PHYSICIANS ghould state

MISSOURI STATE éOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

36146

County. JanB 12 + N, Registration District No. File No
Townahip.......... Kaw Primary Reglstration DIStriet Now........ocoooererovocmmenn Registered No. F Rrdledl.
.. Kansas. City.. (Now........ 3831 Eagt. 56th.8tanwnrnt, T kDD by

W4

2. FULL NAME.......George. Theelar Wimsatt

(n) Residence. No.., 5851 Ea,s‘h Sﬁth sto B,
(Uszual place of nbod
Length of residence n city or town where death occurred yrE. mog.

........... 7 G

{If nonresident, give city or town and Stata)
How long in U. 8., if of forcign birth? ¥Fre. | mos.

4

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)

Nov. 7. 1950 19

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED 0R
DIVORCED {trrite the word)
Male White Married
3a. IFHN:JASRBRARIBWIDOWED. OR DIVORCED
oF
(OR) WIFE oF Amanda Wimsatt

7.
1 HEREBY CERTIFY, That I attended d
¢ e 195

Exact staternent of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE sghould be stated EXACTLY.

May 30,1863

If LESS than 1

YEARS MONTHS DaYS

67 5

7. AGE

that 1125t 82w h.frne.... alive on.. "B
denth oceurred, on the date stated above, at.....!

,ﬂij: CAUSE OF DEATH* WAS AS FOLLOWS:
|

8. OCCUPATION OF DECEASED
(o} Trade, profession, or
particular kind of work

(b) Genernl nature of induatry,
business, or establishment In

Grooery Store Cwner

CONTRIBUTORY,
(SECONDARY)

which cmployed {(or ! 3 TN
(¢) Name of employer

Self-

Evansville,

9. BIRTHPLACE (CITY OR TOWN)
Ind.

(5TATE OR COUNTRY)

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

e

10. NAME OF FATHER Ge0., W. Wimsatt

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Ky

12. MAIDEN NAME OF MOTHER

Sarah Wright

PARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
{STATE DR COUNTRY) Ev

. ZWAS THERE AN AUTOPSY1

-
WHAT TEST CONFIRMED DIAGNOS ) 2% T “‘%
(Signed).... .% ........................... / ...............................

///?’/63' O (Address) P Jvh bl

" wrormanT... M 8. Amanda Wimsatt
3831 East 56th St.

(Address) e

7

*State the D1SpAss CaUSING DEATH, or in desths from VIoLEN®CAUsES, state
(1) MEANS AND NATURE oF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Nov,10=-30

15. Flu:D%.«.lS% %.7% W
2 RIGISTRA!)

Mt. Moriah Cemetery
2. UNDERTAKEFL ndsey & Sonss Ino «| ADDRESS
(S b2

A




a3/ Uheer




