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Iy rEB 3 1958

Registration District No. .

STAN DARD ZE

THE DIYISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

2026

... Primary Registration District No.

S

STATE FILE NUMBER

e /L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Resldcncc be f-
. COUNT T i
a. Cl Y 3 on STATE Missouri b. COUNTY Jacksoh ult‘?;
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY .. (: tnside Limirs
or v No [ OR )ic
TOWN Independence G 7own  Independence ¢ | Yol Ned
<. "F‘gls.é.l_li:lAAlf-v\EogF {If NOT in hospital, give location) | Length of stay in 1b d. S'II')%%ET {!f ou1side, give lacation) Reside on Farm
nsTITUTIon 2911 Northern 72 yearg APDRESS 2911 Northern Yes ] Ne[3d
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Year
{Type or print} OF
GEQRGE WALTER KING DEATH  Jan. 22, 1959
5. SEX & CGOLOR OR RACE| 7. MARRIEQD !{EVER marriep[] 8. DATE OF BIRTH 9. AGE Ei‘:.;;:; ;:i':ﬁER;LEAR I:"OL::DER 2;:!15.
Male White WIDOWED[ ] oivorceo[ ]| June 23, 1886 7% | )

10s. USUAL OCCUPATION (Give kind of work done
durmg{wﬂ of working lifs, wven if tetirad)

Ret Dairyman

10b. KIND OF BUSINESS OR

IBDLIiTRY

11. BIRTHPLACE {City and state or country)
Jackson Co.,, Missouri

12. CITIZEN OF WHAT COUNTRY?

¢ U.S.A,

12a. FATHER'S NAME

James W. King

13b. MOTHER®S MAIDEN NAME

Sarah Jane Jewett

14. NAME OF HLISBAND OR WIFE

Ethel P. King

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, ar unkngwn)| {If yes, give war or dotes of service)
o hd

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-36-1542

Address

Ethel P, King, 2911 Norther, Indep., Mo.

MEDCAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

Corovnarey, Alrorstlboece

Conditions, if any,
which gave rlse 10
obove covas {a},
stating the under-
lylng couss laat

DUE TO (¢)

INTERVAL BETWEEN

A

- ’
DUE TO (3) _&M_A@QMJ

ONSET ANE DEATH

M‘M—i

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES (] NOBEL.

H 260

200. ACCIDENT _SUICIDE _HOMICIDE
a Ct O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

20c. TlME OF Hewr Month, Day, Year
NJURY  a.m.

p.m.

204, INJURY OCCURRED
WHILE ATD NOT WHILE ]
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, _ctory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Dsath occurred at

21. 1 attended the deceased from - -

I 235 q

and last ”:F-

_ﬁ

alive on

m on the date stated cbove; and to the best of my kmwlodye, from the cuuu’,nulocl

220. SIGNATYRE ry {Degres o title) 2] 226 ADDRESS 22c. DATE SIGNED
) 4. )27 8- o, /->3-59
23a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Eity. town, or county) {State)
REMOVAL {Spacif . 4
Burial " | 1-24-59 ¥'Mt. Moriah Cemetery Kanses~City, Missoyri

24. FUNERAL DIRECTOR

ADDRESS
Geo,C,Carson & Sons, Indep,, Mo.

[~d¥ 3%

25. DATE RECD. BY LOCAL REG.

{Licensed Emboimee’s Stotement of Reveraa Sids)

Y

s. REGI RAR'SSIGNATURE/{/



oSS s Fe; 5

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

by me, OF BY o e e e e ana e e

working under my personal supervision.

Student ....... PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

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




