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1, PLAGE OF DEATH:

(8) County....

(8) City or town.. 2T \J-..\. LY
{If outside cily or town litnita, weite "IURAL" and name of lownsh!n)

{c) ?ame of hospital or institution: :F -

{11 nat in heapitat or inatitation. write atrest o

74
1 or location) - .
7 S i

(3} State (5) County.

2. USUAL"RESIDENCE OF DECEASED: gﬁ "f
peTTIS O
/

IIISSOURT
{1t outsida city or tuwn limits, weite “RURAL™)

SEDALIA
718 B, 1hth

(¢} City or town..

F(d} Street No

{11 rursl, give location) -
(d) Length of stay: In hosapital or institution.... N, e
it {Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community___
years, munths or days) If yes, name conntry.
3, (o) PRINT . MEDICAL CERTIFICATION
Full name_ GERORGE WALTER KIMSEY LB
i o — 20. DATE QF DEATHs Month day
3. t s . Socia urity .
@ veteran ¢ RN - Year. Iq hour. ca minute 45/0 M
DAme war. No}.u_"_ﬁ.ﬂ_z.."f!.&_ 3
21. 1 hereby certily that I attended the deceased from 4-454:-1 R3ak
D . Color or 6. (a)dowed married, 5[ ‘o —'bt-l.c.ol. & (ﬁ' lOé:.'.;
* )
4 sex..Hale . Z.| mnce.thite] divorced LA . that  last saw h_~C#*4alive on h‘-(_c.cg_ o tf- 1021,
6. (5 Nameof husband of wife..—......_. 6 {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration

allve . e

Immediate cause of death

7. Birth date of deceased.......\. am& S - _______.__._.1.901 g ..
Month! {Day) {Yexr) l .
8. AGE: Years Months Days If less than one day

Hq D ) 1 9

br.

9. Blrthpla&M—._m&L_. ..mb h

(Cily. town, or county; (Seate or forsign country)

10. Umaloccumﬂomm_‘}_g:}!\ AL \-_ﬁ‘u ...... \A Qr\,%_ﬂ..!:'__....___
11, Industry or_business.. RQ.S}\A

3
Due to

Other conditions. 4 0+2 oedoe. - S e

(lnchadl pregnancy withio 3 mooths of death)
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.
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LIng Y A f, u" (%) Date thereof.3.~ g ot O |
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Flace: burlal or erematio
Signature of funeral ducct;h E o

16. {(a} Informant
@) A
17. (o)

()
18. {a)
»
19. (a)

{Date raceived tonnl reglatrar) (Aegistrar's donetnrs) 7

PHYSICIAN
(2. NomeLLANL A\ Lok itr L<\ m s et S — VB aeraiaas — Undertine
E{ 13. Birthplace . . .- o . ;hﬁglé:g
ﬁ 14, Maiden nam: ,Tlfx:;;:j:li G».E..“. (spwf eftn:‘i.. of nutomy.....-M " - cll;l:r:t!g ubtaf
= tistically.
g{ 15. Birthplace i (P 22. if death was due to external causes. fill in the following:
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(2)
[£3]
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Accident, sulcide, or homidde (apecify)

Date of occwrrence

Where did injury occur? M"

{Ily or town) (Couoty) ( )
(d) Did {ojury oecur in or about home, on farm, in industrial place, in pnth place?
hd &,
(Bpecify type of place)
While at w {) M of [njury. e e
23. Signatup_ __M T@ . : . ‘S-(M. D.or other)...ovonau.
Addrmu_é_ Rale . Mo — ... Date ﬂgnedéf‘.‘.i’
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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.

..., Registered Apprentice No

working under my personal supervision,

[}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




