5. No.300

v. 10.48

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

|

{BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
ALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH

State File No

i: PLACE OF DEATH
a. COUNTY

REG. DIST. NO. ZQ i PRIMARY REG. DISTY. IO-.AQA Registrar's No....

| 2. USUAL RESIDENCE (Whem d

d lived, It i ion: residence before

b. COUNTY JACKSON adwlseion),

JACKSON a. STATE  MTSSOURI ..
b. CITY (1f outelds corpurate Limlts, write RURAL and give ¢. LENGTH OF . CITY (1t ouwide eorporats limits, write RURAL aad give township)
townahip) AY (in this place)
TOWN KANSAS CITY . years TOWN  KANSAS CITY n
d. FHDL%P#AAII_EOOF (If Bot i hoapital or institution, give strect address or loeation) d'Ast;rr:?;Er% (If rusal, givs location) 2 I '
Woriorion 605 West 34th Street 605 West 34th Syreet /)
NAME OF a. (First) b.: (Middie) ¢, (Laat) £ DATE (Month) (Ds
 BEEESED ¥}  (Year)
(Tymeor Pty GEORGE A. DAY o JULY 22,1950
5. SEX 0 6. COLOR OR RACE | 7. 'nh\?IAD%F\!f!'Eg EIE‘\IISECIE!SRRIED 8. DATE OF BIRTH : Q'I:-Gshilh':i:;;u ll;’ ur':.n 1 YEAR | OF UwoER & WS,
(Specify) 13 on Duys | Hours ] Min,
male | white widower Sept. 7, 1869 | '
10a. USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working litf?.':::?;mﬁrdo' . l; " , DUSTRY (Biata or foreian covat) / 'z'c'g{rr%N OF WHAT
retired railvay caFHaR ILLINOIS Ue S
i!laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ALBERT DAY AMANDA LiX MARY DAY _
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADWSS
(Yﬁ no,or unknowo} | (If yes, zive war or dates of sorvice) g
0 PG T MRS. RUTH CORLESS, 605 West 34th Street

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, {b), and {c) I?IRECTLY LEADING TO DEATH‘(A)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

-}

*This does not mean
the mode of dying, such
a8 heart fellure, asthenia,

ANTECEDENT CAUSES
Morbld condilions, if any, giok

rise to the above cause (8 ) statin
- the underlying cause last,

,,,nut-:To (b)J:h.t&(i M

de. It meons the dla-

case, infury, or complica- DUE TO (e) _
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS I v D &
" Conditions contributing to the death but mot \/ ' D
related to the disease or condition causing death. .
19a. DATE OF OPFIFg}i 19. MAJOR FINDINGS OF OFERATION ! - T T " | 20. AUTOPSY?
. ves [ wo

21a, ACCIDENT {Bpecify) X 21b. PLACEOF INJURY to.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE . .. . 4 ' | hom, farm, Iactory. atrest. offies hidy., sta.) . . -

HOMICIDE
21d. TIME {Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE :
INJURY m. -| “work AT WORK

19;:0. that' I lasi saw the deceased

2. | hereby certi that I gttended the deceased from M 19_‘1_5‘_ to LLJ_AL
alive on IS_SQJ_and that daath oecurred al _°___ m., from thd causes and on the date stated above.

23a SIGNATURE gz z; g ; ; ;‘Dm or title)

Z3c. DATE SIGNED

laZa MGJ.ea( 8!4(:1 7-2y-5o0

23b. ADDR

Zda. BUR!AL CREMA Z4b. DATE

TION. REMOWEL fowin) | 7 /55 /50 ST,

24c. NAME OF CEMETERY OR CREMATORY
MARY'S CEMETERY

24d. LOCATION (Oity, town, or codnty) (5tate)
. KANSAS CITY, MISSOURIL

DATE REC'D BY LOCAL

72;-

REG! R'S SIGNATURE )
5% Mﬁé

25, FUNERAL DIRECTOR' S 81 GNATURE “ADDRE &3
Fadiciy 20 W. Linwood.
on R a¢ Side)




0S61 1 4y,

b
. t
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 oo

. .. St t ImMBF NOuieuornssenansnssssanasnren
-working under my persona! supervision. udent tmbalmer No

| Mﬁm

Licensed Embalmer Nn?///ﬂ/f

Student Embnlmer

P. O. Address
Note: The sbove. MUST BE SIGNED BY ’I'HE LICENSED EMBALMER in his OWN'
the ebove constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be s0 stated above.

WRITING. @m to comply with




