THE DIVISION OF HEALTH QF MISSQURI

P v
pt. Health, [ 51 ey h_iésﬁg -
" evaee  FLEDDEC 1819 STANDARD CERTIFICATE OF DEATH R (LTI gt
§. Public g
ith Service Registration District No. /?? Primary Regmrcnon Dmncl No. __/0 Q_,%.-_ez__..___ Regmrm s No.. __.6_1_1_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldnncn before
/. §4300 L{ a. COUNTY J—acks on a. STATMiS souri b. COUNUa.CkB on° ission}
ev. 1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR : Yos [J No (] R ' Yesk] Mo []
Tows Kansas City ol igHdtom Kansag City esfc] Mo
. r‘gls_#l_rrimE OF (If NOT in hospital, give location) | Length of stay in 1b | dUi’B}B%EE';S {lf outside, give location) Reside on Farm
| INSTITUTION Malotte Nur31ng Hme 50 yrg : 5832, Grand Yes ] Nef ]
3. NAME OF DECEASED SZ T fypeveland Middle Last 4. DATE Month Day Yoar
(Type or print) op
HENRY HARRIS GEORGE DEATH Nov, 26 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH R o yuars BF UNDER 1 YEAR| IF UNDER 24 HRS.
o s u_Anmeoﬂ NEVER MARRIED[ ] k4 AGE (ulmﬁ o Fente [ Bore | Fiowrs T
Male White wiooweo[} ! oivorceod|Feb 6, 1867 § l I
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o7 country) 2 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, even if retired) INDUSTRY . . .
Plumber Bowman Plum. CoMissouri City, Mo. U.S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF H)J‘SBANI? OR WIFE
Unknown Clarice (unknown) Margaret J. Izeorge

15. WAS DECEASED EVER
44 ne, or unknawn}) {If ye
8]

IN U. 5. ARMED FORCES?
%, give wor o dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs, Margaret J. George, 5832 Grand

PART |. DE

lature in item 18. No symptoms will be listed.

IMMEDIATE CAUSE (a)

ATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one ccuu per line for {a), (b}, and (c).)
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Conditlons, If any,
& nhlch’:::l rl:c"rn_ DUE TO () M
- above cause (a}, -
] z stating the under- % e i £ Q ﬁ e ~ ;W
H g é lying causs last. DUE TQ (c) =
‘5-_6 ogs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART I (g} 19. WAS AUTOPSY
€3 =f< : "l ,p-i s PERFORMED?
] B _ . H YES[ ] NO
g - § 2| 20a. ACCIDENT ° SUICIDE HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART [l of item 18.) d
- = 1"
I .
$ S <BS0c TMEOF Howr Month, Doy, Year
15 o INJURY  a.m.
= ‘g 5 ¥ p.m, .
g-E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
i 8 WORK AT WORK ) _—
- P A - at
£ 21. | attended the decsased from _FZgoe® 39" =9 7 1 GRSV 2C = andiast sond dliveon Tt I~ Z A - >~
§ H Death eccurred at pr N X = P nq m on the dote stated cbove; and to the best of my knowledpe, from the stated.
]
§' 5 e ATURE {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
2 || Tl 2 s . L s (7/s7
83§ ZF3es 44 (2«7
. B. W23 EWRIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) 234, LOCATION (Ciry, town, or county) (Srare) |
. MOVAL {Speciiy) .
' Burial 11-29-57 Memonal :Park Cemetery| Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Mellody- McGllley Eylar Funeral Hory

e .a7.57

25. DATE RECD. BY LOCAL n-s/l

e Prcngla 4

26. REGISTRAR'S SIGNATURE
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{Licansed Embalmer’s Statement on Reverse Sids)




L

“ STATEMENT. -*-‘B;Y\LIGENSE_'.D EMBALMER

. < ee AT 4 - 5 . '
I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed .

by me,.'or by ...\ J ....... ﬂJRQKS"N ................ o

working under my personal supervision.

Student’&‘ﬂ 7a » Ca - Signed.

Signature tudent Embalmer

" . ' : } ' - ' ‘Licensed Embalmer No.. 7?/’2-?—

P. 0 Address .. JAL. % 2. .C¥ --

f
Note: The above MUST~ BE SIGNED BY THE L[CE ED EMBAEMER-in-his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
1f this.body is not embalmed, fact should be so stated above.




