. : THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 21
-3 FILED MAR 22 1988 syANDARD CERTIFICATE OF DEATH e it o,
"BARTH NO.__________________ HEG. DIST. %0. _AZL PRIMARY REG. DIST. Wo. /00 O 20 Repictrars ~a._....m8.(14._.“,.- ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nimioal,
Jackson Misscuri Jackson ¢V
b, CéEY {I! outnlde corparate limits, write RURAL and give gT ALENGTH nEF c. Clgg (If outalds oorporate iimits, write RURAL aad give townahip) 4 ?
- towhship) {in this [ 1)
a town  Kansas City . veary  TOWN Kansas City e
g FH(%%PFPAMEOOF {If not in hospital or In-uwlmHiu atrect sddross or location) d.ASDrgﬂEgs {If ryral, give location) V
3 INSTITUTION  General Hospital No. 1 1530 Wabash
ﬁ 3. gz%ﬁs%% 8. (First) b. (Middle} <. (Last) 1. D&T:E (Month)  (Day)  (Year)
- { Type or Print) George E. - - -Moats .- DEATH 2 19 1949
é 5. SEX ,) 6. COLOR OR RACE | 7. NIAD%%E[% rélE‘yEchESRR[ED 8. DATE OF BIRTH S.I:?E o yeas| o voca | YOR | ¢ Unoma o pes,
3 . (Epecity) ootha| Days | Hours | Min.
“ Hale White ingle i/ |June Unknoim 1873 7? | |
; 10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Btate or forelze sountry) 12. CITIZEN OF WHAT
1 dobrilnl:tgmm working life, even if retired} | , DUSTRY . . NTRY
g etire FPzper carrier Pesacolas Illinois «O.4,
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= J, A, Hoots : Clarrisa Dovwler Hone
[ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yuﬁnn.oruknown) (If you, glve war o dates of servioe) RO. r. .
= 0 None ¥rs. Mary W, Momts ShOl Brookside
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I. DISEASE GR CONDITION : ™
2 [[ lino ror (), (b, ana i | DIRECTLY LEADING TO DEATH*(;y _Cemebral Vascular Accident 1 mo.12das
E *This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Mordl2 conditions, if any, gising PUE TO (b) g ~t
. 5 a2 hearl fallure, asthenia, | -Fise o the above cause (o) dating ] ~. I’\
8 |l ete. It macans the di. | ‘B¢ underlying cause last 3 ?)
L) eese, infurt, o compliog- . DUE TO (c) .
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing to the death buf not
a ' related to the disease or condition cousing death,
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T i 2. AUTOPSY?
= TION .
=} > L YES D KO ﬂ
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, fagtory, street, office blig., w10} . .
z HOMICIDE
g 21d. TIME . (Mooth) (Dar} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
: v WHILE AT[—] NOTWHILE
J‘ INIURY WORK AT WORK
= Yz I hereby cerhj' tha! I atlended the deceased from Jan. 7 , 19 L9 o _Febs 19 19 h9 that I last saw the deceated
E alive on , 18 h , and that death occurred at M%, Jrom the causes and on the date sialed above.
ﬁ Ziz. SIGNATURE Wm. w. W (Degree or t un)(; 23b. ADDR 23c. DATE SIGNED
—. = - ' : =19~
N R P SR 2% Med. “ir. Gen'l Hosp. 2=19-L9
E._'.‘ 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
TION, REMOVAL (Beelty) . . . A
§ Burial Feb 21, 191i9! Fprest Hill Cemetery Kansas City . Missouri
DATE REC'D BY LOCAGL REG! RS SIGNATURE 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
22/ 47 ﬁ Yslrroa | Wilks Puneral Home 2315 Linwood

’ {Licensed Embalmer’s Statemmt on Reverse Side)




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 e ..

-~ — Student Embalaer No.

working under my persona! supervision.
+% Sm&% 60 _.___

51 gnaﬂ ------------------------------- trasnsa s Lu:eust Embalmer Nogé

Student Emblln.r
P. O. Addr:s# &‘f )#0

Note:: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in bu OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

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




