. Mo, 300
. 10.48

- BIRTH NG,

DIV!SION OF HEALTH OF MISSOURI

- FILED JUN"15 1951
REG. DIST. NO. Zi Z

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N0. L OC2 . Rooistear's No

16315

State File Nosonins

<282

. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deceased lived. If inatitution: resldence before

A CO,UNTY JaCkS on a. STATE Mis 30U ri b. COUNTY JaCkson adinimicn).
b. %TY {I outoide corpurats limits, write RURAL and ;iv;m c. AI:rENbGE!. OF c. CITY (11 outalde sorporate limits, write RURAL and give townabip)
TOWN Kansas City e e Yrs | TOWN Kansas City £ /;\l

d. FULL NAME OF (If not in hoapiial or instivution, give strect address or lomation)

*  {If rural, glve location)

201y

HOSPITAL ADDRE%
INSHTOTION 138 W. 58th Terrace
{ Type or Print) Gearge Carlton m_ng DEATH
5, SEX d 6. COLOR OF RACE | 7. VH:IAE%H%B. EIE‘\IIOEEC?ESR‘EIED. 8. DATE OF BIRTH B.hk.(‘;E {In ,'C)ll‘l ]; T 1 YR | O eER 1 mas,
M w . pecitr) JU.ly 15, 1871 ! “79 o l Days | Hours I Min.

10a. USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forelyn country) 12. CITIZEN OF WHAT

/

done during most of working [ife, even if retired)

Geo.C,Ewing Y surancel Agency Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAMD OR WIFE

James Ewing Anng Allensworth Leohora Lambert Ewing

16. SOCIAL SECURITY

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l
No

You, nNar unknown) | (If yes. xive war or dates of service}
(3]

7 INFORMANT 5 5| GNATURE OR NAMESE.
Mrs.Edward W.Althaver hZﬁ W.58th Terr Ko Mo

18. CAUSE OF DEATH

MEDJCAL CERTIF|

TION . INTERVAL BETWEEN

WRITE PLAINLY--USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

ONSET AND DEATH
. Enter only onecswseper | 1. DISEASE OR CONDITION
line for (), (b), and (¢ | DIRECTLY LEADINGTO DEATH (o) _M
*This docs mot mear | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as# heart fetlure, axthenia, | rise to the above couse (o) stating
e, It means the dis- the underlying couae last. - é
case, infury, or compli DUE TO (6) il “UHAp
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS )( 'ﬂ \ g
Conditions contribuling to the death but ot
rclat:dg't'?u disease in;':‘mmdmm cauting death. (D Ll 9’9’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20."AUTOPSY?
\ TION
ves (1 wo [
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY fs.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, [sotory, sireet, office bldg. e10.)
HOMICIDE :
21d. TIME (Moath) (Day) (Yeard (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | VeERT[[] Nt wmie
22, I hereby certify that I ettended the deceased from ,J . to%_‘i', 19.5__.( that I last saw the deceased
alive on £19.471, and that death occs : m., from lhe couses and on the date stated above.
2. SIGNATURY He /) th.le) 23p. ADDRESS @ ﬂ,% T SIGNED
| )ﬂ Ly | caf 25 957
3;1‘ gE M| 3\}.ALCREMA 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (on.y/mvm. o county) {Btate)
el i 5/29/51 Forest Hill Kansas “ty, Missouri
DATE REC'D BY Locp.L 25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
- STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Staternent 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, of by

Student Embalmar Ho.

working under my persona! supervision.

S5tudent ...
Student Enubalmer

Note: 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 s0 stated above.

G. (Failure to comply wi




