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INK—MAKE A PERMANENT RECORD

PLAINLY-—USING UNFADING BLACK

WRITE

FEDERAL SECURITY AGENCY

mﬁﬁ?gfmﬁﬁ“
LYF...

Registration District No.

MISSOURI DIVISION OF HEALTH o

STANDARD CERTIFICATE OF DEATH

Primary Registration 1district No.....

1357

YT L 17 L U

10.8.2. .y{S

Registrar's No.ow v

1. PLACE OF DEATH:

(@) County........ JAcKSoD .o

(b) City or town Kansas Cib¥ ..o
(It outside city or town llmits, write “RURAL" acd mgo of township)

(c”a %Off‘fmf ; 'ngilggi Loar w&nratmu ....................................

(If oot in hospital or lnstltu:inn sirget number or location)

(d) Length of stay: In hospital of institution........cecerirnimresiorsmmees vvessessmrsnsgvinesone
{Bpecify wh ther

In this community.......... 303!3&1‘5 ......................................................................

vears, menths or days)

2. USUAL RESIDENCE OF DECEASED:

[
@ s MSSOUTL "y Goumy, JaGKEON....... £
(c) City or tawn ....I,ndependence vd
(If outside ¢lty or town llmits, write “RURAL™") 7/
(d) Street No 302 Ne Liberty L
(It rursl, give locattnn) 4

(¢) Citizen of foreign country’...

If yes, name country....

3, PRINT ;
FUI(.E.) NAME . M1

3. {(b) Iftet:ran,

GEQRGE WILLIAM UTLEY

3. () Social Sesuirity No.

| 16096208 7.

’ /‘b 5. Color or 6. {a) Single, widowed, married,
4, Sex..Male....L: ranc....“fhi-te-. divurced...Ma,I!I-‘iEd..../
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if
Rlanche. Marie. lltley . alivea T i years
7. Birth date of deg d 9 3, 895 ......

. . [Mnnthl {Day) (Year}
8. AGE: Years Months Days | If tess than one day
52 3 1h

9. Birthplace.....RoSedale,. Lansas..........

{Clty, wwn. or county} (St
10. Usual occupation... Mﬁcnlnlﬁ:b.,

t1. Indusiry or business... Shef:fi.eld ﬁteelCQl’ps
12, Name.{3e0...C.. Utley.... (J

or forelen couniry)

13, Birthplace..... BJ."Q Qk.fleld, 1 o S
City, town, or cunnty) {State or foreifn country}
14. Maiden name......... Emma. Gray'

rm——,
-
w

City, mwn “or county) (State orroreimcoux;trn '''''

. () Fuformant..MI'S...Blanche M, U i’.ley ........................

®) Address.. 302 Na. Liberty Independence,MoJ
17. ey ... ourial

’ {Burial, cremation, o, moral

MOTHER FATHER
—t—

. Iiirthplace._.
i

o

(&) Date thereoi..... r/
{Maonth} any (Year}

KLoKans,
m_.

I (b) Address.’..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moenth...

1948

10

yeur wehour.,
21. T hereby cexti t I attended the degeased from

(1 47 -?:5.
that T last saw hefeowd alive oo bt ‘* L 19........ :
and that death oceurred on the date and hour stated above. Duration -

Immediate cause of death...

Other conditions... mmmio
{Inclide pregnaney within 3 months of desth)

PHYSICIAN

Underline
the cause of
which death

-ahould be
charged sta-
. tistically..

22, If death was due to external causes, fill in the following: =

Ma}or ﬁndmgs
Gf oprerations

Of autopss

(a) Accident, suicide, or homicide (specify).... e

{b) Date of occurrence

{c) Where did injury occur?
{d} Did injury g

place?........

T{(City or towny (Cotnty} (State)
or about hotie, on farm, in industrial place, in public

(Swif! type of n!&oe)
...... (e} Means of injuryaoesecnnse.

19. {(a) / y" . é ................ {b
(Date received focal Tar)

“TReistrar's glenatarel

. (M. D.or other) m

..................... Date signed. .” A'

Jefferson City Printing Co.

(Licensed Fmbalmer's Statement on Reverse Side)




i [ "‘.‘.‘:‘ . F 4w 3 :
RS
) oo [ . i L e o - : - -
.":‘-: E\. - - ~ e s } . . el
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed l.)y me, or )2

.y Negistered Apprentice Noomocee b e,

(IR 18 Y,

working under my personal supervision.

P, O. Address 4 %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ZJthe above constitutes grounds for revocation of license.) ’

-

" e If this body is not }mbalmﬁd, fact should be so stated above. ST
. i'.\,i' ¢ T L . T




