. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JUN

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

25 1956

STANDARD CERTIFICATE OF DEATH
urr:e. pisT. Wo. _/ 2 Z PRIMARY REG. DIST. m./"—ol—_.. Registrar's No........f‘..,_) “'........

State File No

20497

1. PLACE OF DEATH
a. COUNTY JackSOH

2. USUAL RESIDENCE (Where dacossed lived.
Missouri

a. STATE

b. COUNTY

il inatitution: residence before
sdinissfon).
Jackson

TOWN

b. CITY (1 cuteide eorpurate limita, write RURAL and give

tawnghip)

Kansas City

g;ml.vj'léTH ?F
/ th ca)

c. CITY

10w Kansas City

4. Is Residence within Limita of

' a gty fed town?
Yes H Ko D

10a. USUAL OCCUPATION (give kind of work
do

S

. ing mewe of working Jle, even if retired)
. J
13a. FATHPR'S umef :

17

o

(Yeu, ankno-n)
F -]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
— . ?srm'
/’ « a3

H. BIRTHPLACE

Fd

{City and Stata or Foreiga (‘anntry)ﬁ
[

d. FIEIJCI.J.IS-PPII'AA’?_EDORF (1f mot in bospital or institution, give strect address or loeation) . 'AsDr[?REEEé (If ronal, give location) 3 O)- ?
iNsTiTuTion  General Hospital No. 1 o 514% Main 2
3DNEACBE§S°EFI-3 a. {First) b. {Middie) c. {Last) | 4. DATE (Month) (Dsy) (Year)
{ Type or Print) George : Friend DEATH 2 1956
5. SEX D 6. COLOR OR BACE | 7. MARRIED, NE\!’ER MARRlED. 4] 8. DATE OF BIRTH 9. AGE (o years| If UNDER 1 YEAR | F BNOKR M HS,
. WIDOWED, RCED (8ghcily) _w-,} Monthll Days Homl Min.

12. CITIZEN OF WHAT
COUNT

#7

13b. MOTHER'S MAIDEN

Yk

yua, give war or dates of service)
—

18, CAUSE OF DEATH
. Enter only onecause per
lne for {a}, (b}, and (c)

*This does not mean
{he mode of dying, such
a# heari faflure, asthenta,
ele. It means the dis-

17 DISEASE OR CONDITION * ~ ~
DIRECTLY LEADING TO DEATH* ()

16. SOCIAL SECURITY

’%: 07-L3 2No.

ME;DICA_L CERTIFICATION
Acute pulmonary edema

NAME

17. INFORMANT" ¢

ANTECEDENT CAUSES

Morbid conditiona, {f any, pising DUE TO (b)
rire to the ndove cause (o) stating
the underlying cause last.

DUE TO (¢)

Far advanced pﬁlmonary tuberculosipg

with superimposed pneumonia

care, injury, or Ht
fion which caused death.

1. OTHER SIGNIFICANT CONDITIORS

Conditiond contributing to the death tut 7ot
. related 1o the diveare or condition cousing death.

O

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
~m _ TION -
) ves (] o BB
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF I?{JUR'I’ (o.g. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! home, farm, Ixctory, strest, ofios bide..wte.)

-HOMICIDE : 7 _

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, ROW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

" alive on

, 19

and that death occurred al

22, I hereby certify -that I atlended the deceased from _May 31 _ 1956 ¢t _.M_z_, m_’iﬁ, that I last saw the deceased
_dJune 2 A Al

m., from the causes and on the date slated above.

DATEREC'DB‘I’LCKEGL
G 57

(s,

242 BURTAL, CREMA- | 24b, DATE 24c. NAME QF CEMETERY OB CREMATORY
TJeh, RENOVAL(Bpect . h
A - - / / 4 ] >
REGISTHAR'S SIGNATURE . ‘mw
: = = - ety /._

Z X

Gl

23a, SIGN RE B.I. Burns (Degree or title) 7| 23b. ADDRESS . Z¢. DATE SIGNED
g 2uth & Cherry 6-4-1956
24d. LOCATION (Olty.town,erty) (Bpdte)




STATEMENT BY LICENSED EMBALMER

- L

I hereby certify that the body whose‘name is recorded on the reverse side of this certificate was emb
DY INE, OT BY oottt rer e oo i s tra sttt , Student Embalmer No..........

working under my personal supervision..

Student ... Signed........... ﬂé).

Signature of Student Embalmer -
Licensed Embalmer N ?/ﬂ

P. O. Address _.

- 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 handwriting.

7* this body is'not’ embalmed fact should be so stated “above. T

- . A




