RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-045394
FILED VS DEC 1 91950

Registration District No. ___-_____Sé___i____?rimary Registration District No. ____j___b__ L ——Registrar's No. __.. =", =7 __ -

oL ? STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
2 COUNTY (‘g gg ». sTatMi s sourids couny Cass admission)
b. C(IJ.'I.!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb [ C(I)TY Inside Limits
R
own Harrisonville 1 hour ows Harrisonville Yol Mo
c. Z%;P?TAATEOgF {If NOT in hospital, give location} Inside Limits d. AS;I;EEE'I'SS {If outside, give locstion} Reside on Farm
INSTITUTION ) . Yo B Noi] 800 S. Independence |vupo mX
3. (PII_AME OF DE)CEASED First Middle Llast 4, DOA;I'E Month Day Your
ype or print
A -
S ICHARD GEORGE vear  Dec 6 1960
5. SEX 4. COLOR OR RACE 7. Married G Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNhDER | YEAR _IF UNDER 24 HR
H i Months Days Hours Min.
Male White Widowed [] Divorced [] 72 y |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country} | 12, CITIZEN OF WHAT COUNTRY
. duri H king life, if retired
; PATREY of working life. even [ estired) Hickman Mills, Mo. UsA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, George Dora Ruth Estes Martha George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 21
{Yes, no, or unknown) | (If yes, give war or dates of service) 860’ s b In ?‘R * SD‘E
Tid | 497 36 2589 |Mrs Martha George Harrison e, Mo
E 18. CAUSE OFPR'E.T!T'H (EE:;;%YAgnEACGE?D?Yr H or (., (b}, and (c). 74 é INTEEVAINEEBWEF::
vl . H -
z IMMEDIATE CAUSE (s g 9] /VW[/ ﬂ 0/” 0S /5 O/H\I m
L
S YD R 7S ooy D
a Conditions, if any,)  OUE 10 (b} f’ﬂt Ly CLeLvys b ot DX o Xl
which gave rise to L
above cause [(a),
stating the under-
lying causa last. DUE TO (¢}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART III. If decaased was female was
.C__’ diseass condition given in PART | (2) there & pregnancy in tast 90 days.
§ I[:] Yes I 0 N- l [mj Unknown "
:L—- 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART il of item 18.)
frd PERFORMED a a 0
o YES 0 HNOC
- +
| 20 TMEOF H Month, Day, Year
3 INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (J
F ... Y
21. | sttended the deceased fro ind last saw i alive o
m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22y APD - E——
(o]
=
2 Z3a. BURIAL, CREMA N, . e NAMETOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)
0 REMOVAL (Specify) M
I ia 12-94196 Orient Cemetery Harrisonville, Mo.
< 4. FUNERAL DIRECTOR - N—— ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR 5.S{GNATURE
= Ry N ua
m&ﬂﬁm«-@x&q banas el . o, e 8. 1960 \
! {Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

peC 20 1960

1961 0 T NP

Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen? Embalmer

Note: The above MUST BE SIGNED.-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdg

with the above constitutes 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. o

Signed

ticensed Embalmer No yﬁ’

P. O.M




