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J. Harvey JennetESE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59-01'7655

STATE FILE

N
.__Primary Registration District N/ﬁp.'.\—-_ Registror's szg'?,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence,j:':fom

a. COUNTY a. STATE b. COUNTY oumi s son

Jackson M3
b, C‘!.')TRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits é CgY Inside Limits
R
TOWN LB YeXX Ne [ HED, Town Kanses City YesK] No[]

c. FULL NAME OF {( Tn hosgpi i d Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
fosPiTAL o 1510 Rehigh < Blvia ADDRESS Yes [ h
INSTITUTION Nursing H 50 Yr 3545 Foress exl ] MNe

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typa or print} OF
George G Cline DEATH April 30, 1959
5. SEX P | & COLOROR RACE| 7. MARRIED[ ] NEVER marrIED[] 8. DATE OF BIRTH Q. A|GE' Ll'n'z;ar? ::Jnl;lhD'E?;Y:AR I;DI.:NDER 2:1":“
o8 [hs ay. a. rs in.
Male White wiooweo[§  * pivorcer[ | August 21 1886 79
J0a. USUAL OCCUPATION (Give kind of wark done | [10b. KIND OF BUSIN . 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) ) INDUSTRY
Retired Recreation Farler Raymore, Mo. U.8. 4.

13a. FATHER'S NAME

Jagob J Cline

t3b. MOTHER"S MAIDEN NAME

Saphronia Watkins

14. NAME OF HUSBAND OR WIFE

Anns Burns Cline

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unkﬁwn]lt" yes, give war or dartes of service)
[+]

16. SOCIAL SECURITY NO.

17. INFORMANT
Mprs Adus Beamer

Address

116 & Blue River Road

Py B i
(b), and (c}.)

18. CAUSE OF DEATH (Enter only one cause pergline for {a),
PART I. DEATH waS CAUSED BY: [
IMMEDIATE CAUSE {a}

Conditions, if any,
which gove rise to
above couse (o),
stating the under-

DUE

T P
ooty Tiguid
DUE TO (c}

i

INTERVAL BETWEEN

2 % * g é . DNSiT AND DEﬂH
g ﬁ '

3‘4&4 .

Threowhbeai-w

eyl

+ Fer Lons .

1ofBuriaf cremaTion, | 238, oake )

s g 5/2/195(9J Mt,

23c. NAME OF CEMETERY OR CREMATORY

23d.

Washington Cemetcery

z lying cavse last,
o
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disaoss condition given in PART | {a} 19. WAS AUTOPSY a2
5 3 3 PERFORMED?
z 2, YES[ ] NOJK
& 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¢ ; L) .
H
V| 20c. TIME OF Hoyr  Month, Doy, Year
g W- - e PR S
E p.m.
Y R 2e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
wHIL &) D tarm, factory, sireet, office bldg., e1c.)
WOR AT WORK n . .
21. | artended the deceosed lrom lr ., 1o m and last !nw‘ti'm“clivn on _4(: 2. g - Sy
Death occurred ot m on the date stated gbove; and to the best of my knowledge, from 1he§nuus !iafad.’
220. SIGNATUR egree or title) g 22b. ADDRESS / . 22¢. PATE SIGNED
Grodeanway el e W 8| /500 S~ -57

LOCATION {City, rown, or Caunty) {State)

Kansas Cqty Missouri

24. FUNERAL DlREiaﬂgélgrush creaﬁiﬁﬁsivd.

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

>

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Student Embalmer No. ................

DY D@, OF DY ooirnrniiiiiiiii ettt et ees tesiaea i e ersansebsneassasmnsantranrrnsasnnn .
Signed , ?/ ............. ﬁf‘@\_

working under my personal supervision
: f / c

Licensed Embalmer

Student
Signature of Student Embalmer
P. O, Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
AN [ oFg

- this body is not embalmed, factshould bé so stated above.
. . ".'.E

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting,
T -”"L...




