Health,
Welfare

Public
Service

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually related.

FILED OCT 24 1956

THE DIVISION OF HEAL TH OF MISSOURI

Registration District Na. .

STANDARD CERTIFICATE OF DEATH

male’

e

wioowen [

DIVORCED. f~ 22- 7¢—

lg.

Ics?)';;?av)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Retidence before
. admission)
a. COUNTY Jackson > STATE  Missouri ® “OUNTY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR :
rowms Kansas City Yesix NoO toww hKansas City YesK Nom
<. EglgFl;lTNAAl{AE OF (Hf NOT inhospital, givelocation){Length of stay in 1b STREET (1 ourside, give location) Reside on Farm
INsTITUTIoN Gent 1 Hosp. #1 /0 MfS N%%-ooress 190l Baltimore YesO  NoX
3. NAME OF First le; Lﬂt 4. DATE Month Day Year
DECEASED OF
(Type or print) George B. Golden DEATH 10 1& 1956
5. sExX 7. MaRRIED L] WEVER MARR!EDD ¥. DATE OF BIRTH AGE (In years

IF UNGER | YEAR hiF UNDER 24 HRS.
Mmllul Do mw.l Min,

-1 10a. USUAL OCCUPATIO

during mmﬁworking !hwen if rmred)

N (Give kind o[work done 1106, KIND OF BUSINESS OR IRDUSTRY

. BIRTHPLACE (City and mtate or country) 7

f?ocl(Da?.T Mo,

o

12. CITIZEN OF WHAT COUNTRY?

J. 5 A

13, FATHER S NAME

M364

GER Go [Den

i4. MOTHER'S MAIDEN NAME

MARY E. JoHnson

(Yes. no. or unknown)

2

15, WAS DECEASED EVER N U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.
{1f wre, cize war or dates of servies)

o)

17. INFORMANT |

Address

E//lz 5,441,04// ER 4%

: - ION.
REMOVAL {Specify)

[o/¢/ 5 ¢

. JoSE A

Mo.

‘|18 CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral thrombosis
Conditions, if any, DUE TO (b
which gare tise fo o ®
abore cgusc ':3- . '
stating the under- \ 3‘3 li
- lying cause last. DUE TO (c)
o PART |1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO YHE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} L ;ﬁ;;g;@g\‘
(-
g ves [ nodsd
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1 of item 18.) '
[ O J O
Q
-<‘ 20c. TIME OF Hour  Month, Day, Year
h ANJURY. . a. -
é p. m.
Z | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office didg., etc.)
WORK AT WORK
2l. I attended the deceased from OCF' 13 1956 , to Oct, h) 1956 and [ast saw _,ﬁ?"c alive on __Q_Ci_.__h.,_lQSﬁ_
Death occurrad at 10 H 15 Pg m on the date atated above; and to the best of my knowledge, from the causes stated.
222. SIGNATUR (Degrecor ditt) B, T . Burna o225 ADORESS 2%¢. DATE SIGNED
10-5-56
, y p) A 2Lth & Cherry 5-5
23q 23b. DATE F cEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or county) (State)

24. FUNERAL DIRECTOR

ADORESS K. L "l

Mf(’L o RE MauDd. Co.

25 DATE RECD. BY LOCAL REG.

2T~

—_—

STine ¥

{Licensed Embolmer"s Statement on Revarse Side)

26, REGISTRAR'S SIGNATURE,




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emlI
by me, or by ............. s . Student Embalmer No.......... '

working under my personal supervision.. |

V) i
Student.....ccooiiivrrirrmarise e Signed..%én.& ..... AL M A o ]

Signature of Student Embalmer
Licensed Embalmer No. #f

. . - P. O. Address ., 2 ____ (‘~ _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
~to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




