THE DIVISION OF HEALTH OF MISSOURI

{ealth,
Walfare STANDARD CERTIFICATE OF DEATH ATEQ@P&Q@ N
>ublic io 9
S ervice gistration District No. .. ._-[._;_{Z. ~mwePrimary Registration District No.. ol B P Fann .. Registror' s No._ VIO
. PLASE OF DEATH 2. USUAL ?ESIDENCE {Where decnmbcd ::lved if institution: Residence b).ipu

' . COUNTY . STATE \p ission
Mot I Jackson ¢ Mo %Y¥ikson ]
=57 b. C(lJTY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs qc. C:)TRY Inside Limits
: town  Kansas City Yee LI N[ )] % town Kepsas City Yes(J No[]

c. EBI‘S-FI;I'I"JAAI{A%EF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%%E]S: {1 outside, give lacation) Reside on Farm

A ESS

- INsTITUTIoN Geni. Hosp. #1 1025 Highland Yor [J Na[J
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF

GEORGE PCOLITE ceathFeb. 21, 1959

during most nfwﬂ.ufu, aven il retired}

INDUSTRY

Tennessee

5. SEX 5| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR] IF UNDER 24 HRS.
M 1 > N MARRIEDD NEVER MARRIEDD L'_ 188 6 h::rl’;;:;; Months [ Days Hours Min.
ale egro wpowen[] pivorced }| F=4= 9 g
100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stais or country) 12. CITIZEN OF

T COURTRY?
A

130, FATHER?S NAME

13k. MOTHER'S MAIDEN HAME

14 NAME OF HUSBAND OR WIFE

PART I.

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

IMMEDIATE CAUSE (a)

William Polite Mary Baxter , Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~
{Yos, no._qg_unknqwn)l(l{ yas, give wor or dates of sarvice) w

INT

.

J7u,f4%¢aﬁé)

ERVAL BETWEEN

ONSET AND DEATH

W—vr%
v

Conditians, if any, DUE TO (b)
which gove rise to }
above cawse (a),
stating the under-
z lying couse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! disecse condition given in PART | {a) 19. WAS AUTOPSY
h P PERFORMED:
‘ v , ue yeES[ ] ~o
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART I or PART {l of item 18.)
w
o ] d O
S| 2c. TIMEOF How Meonth, Day, Yeor
a8 INJURY a.m.
X B,
20d. INJURY OCCURRED Xe. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d. D,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WH!LE ATD NDT WHILE O

farm, .ctory, street, oifice bidg,, etc.}

21.

Death occurred at

| attended the deceased from

Al 57

. fo

an:r

OI- - / ’ﬁ and last lc\': im alive on

m on the date stated ubovn, and 1o the best of my ltrwwiadgn. from the causes stated.

2 2/~5]

All di:'«uﬂ in.Pm | must be cousolly ralated.

22b. ADDRESS
Gen. Hosp.

#1

KC, Mo.

22<. DATE SIGNED

2-23-59

L L]
230. BURIAL, CREMATION,

R EMO%SM,F ¥}
L i g

22a. SIGNA 525 : /Cf : (Dagree or title)

23b. DATE

L-1lbsP

’

23c.

K C School Of Qestopat

NAME OF CEMETERY OR CREMATORY

LOCATION {City, town, or county)

«_ ., Yho .

{Stare}

24. FUNERAL DIRECTOR

7
ADDRESS

nlove-yilliams I729 Lydia

25. DATE RECD. BY LOCAL REG.

8. REGIST

2 . 2he. SF

)l

RAR’S SIGNATURE

Abraham Gelperin

{Licensad Embalmer’s Statement on Revarss Sida)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY riiiiiiiii it trn vt eteaiearnnsreareessanrar it neenceissstasanatiaaiearaanaes , Student Embalmer No. .............c....
working under my personal supervision.
Student .o e e aas Ly Y-4 T« IR S PP
Signature of Student Embalmer
Licensed Embalmer No.......c.cccvinvnnnne
P. O, Address.....cccccccviininccirannennnnns

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

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

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




