0. 300

fILED JUL 231954 _THE DIVISION OF HEALTH OF MISSOURI %Y $otv IR

o2 Y JU ">" STANDARD CERTIFICATE OF DEATH State Fite No.,
. | e
! BIRTH NO. REG. DIST. NO. __, PRIMARY REG. DIST. NO. _A.QQZ_Rminmr',N.. .
I. PLACE OF DEATH -7 2. USUAL RESIDENCE (Where decsased lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY sdinlmion).
| Jaokson M geourd Jackgen
b. CITY (If outnid, limita, write RURAL and gi ¢. LENGTH OF c. CITY . 4 In Residence wi )
OR e eo\rrnh it " e tow‘:.-hip) gTAY {in this place)| OR 4 ?L‘ﬂr W.klwrgomrjinledum!am;
TOWN Kansas City 56 yrs. TOWN  Kansag City G- -
d. Fl%ls' N'?T.EO%F (If not in hospital or institution. give streat address or looation) p A%TDRFEEE'SFS {If rural, give loeation) K P 5 ls
INSTITUTION  101); Bast Lth Street 101l Bast Lth Street
3‘]5‘EA(:BI4:ESOE'E) a. (First) b. (Middle) o ¢. (Last) 4. Dg;‘g {Month) (Day) (Year)
(Type or Print) George W. WASHBURN DEATH  June 26, 1954
5. SEX 0 6. COLOR QR RACE | 7. &‘lﬁ)%lﬂ%g EﬂgscPélBRRIED, 8. DATE OF BIRTH 9.I:GE Un years| IF UhOER 1 YEAR | o UMDER u WEs.
{Bpaecliy) t birthday) |Monthe| Days | Hours | Min.
Male _White Yarried 7 5.28-66 88 l |
10a. USUAL OCCUPATION (Givekiudofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
done during mmolwork:in;l‘lfa.w.n“u :Mr:rd) = DUSTRY (Civy and State cr Foraign Couatry) 1ztgLH%ER§?FWHAT
Ret. truok driver Nat'l Bellas-Hess |- Fort Soott, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unicnown . Unknown Barbara E. Wagshburn
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.arunknown) | {If yes, give war or dates of service) NQ.
no none th, KC, Mo.

INTERVAL BETWEEN

ONSET AND DEATH
277

18, CAUSE OF DEATH DISEASE OR CONDITI
. Enter only onecauseper | |. DISEAS] DITION
e for (a3, (by. and roy | DIRECTLY LEADING TO DEATH (g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, g!n{ﬂg DUE TO (b)
as heart failure, asthenin, | rite to the above eause (ﬂJ Hating

dc. It means the diy. | the wnderlying couse

ease, infury, or complica- DUE TO (c) )
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS q MU

" Conditions contributing to the death but not
related to the ditease or condition causing death.

'WRI'?\QLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
" UTioN : ‘ : :
ves [ uom
2ta. ACCIDENT {Bpecify) . | 21b, PLACEQF INJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 4
SUICIDE 2 bome, farm, tactory. acreat. offies bldg., ete.) .
HOMIC f N - ) :
21g. TIME  (Moott) (Dayd (Yes) (Houn | 2la. INJURY OCCURRED | 2if. HOW DIB INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY . - . | WoRK AT WORK
2. I hereby certify that T attended the deceased from , 19 , lo , 19 ; that I last saw the deceased
caliveon . ., , and that death occurred al . m., from the causes and on the date siated above.
N8 SIGNAT ARE H zh ﬁ He. Owendg, (Degree or titley3,| 23b. ADDRESS / // . ? DATE SIGN
QAL L 11 LA ZMAM,,’ / _ 4/14/ Al4’ - 25 65
2. BURSA CR b MATE - . 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (Qity, towD or county) (Sla;é
TION_ REfAOV. (Epeciiss ' ,
iria 6-29-51, -Green Lawn - Kemaoag CoA

¥, Missourd
DATE REC'D BY L%EAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS
b-2p.5 M M Mellody-HoG3illey-Eylar, Kansas City, Mo.

(licensed Embalmer's Sutunent ot1 Reverae Side)

A S .S




A+

o

f -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo+ T 5 - O DO, , Student Embalmer No...........

working under my personal supervision..

Student

................................................

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}, .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
L t}ul body is not embalmed, fact should be so stated above.




