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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED" SEP 2371

FEDERAL SECURITY AGENCY

STANDARD CERTI

egistration District No....ocie E ..... ! ... 7

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH

State File No.i..

31209

: ' v
R Primary Registration District Now... Ag...é.L Registrar's No,_‘__,.._._._'..iggss.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 1&6
{a} County..... (a) State...... Missouz'l .......... (b) County... Jackson "Z
by Cit LOWD, v .
®) City or aw(xh ontslde cliy oF town ILnits, wite ~IRURAL " and osms of-townshipy|| (¢} City or town Fal}s%s city 3
(¢) Name of hospital aayigstituti (I cutside clty or town llmits, welte “BURAL’)
...................................... B Joseph Hospltal .3616_Virgini
(d) Street Now.... 204080 X, g 2
(If not in hospital er Institution, write strt uumber r mmon? t rural, give
(d) Length of stay: In hospital or institution..... ek g‘gy B na
Doclfy whether (f (g) Citizen of foreign country?........ (Yes or No)
In this COMMUBILY nreinirennne lmonth, ..... 7d,ay.ﬂ h °
yeats, months or days) If yes, 0ame COUnLIY . i Y evtreens
4. {a) PRINT MEDICAL CERTIFICATION h
oLl NAME ... George.farren. GEE....... coeel] 30 DATE OF DEATH: Monts.... 38D %0 433D
3. (b) If veteram, _ I 3. IS;') Social Security No. year.lg..u!.z.........--------lmur Q minute 30 Po M
narme war. peie] } Q N N
21. T herchy certify that T attended the deceased from
}5. Calor or 6. (a) Single, widowed, marncd/ .................................................. .1 , 10
*
4, S'ex...m.a.le...{l rneWhilte. divorced. marriﬂd. that T last saw h.ldee alive on..
6. (b) Name of husband or wife... . 6. (¢} Age of busband or mfe i{{| and that death occurred on the date and haur stated above Duration
Ma.rgu. erite. Ge..e alive...., 5 lécars Trmmediate gagrae of QEathy e 7
7. Birth date of deceased........ SUUS T 15, 1883 i ... ‘RAC APl .......... ... el
3 (Month) ias) Fean | (7’ {z/‘( P 7
8. AGE: Years Months Days If less than one day De to. .
64 0 20 min / W <5
‘Duc to, o 1By SN - 4
9. Birthplace. Athe.r..t.on’ ............................. Misso.“u.‘.i ..... :

(City, town, or ¢ouniy) {&tate or forelgn country)

10. Usual occupation........ Telephone&Light ..... G Lo JPER—

t1. Industry or business...

MOTHER

FATHER
—tes,

P,

Qwner. = Healy, Kansas. ..
12, Nameowrocnne .BQb.ert.M..G‘P?

lli Maiden name....‘rau m. ....... l.j ’1‘1‘7)cordi:,s“'te‘"m“lmwu”“ﬂ
. miewsiace.. MOntgomery City, . Mo. e,

ity, town, or county} (Etate ar fon:lsn coumry]

—
n

16. (a) Informant.MI'B ... Marguerite G’ee
(b) Address... 3616 Vlrgmiﬁ.; Ko . Co 2. MO.
17. ( ............................ (b) Date thcrcof bvoatl” foved

{Burtal, crematlnu or remoral) nnth) ll}ny) lYear]

{c) Place burial or cremation... Mtn Mo.ria.h ........................

Other conditions,
{lnchiude pregunancy within & months of dcnth)

PHYSICIAN

YA ldmgs
Of operations..,

Underline
the causze of
which death
should
charged sta.
tistically.

Of autopsy

22. If de-n.h was rluc to external causes, fill in the fqllomng:

{e) Accident, suicide, or homicide (specify)

(1) Date of 0CCUTTENCE..0uiiirmriiriian

(¢} Where did injury occur?

“tCityor towm) (County) {State)
(d) Did injury cccur in or about home, on farm, in industrial place, in public

t8. (@) Signature of funeral director. M.e.l ley-MQ G‘illey-
-.Kangas Clty, Misso

b) ress.... ...
19, (a) .—é?' 4
(Datd” recelved local ez (Hegistmr n sismlmm:

B8 )11 OO SOOI

ylatgxle at work?.......
1

Icfferson Clty Printing Co.

(Licensed Embalmer’s Statement on ﬁevem Side)




. Bend ity
Ke,&m \2:(@\, &. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boély whose name is recorded on the reverse side of this certificate was ;mbalmed by me, 0F by remerecerareee

. Registered Apprentice No ,

working under my personal supervision,

4/06 C4

o ' Licensed Embal%
P. O. Addrl‘“ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




