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

] FILED JUL 1 1959  STANDARD CERTIFICATE OF DEATH state Fite N 2134
{BIRTH MO, REG. DIST. wo. _AZZ_ PRIMARY REG. DIST. WO._/ @ O B Registrar's No._.....%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived. If institution: residence before
. N . - . {mion),
» N Jackson * STATE w4 ssourd b-COUNTY Jackson "=
b. CITY (I outeids corpurate Limits, write RURAL and give ¢. LENGTH OF |l ¢. CITY (If outide sorporats limits, writs BURAL and give towmbip?
. townabip) [ STAY (in this place! OR V
TOWN  Kansas City 28 years TOWN Kansas City : = 11} X
d. FULL NAME OF (I 1ot in hospdtal or Institution, give strect address or losation) d, STREET (I rura!, ghve location) , "
HOSPITAL O ADDRESS t
INSTITUTION General Hospital No. 1 1327 Locus
SIDNEACMEESOEFD a. (First) b. (Middle} €. (Last) 8. DS}'E {(Month) (Dag (Y;P)
{ Type or Print) George W. Colwell DEATH 6 o1 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| ¥ 0omR 3 YEAR | O e m mas.
WIDOWED, DIVORCED (8paciir) : l,?nhw:du) Montha , Days | Hours | Min
male white married May 20, 1877 3 |
10a. USUAL OCCUPATION : ofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelzn
dope during rost of working 1{{(:.':'7::‘!?!‘&::) h U DUSTRY (Bt:.h or somtay) y 'z.cgl'RTzlzih\"?F WHAT
OUWNEER: (r@tired) RESTAURANT MARYSVILLE, MISSOURI T So
|ilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN ) UNKNOWN . MARY COLWELL
5 WAS DuEEkEASE)D E}n;ER IN-‘U S. ARMED FORCES‘; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w N dates af oe
RO | Gy e aer dnmalnemio) | 06 05-4303 " | MRS. MARY COLWELL, 1327 Locust
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mmgrv%xm
1. DISEASE OR CONDITION .
E.W‘(‘if‘i?,?";‘;? '23 DIRECTLY LEADING TO DEATH® () Ruptured appendix with abscess
_— formation
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if. any, giving DUE TO (b)
as heart faliure, asthenia, | rise to the abote couse (o) dating - ]
de. It means the dig. | he underlying couse last, .
eare, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS U
" Conditions contributing to the death but not g
related to the disease or condition causing death. - .
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, Inre, fagtory. surest, offios bidg .. eto) ‘
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY oork L "ATwORK
2. [ hereby certify that 1 attended the deceased from _JJABLlE_ 195_ lo __.J_U_n&_l.é_,_w;SQ, that T laat saw the deceased
alive on __ije_lé_ 19 o’)md thai death occurred al m., Jrom the causes and on the dale siated above.
Z3b. ADDRESS 23:. DATE SIGNED
] 24th & Cherry 6~16-50
%Na ggﬂ 6\ \;.‘Lc A- | 24b, DAT ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
' {Bppeifr) E P a -
remaval & June 17, 1950 EVERGREEN CEMETERY FORT SCOTT, KANSAS » -,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S S| GMATURE - ADDRESS
A ‘;;;,4_) 20 W. Linwdod




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, 0f DY omamrrimrrrenmn

. . . Student Embalmer No...... rreass theue
working under my persona! supervision.

aapenas

5i [- PP, auneas Pesrestnaanasssueuns .
gne Studgnt Embalmer Licensed Embalmer No 7L

P. O. Addremw%f%: ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply v
the above constitutes grounds for revocation of license.)

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




