THE DIVISION OF HEALTH OF MISSOUR] 58——038313

. Health,
&wa.ll-h" . STANDARD CERTIFICAT! 0’ DEATH . STATE FILE NUMBER
. Public
h Service r Fn N nv ‘] 4 1qq§gistrafion_ District Ne. / 5{ ,7 Primary Registration District ND-._____.Z._.J_E_E:._._.._ Registrar’s No.__,_,ﬁ/ ?_ﬁ:{,_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resjld“qﬂcg bcfo(":
5. 300 \ s. COUNTY  Jackson o. STATE M gaouri b. COUNTY Jacksod ™ "%
- 1-57 b chY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside®L imits
I TOWN Kﬂnsas City Yos ﬁ Ne ] 4T "%,:TOWNKﬂnBBS City’ Yng No [
. EgIS-Fl’-I‘FMI'_"%ROF (M NOT in hospital, give location) | Length of stay in 16 J * d. STREET {If outside, give location) Reside on Farm
A ADDRESS
iNsTITUTION 7208 Paseo 49 Years ' 7208 Paseo Ye: [1 neofg)
3 NTAME OF DECEASED First Middla Last 4. DATE Month Doy Y aar
{Type or print) . QP
George Lecnard Chronie ceatH Oct. 20, 1958
5. SEX > 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| !F UNDER 24 HRS.
Male cauc . “ARR'EDm NE;ER MARR'EDG last birﬂ:doy) Months [ Days Hounl Min. .
wooweo[] # ovorceol]|Mareh 20, 1909
10a. USUAL OCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin, most of working lile_ even if r-llr-d] INDUSTRY o
Electrical Work Sh Electrical Ksngas Cit UsA
13a. FATHER'S NAME w‘ ‘l \Q W\ Q‘. 13b. MOTHER'S MAIDEN NA:‘E . 14, NAME OF H_USBANQ QR WIFE
Chronic Yaloewn Minnie, Marian Chronie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yps, no, or unk, If yes, give war or dotes of zervice}
3, PO, o nqwn)l( ¥ I at or dates o 7?’ 364?f?7

18. CAUSE OF DEATH (Enter only one cou
PART 1. DEATH WAS CAUSED B &

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
stoting the under-

Conditions, if any, } DUE TO (b)

DUE TO (¢)

elc. must use only sfandard nomenclature in item 18. No symptoms will be listed.

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E lylng cause laost,

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In FPART | (a) 19. WAS AUTOPSY
z b o a\ PERFORMED
k) z 35 Yes[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |l of itam 18.)

3 G | U ]

] ' -
© U 20¢. TIME OF .Howr Month, Day, Yeor
3 a INJURY a.m.

g "X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NO'[ WHILE 0 farm, factory, street, office bidg., etc.)

5 WORK . ﬂ )
£ 21. | attended th 7,7 J d lost saw 1% ol
= . | atten the deceased from ond lost saw o alive
H Deagh occurred at '11/7 4 m on the date stoted/cbave; and 1o the bast of my knowledfe, from the cavses siuled’_
? GNATUR (D-qm o ti w 22h. ADDRESS ?r 57{ 574
b
: . N/ 70( % €% Z
210. eWRIALI CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, o1 county) (rare) !
g MDV{L Tpo:i'ﬂ .
@ Buria Oct., 23, 1958| Mi, Olivet Cemetery Kangsas City, Missauri
g 28. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R
Muehlebach 6800 Troost /D da. st L m Yo b

{Licensed Embolmer’s Statement on Reverse Side)

H.




A 4 M p———— )

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ittt s s si i s s e e ran e nerarnan ., Student Embalmer No. ..........ccounee..

working under my personal supervision.

SEUARNE ovvreereereeeereseree e eesrees e e, : Sl@eﬁ%/j‘é ...........................

Signeture of Student Embalmer
Licensed Embalmer NOWZ

| P. O, Address..../..-....(f.m......

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




