. No. 300

10.48

[ﬂLEn NOV 10

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33923
I6TE

State File No.....

'BLRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. WO. __ @82 FRepistrar's No
I. PLACE OF DEATH 2 USUAIL. RESIDENCE (Where docemsed lived. If imatitution: residoncs befoss
a, COUNTY a. STATE . . . COUNTY sdinizalon).
Jackson Missouri Jackson
b. CITY (f outside corpurate limits, writy RURAL and give ¢, LENGTH OF ¢. CITY (if outside sorporats limits, write RURAL and give township)
townahip) | STAY dn this place) [o] X C . .t
TOWN  Kansas City Yrs TOWN ansas Lily 22
d. FH(I).%P?I‘[_PAI\?-EOOF (If not in hospital or institution, rive atrect nddress or loestion) dAS[;rDRREgS (If rural, give location) d o ‘ .
HOSITALOR  General Hospital Nos 1 North Hotel 2029 Main St &
3. NAME OF a. (First) b, (Middle; c. {Last)
DECEASED ¢ ( ) ' 4 DS;E (Month}  (Day) {Year)
{ Type or Print) George F. Waldorf DEATH 10 29 51
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9, AGE (In yesrs| IF thoem © YEAR | o unDER i HRg.
WIDCWED, DIVORCEW:) Last birthday) Mnnﬂu, Days | Hours | Min.
¥ale White dower Feb, 2 1890 61 |
10a. USUAL OCCUPATION (Gve kind of wark 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTR ?%Tﬁv?
Electrician McGee Radio Co Fort Scott, Kansas eDele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
h B.Wald Dorches Herren | Lorette Wsldorf
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, bo, or yoknown} | (If ves. xive war or dates of service)} NOQ,
No - Mra Ben HeM Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only cnecsuseper | . DISEASE OR CONDITION c b . UNSET AND DEATH
lioe for (8), by, and (o) | D'RECTLY LEADING TO DEATH () erebrovascular accident |
*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
ax heart fadlure, asthenia, rige to the above cause (e} a_tutmﬂ . . -
e’ It meand the dis- the underlping cause last.
tase, injtry, or complica- DUE TO ()
tion which causzed death. | 5. OTHER SIGNIFICANT CCNDITIONS - -
Conditions contributing to the death but not 3
related to the disease or condition eausing death,
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo I3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg.,et0,) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o - WHILE AT NOT WHILE
INJURY WORK AT WORK
Oct. 8 19 51 Lo _Octs 29 19..51. that I last saw the deceased

2] hereby certify that I atlended (he deceased from

alive on OCte IQL and that dgath occurred al

m., from the couses and on the dale slated above.

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

23a. SIGNAT E

0 -3/ 57

24a. BURIAL, C -
TION, REMOVAL (S,Td.fn

DATE REC'D BY E%CAL

REGSTRAR'S SIGNATURE
EG.
~£ .
7

B,I. Burng’

(Degree

tle) | 23b. ADDRESS Z3c. DATE SIGNED
. 2hth & Cherry 10-30-51
OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. Citw Missouri
75 FUNERAL DIRECTOR'S SIGMATURE Y 7  ADDRESS

Mrs,Cil.Forster Kangas C4:

(Licensed Embalmer’s Stateznent on Reverae Side)

M




s v . .
LS
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—
. - ' 5t Nt EMbalmer Ho..oupucsunssancanennsnans .
working under my personal supervision.

Signed........5

- Licenzed Embalmer No 7 : ,/é
. P. 0. Address..:-...........{...i....&...“fé.c...m..‘ ......

. MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘lSWRJnNG.. (Hiilure to comply with
the above constitutes grounds for revocation of license.)

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

Signedeeesnss R R R LRI Y

Student Embajimer

e e



