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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HIEDJUN 9 195Qg.snu..°n Diswict No..

Primary Registrotion District No/oag..._

99-01"7897

STATE FiLE NU2 6}?
Reglstrur s No 3 ]{

1. PLACE OF DEATH

2. USUAL RESIDEMCE ({(Where deceased lived.

Ifi

1i:urion: esidence bel
driiis 5o

. COUNTY a. STATE b. COUNTY
: JACKSON MISSOURT
b. CITRY (IF ousside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY G Inside LAmirs
LY N N
TOWN _ KANSAS CTITY X0 L% 1O KANSAS GITY Yesll 0]
c. FgLL NAME OF (If NOT in hospitcl, give location) | Langth of stoy in 1b d. STREET {If outside, give location) Reside on Fgrm
HOSPITAL OR ADDRESS
INSTITUTIONY A HOSPTTAT, 8 years 4234, WABASH Yes ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(T ype or print} OF
GEORGE D PARTRIDGE oeatv May 11, 1959
5. SEX b 6. COLOR OR RACE 7.MARR]EDDNEVER marrigc[] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR| IF UNDER 24 HRS
w-hit . lost birthdoy) [ Menths | Cors Hours I Min.
Male e woowen[] § oivorceoR]|Febpyary 4, 1907
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
Cook Lacygne, Kanga UuS.Ae
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

rer

Partri dge

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown}] {If yes, give wor or dates ol garvice)
Ye

573

16. SOCIAL SECURITY NO.

Nelly O1i

18 3089

17.

VA Hnsp:‘_taLOi‘ﬁcial_Remds.._

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART . DEATH WAS CAUSED BY:

Conditiens, if any,

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

Address

IMMEDIATE CAUSE (a) _Qcﬁlnaign.xlght_pnlmnnamr_azherx_by_bload_clnt._
oue To v _Occlusion left popliteal artery & vien by blood cl

INTERVAL BETWEEN
ONSET AND DEATH

| ots

which gove rise 1o
obove couse {a),
stoting the undere

} OUE TO () Generalized arteriosclergsis

426

Death occurred ot

rch 12, 1
1M:3

a m on the

z lying cause last.
.‘% PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal diseass cendition given in PART | (a) 19. géé;gggggr (
o<
¢| Recent occlusion left anterior descending coronary artery by blood clo{; vesK] no[]
5 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
(1]
v ] 3 O
§ 20c. TIME OF Heour  Month, Doy, Year
E_ INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WOREA AT WORK
21. J attended the deceased from @:ﬂ 11| 1359 mw

date stated above; and to the best of my knowledge, from the cavses stoted.

22a. SIGNATURE

e or title)

2

2b. ADDRESS

22c. DATE SIGNED

A. J. WILLIAMS, M.D. .-..,,.j.VA Hospital, Kansas City, Mo. B-11-59
230. BURIAL, CREMATFON. 23b. DATE 4 )3:;_?{.#\&\2_'0F C_E)-J.ETERY OR CREMATORY ‘23? L?%TlgN {Ci{r., rewn, or county} / tate)

cify) AL e ort ocott .

ROV EL MAY 14, 195@’ i ﬁA Sual CHM "y Cile

24. jzjﬁki. DIRECTOR

Lomsrts_ione - A7

25. DATE RECD. BY LOCAL REG.

S /A2 87 (ol

28, REGISTRAR'S SIGNATURE
-




5

A
9 e ! Y
" ' - 9 .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalme
.by me, orby ...... 0 S Ik ., Student Embalmer No. .................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRITING (Faila
" to comply with'the above constifutes grounds for revocation of license).

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

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



