 1 1gsgegls!ruhon District No. ... ....%....,....,.,.A,Primnry Rng;isrru__ti_on Disni:_:N_n- 5 :/3{7 Raglstmr s Ne. No.. )7_[“"
[} -
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence béfore .
5. 300 o, COUNTY Clay o. STATE lgsourt couwry Pl gt i)
/o 157 b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits < CBTRY . o) i 3o Inside Limits
tom  Smithville Moz Yeos () No[] om Pratte City, T0| Ye[R N[O
¢. FULL NAME OE_{If NQT.in h ive :uhon Langth of stay in 1% d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL OR Smf'. cfri‘ié df i ADDRESS
INSTITUTION h epi Sy x Wee None Yes ] No
3. NAME OF DECEASED Flrst Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Madeleine Waller George peaTi July 4 1958
5. SEX } | 6 COLORORRACE| 7. MARRIED JNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE (|.n“,:;,,; :UP'J'?ERg\;EAR I: UN,DER 2&:'“'
- 13 I’ a an E ] cYs lour: in,
Female Tthite wioowed (X 3 pivorcep[] Nov. 24, 1881 ?6 Y I I

10c. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state ar country) Q 12. CITIZEN CF WHAT COUNTRY?
during most of working |if, n if retirad) INDUSTRY
| "House™ {fife ome Platte County, Mo.] U.S.A.
13a. FATHER'S NAME 13b. MDTHER'? MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
F. L. Waller Minnie Johnsgton laude George

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yam ar unknqwn)' (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

YNone

Virginia Hopkins

Address

Springhill, Kana.

18. CAUSE OF DEATH (Enter only one causd
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE [a}

Cenditions, if any,

DUE TO {b)

lin

or (), (B), and (€)-}

C{' HrwedeCpy

|%TER¥AL ETWETEN
(2 9.

which gave risa to
above couse (o),
stating the under-
lying couse last,

!

'|

</

e %ﬂ el CH 7 by

PART ll. OTHER SIGNIFICART CONDITIU}#UNTRIBUTING TQ DEATH but not relcted 1o the terminal disecse condition givan in PART I (a)

19 WASJAUTOPSY
PEHFORMED? ¢

LSE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

occurred at

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
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e
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5 : 171 A YES| ] MO ]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART ] of item 18.)
= w
3 3] .0 O O
3 2
v U 20c. TIME OF Howr Month, Day, Year
2 g INJURY  a.m.
'u;n E p.m.
E 20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE l:‘ farm, factory, street, office bidg., etc.)
g WORK AT WORK oy S e
£ 21. i ammded the deceased from / yé/ / . 1
g
g
z
<

22e. /r

23a. BURTAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town, or county) 7 ¥ (sie)
- REMOVAL (Spacif :
ey Removal | July 4,1958 Platte City, Cemetery Platté City, Mo.
5 24. FUNERAL DIRECTOR aobRess Mo, 25. DATE RECD. BY LOCAL REG. | 26. RFGISTRAR'S SIGNATURE
Rolling & Mitchell Platte City | 7- 7 5, A o ,

d Embal L

(Li

on Reverss Side}

!




STATEMENT BY LICENSED EMBALMER

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

BY 118, OF DY ittt i e i e s e e ran e e essase s annas , Student Embalmer No. ...cco.vvevnenenns ‘

working under my personal supervision. \

Student e
Signature of Student Embalmer

Licensed Embalmer N05L'7z 5_
- P. 0. AM SR L L

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 embalmed, fact should be so stated above.




