MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7&_} ﬁ@__/_é_aegi’".r" . ---gﬂ _68_9%%—

{Licensed Embalmer’s Statement on Reverse Side)

Registration District No. oo coeeeo 232 _Primary Registration District No. _ ——
DO NOT WRITE b
ON THIS STUB AMENDED :WR Y-V
y 1. PLARE 4 1JD6 2. USUAL RESIDENCE {Whers deceased lived. If institution: Resldence befora
VS 300 8 8. COUNTY C lgy a. S'I'A'I'Euissouri b, COUNTY Clav admlssion)
Rev. 4/59 % b. cg; {IF outside corporate limits, give TOWNSHIP only} Length of stay in Ib €. c&v = Insida Limits
w
. 3 O North Kansas City L vwis. ToWN _ Liberty Yofg W0
2 c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give locatien) Resido on Farm
——eee] ’u_" HOSPITAL OR ADDRESS
2 }‘é AP D INSTTUTION NKC Memorial Hospital Yo MDD LO7 N.Gallatin : YeaOl Mo
3 h 3. NAME OF ‘DECEASED First Middle Last 4. DATE Month Day Year
49 {Type or print) OF
4 O L % GEQOEGE MABERY DEAT™M February 27 1968
é, & [N 5. SEX 6. COLOR OR RACE 7. Married 0] Never Marrled 8. DATE OF BIRTH | 9 AGE {last birthdsy) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro Widowed [ Divorced June 9 1921 1&6 Months l Days | Hours I Min.
\, ; 3
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
65 ’X g ing mqst of wqumg life, aven if retired) . . . .
L'o ruck Driver Livestock Feed Liberty, Missouri USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— George Maybery Viola Kidd Cordie 77
8 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) (I yes, pive war or dates of service) . .
9 w No 496 16 4212 Zelma Williams - Same as deceased
EPS = A O OEATH WAS CAUSED Y. o (oh (Bl and e) ONSET AND OEATH
e . r
11 ( j c% 6 g IMMEDIATE CAUSE (a) ?"‘ﬁ\v\ ) '-lh, L. d}‘bv\o\ A%
[V
U la
it o
12 x| G Conditions, if any, DUE TO (b) “y Cn.w('ﬁ( La‘ [Lu-( 3UL'~
w3 r;) which gave rise to V
F\Z above :;usa d(a). 114‘ .
- = tating t . T d:
]3; — 0= l’)r?nlon9 :wasuunl:l;. DUE TO (c} g I‘hd{i [ 4—(& don. 907‘;(
% g PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
- = disease condition glven in PART | (a} there a pregnancy in last 90 cays.
E g Qﬂ'haﬂ MMU, rl ]E]Yesl DNo]DUnknown
g E 19. :E;;S AUTOPS* 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |} of item 18.)
% U NS O
I W0 TIME OF R Month, Day, Year
g 2 2 INJURY  aume
b4 & g p.m.
Z g 20d. INJURY QCCURRED 208. PLACE OF INJURY (2.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
« o \Jg{'LWH‘IILE 218 w%]“ O farm, factory, sireet, office bldg., etc.)
U o —
s © g é 21. | attended the de:eug#fmm l q . 6 Y tn;z'7 ka&‘ (44 and last saw ma“ve onﬁm—
: ; 9 Death occurfed at ’H/} ,V’ m on the date stated above, and to tha best of my knowledge, from the causes stated.
y. 1
3 E 8 6 220, SIGNMW Degree or title) 22b. ADDRESS 77- DATE SIGNED
> | (£ az —:,_._— by /e,
. " S | ¢ { , W, 27LL8F
- < | = ELE.IRIAL, CREM.&TflyC;N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY "2%d. LOCATION (City, town, or county) {State)
o] [=] MO_VAL {Spaci . . .
z e Burial March 1,1968 | Fairview Cemetery Libertyv, Missoupi—.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATYRE U
(1Y) > ) -
- . a 2 -
= @] Church-Archer Co, Iiberty, Missouri 1R-8- b g Vi Lg;c,g,z,f,.“ aliéply,
f 7D 7



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

i ]
Student Signed_gﬁa&_k N Q.\\.J—tg\

Signature of Student Embalmer

. -

Licensed Embalmer No q’ 5: 7 2

P. Q. Addressm‘ﬁm:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




