THE DIVISION OF HEALTH OF MISSOURI

408

No. 300 F"_ED .
MAR 9 1949  STANDARD CERTIFICATE OF DEATH rete Fite N
10.48 Stat L3 L O
. - -
BIRTH NO. REC. DIST. NO. _ [ fZﬁ PRIMARY REG. DIST. m.m Registrar's Now o3
P 6 ”1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbere deceassd lived. If inatitoticn: resldence befors
a. COUNTY ATE [ols] Y admbnion).
5 7 Awrence Mi'sSourt Jackson JE
L b. CITY (1 outeide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY {1f outsida corporate lizsits, write RURAL and give township) 3
OR township) | STAY (ln this place) OR F
TOWN Marionville Mo 4 7yrs - ToW _ Kansas ity
d. FULL NAME OF {11 not in hospital or institution, gife’streot nddress or looation) d. STREET (If rural, glve location) /
HOSPITAL OR AE&RE?, - +
INSTITUTION: 1 Bslmont
3. :r;fél}:héﬁ o a. (FIsh) b. (Middle) c. (Last) a. Ds-,F-E (Month)  (Day)  (Year)
{T¥pe or Print) 3 B Paor - DEATH P'ah 26 19049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| tr UMOER 3 TEAR | OF (OER W HES.
WIDOWED, DIVORCED (Bpadliy) - Laat birthday} |Months , Hours | Min
Female /| White w Nov,29 -1855 9z oal |
10a. USUAL OCCUPATION (Ciwekledof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) . 12, CITIZEN OF WHAT
done during mont of working life, even If retired) DUSTRY . "-_.' v COUNTRY?
a Quincv 113 1.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
' George P Phinney Ketharias

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

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |

16. SOCIAL SECURITY
(Yes, no, or unknown} | (If yea, give war or dates of sorvice) NO.

S SIGNATURE OR NAME ADDRESS

1. INFORMANT

none George P Phinney Kansas City Mo,
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
| Zater only cnecamseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
Hine for (8), (B), and {(c) DIRECTLY LEADING TO DEATH (2)
“This does met mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO () _ - R
a8 heart faflure, asthentfa, | ~Tite to the above cause (o) dating - - ’\:{ -
de. It means the dig. | the underlying cause last. : -
case, injury, or complica- | DUE TO (¢) ke = _V‘ m L
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bul
L related to the dizease or condition mu.r!nq dcuﬂl y .
19a, DATE OF OP'FIRO’H 19b. MAJOR FINDINGS OF "OPERATION - 20, AUTOPSY?
) - - - - ves [ uo,m'
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g., inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, arm, fastory, street, office bilds., eca.)
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hoor) 210, INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
- ' WHILE AT NOT WHILE
INJURY = | woRrk AT WORK - .
22. [ kereby : at 1 attende deceased from , 19 , to , 1 , that I last saw the deceased
alive , and that death occu¥red ai ., Jrom the causes and on the date slated above.-
3. SIG W s (Degres or titig)) | 23b/ADDRESS Zic. DATE 5|
,z,@ 5 O\ fgiios tltds Ao - aa7ofs
BURJAL, CREMA- g('b DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIONAOIty, town, or county) (Bum)
TlCﬁ REM V (Bpwcity) .
Feb, 28/49] Willo Willow Springd - Mo
REGISTRAR'S SIGNATURE CTOR" S S1GNATURE DRESS

:{ﬁ?/_;f% Or)_Me Nalt”

A

LSBE%EML Y
N Zah

N

(Ticehsed Embalmer’s

on Heverse Side)



RECEIVED

.:str.'ct Health Officer No. 6
District Fiie Number 7

-

STATEMENT BY LICENSED EMBALMER

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

Student Embulimer No.
working under my personal supervision.

Student

lllll L L T N PN T Y NN Y]

Student Embalasr

Note:

Licensed Embalmer Nojﬁ7az ........

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




