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STANDARD CERTIFICATE OF DEATH

LWL on 4 W

1550

State File No

lins tor (a), (b), snd (0) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, If any
rise to the chove cause (o}
the underlying cause last

*This doer not mean
the mode of dying, uch
a1 beart fallure, asthenta,
de. It means the dla-
cass, infury, or complica-

_mnuzm(b)

DUE TO (c)

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. w0, 2 @O Rupistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoasad lived. If lostitytion: residepes befars
a. COUNTY ! a. STATE . b. COUNTY . dinbaton).
Jackson g &L
b. CITY (I cutclde corpuraty limits, writs RURAL und give e. LENGTH OF ¢. CITY (It wusslde corporate limite, write BURAL and give township)
. townshipi| STAY (in this placel OR /i )
TOWN Kangas City days TOWN K )
d. FULL NAME OF (If not in bospital or lnstitation, give street addres or location) d. STREET .. (If roral, give Whoativn} 6
HOSPITAL OR . . . ADDRESS 9/
sTIruTioN  Lakeside Hospital . 7818 Booth s
3. NAME OF . (First b. (Middir c (l..an) ~
phttasn > FmY ) : COATE (Mot (Dap)  (Yew)
(Typeor Print) HARRY R. GEAGAN DEATH 3-2-53
5. SEX 0 | 5. COLOR OR RACE § 7. #ﬁ)ﬂbluég PélEvVgECEBRRIED. 8. DATE OF BIRTH -:1, l 9.:‘?5 {In w;us l‘l;' m:.:l |mrul“ ; R u s,
5 {Bpeciiy) - on cum | Min.
M. W Ak T, 4P F0 AKX | |
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE < X 12. CITIZEN
done dnring mest of workd l;!o.mﬂ ‘; 'l DUSTRY {City asd Stats or Fersign Comatry) COUNTRYIOFWHAT
Warehouse Foreman Pit sturg Paint & Glas /- /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
eerr ol £ orgon| 2 . 2
5. WAS DECEASED EVER IN [1.S. ARMEDFORCES? | 18 SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowsa) | (il yes, war or ) NO.
St ) L11). Mrs. Margaret Geagan 7818 Booth
18. CAUSE OF OEfiTH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entutmlynnopg- 1. DISEASE OR CONDITION . , UMSET AND DEATH

W

11, OTHER SIGNIFICANT CONDITIONS .-

Conditione contributing Lo the death bul ol
related to the dizease or condition causing death.

tion which coused death,

T . 5 g,

WRITE - PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HHILI'.A‘I’ ‘MOT WHILE
AT WORK

. OF N
INJURY : )<

‘9'.' DATE OF °P1'-:f},’ﬁ 135, MAJOR FINDINGS OF OPERATION | e | .5.5 ’7\ 2. AUTOPSY?

2la. guc%?ggr ;‘Z ﬂ:ﬁ‘ﬁ‘ﬂ.’.ﬂﬁ (3;33::“.3 21c.” (CITY, TOWN, OR TOWNSHIP) © (COUNTY) @Am .
HOMICIDE ) : : -

21d. TIME (Mege; (Day) _ (Year} (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

———

22 I hereby certify that I attended the deceased from
olive on 2y L,

1923 10320 2 1553 ihat I last saw the deceased

1952, and that deatk occurred at.ﬁ_é._ﬁ m., from the causes and on the date stated above.

Za SIG Lok le (Degroe or titke)_ | 235, ADDRESS 7%, DATE SIGNED

MWM}-,Z: <o 128 I € Vo3~ 2-63
Zta. BURIAL. CREMA- | 24h, DATE Z4o. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) (state) |
TIGN, REMOVAL cBouelty) M et
| Entombment 3-L-53 -1 _Mt. Morish Temple | Kan C4 -1qsmn-1

DATE REC'D BY LOCAL "S5 SIGNATURE . 25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

_a. y y STINE-McCLURE Kan sas City, Missouri
(Lictraed Embaimer's Sta on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e

........ s Student Embalmer No.

vorking under my personal supervision.

Student cuiveseneras tevesammesasraraneranns Slgmd.;()’,é % .....
Studmt Enlul-or

Licensed Embalmer No Q V& ¢

P. O. Address_cz.{-.m&_m

Note: The ‘above MUS'I' BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above cw!smu.tu grounds for revocation of license.)

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




