. Heolth,
& Welfare
Public

' Service

3, 300

- 1-57 DI

encialure in item |B. No symptoms will be listed.

All diseases in Part | must be causally reloted.

Don A. Black

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEU OCT 2 3 195&glsnullon District No.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1%

Primary Regls!muon Dlsmct Ne.

58-036321

STATE FILE NUMB
o 21699

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hfore
b. COUNTY  y5.ks N

- COUNTY  1ackson a. STATEM ceouri
b, c(l'_)-ll-EY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TowN  Kapsas City veslig Mo 1 {1y (A w3 Kansas City Vesfel Ne[J
<. EgLI!;}NAME OF {)f NOT in hospital, give location} | Length of stay in 16 [P & SBRERETSS {If ourside, give location) Reside on Farm
SPITA ADDRE
NsTITUTION Researgh Hospital | 12 years 1,302 Chesnut Yes [ NoXJ
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Yeor
(Type or print) OF
George R. Collier pEATH  Oct. 3 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
-4 . MARR'EUE NE'VER M‘RR'EDD Sqn birfl’lda,) Monthe | Days Hours I Min,
ale White WIDOWED oworceo[J| Oct, 10, 1912 4

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mol.' of vrorkmg lite, avan if ratirsd) INDUSTRY L4 . .
Displayer J.C,Penne¥ Co. Atherton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George A. Collier Lucy Shrank Mary D. Collier
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yeu, , OF W, " w otes service, 2
emg ] 0 ven oz s g deen ot e | LB7-05-0081 | Mrs, Mary D. Collier 4302 Chesnut,K.C.Mo.

PART I.

Conditions, if any,
which gave rise 10
abave couse (a),
stating the wnders

DUE TO (b}

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3_[90\#\

g lying cause last. DUE TO ()
E PART Il. OTHER SIGNIFICANT CONDITIONS cou'rmaunus TO DEATH but not ralated to the terminal disease cendlition givan in PART ) (o) 1% gAs AéJTOPS
ERFOR
E ! _YES 0[]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.) M
w
v O | [}
3[ 2c. TIMEOF Hour Month, Day, Yeor
3 INJURY o,
' p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred at

195 | n_OCT

4:00 p

and last iuwm
m on the date stoted above; and to the bast of my kno

alive on

wl.dgj from the causes stated.

T3e, TCREMATION, | 23b, DATE
EMOVAL wcily)
BuTiza Oct.

22a. SlGHATUﬁ ! t)cwae or title)

2 22b. ADDR E

24 Cnct Lol

225, DATE SIGNED

/458

23: NA.ME OF CEMETERY OR CREMATORY

46,1958 | Salem Cemetery

284, LocaTionTEity, rewn, or county)

{Store)

Jackson County, Missouri

24. FUNERAL DIRECTOR

Geo.C.Carson & Sons

ADDRESS
Independence, Mo.

_(0-6 E

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

APl M,M

4 Embal. ]

i

. on Raverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY ooiriirerirurce i s ar s s e s e , Student Embalmer No. .......coonniinns

working, under my personal supervision.

SHEUAENE  ceniritiineme e cieieissasensenarasrtarn e ansstarinnes Signed .. &WW

Signature of Student Embalmer

. ' - - /
' e Licensed Embalmer No ..... 7// ......

P. O. Addres%.y..mh.......

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting: -
If this body is not embalmed, fact should be so stated above.




