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FILED AUG 8 1958

THE DIVISION OF HEALTH OF MISSOUR! 58—(
STANDARD CERTIFICATE OF DEATH cite

REG. DIST. m.ﬁ PRIMARY REG. DIST. m.w Rcau!mr:Nu./é.é......._...

025932

‘ State File No...

(BIRTH KO...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. 1 i belare
a. COUNTY b. coum'v sdunixon).
Jackaon Missourl Jackson ~
b. CITY 1 suecids corpurate limits, writse RURAL sad dive ¢. LENGTH OF Is Mesidenen within limita of
ywoahlp) Y (in this place) OR )
oWy Leel's Summit. . “™° f yrs: TOWNT,ge's Summit | EETR ,""HU"T,

d. FULL NAME OF (If ot ia hospital or institution, give strest addrem or locatfon)

HOSPITAL OR
. INSTIUNON 107 _Monroe St,

(I rursl, give Location)

107 Monros St.

3. :':ECEASOE'E a. (First) b. (Middle) 4. DS;E (Month) {Day} (Year)
{ Type or Print) ene George Paur |°“m
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9, AGE (Io years|7IF unotR 1 TRAR | o UNDER 3 nES.
IDOWED DIVORCED ttuaur) Last birthday} Hours | Mixg,
Malse White Married 64 |

10a. USUAL OCCUPATION (Give kind of work
d uring most of working Life. aven if retired)

armer

Farm

11. BIRTHPLACE
Philadelphia, Pa.

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Cnullry)” IZC&I]I}'Z_ED‘}?OFWHAT

13a. FATHER'S NAME

G0 Paur

Unknown

13b. MOTHER'S MAIDEN NAME

1S, WAS DECEASED EVER IN U,.5. ARMED FORCES?
W?no . &7 uakoown} I ar r.? give war or dates of nervice)

496-24-511-

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

*This doed not mean
fhe mode of dying, such
a2 heart follure, asthenia,
de. Jt means the dis-
cake, fnjury, or complics-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

14, MAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY 7. INFORM.I\N'I'I 5 SIGNATURE OR NAME MO. ADDRESS
8 0 ¥ t

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

—

»

Morbid conditions, if any, DUE TO (b)
rise {o the abope au:.ui{ fa) m:g
the underlying cause laat,

DUE TO (&)

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to he diseare or condition cousing deafh.

19a.  DATE OF, OPERA-
ION

ACCIIFENT
SUICIDE
HOMICIDE

19b. MAJOR FINDINGS OF OPERATION
//

Zlb PLACEOFINJ RY (u..lnoubm
home, Iares, fngtory, strest, offion bidg. . ete.)

L
20. AUTOPSYT o

o [ w

(STATE)

21d. TIME (Meath)
OF

INJURY

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

Dny)  (Tear) (Hour)

21t. HOW DID INJURY OCCUR?

2. I hereby ccmfy that 1 atiended the deceased Jrom

alive on

-, 19;£Z'and that death oecurred ai

St a LT41 P.

_ﬁ_a_, 19&? thai I last saw the deceased

from the causes and on the date stated above.

ne o

233, SIGNATUR (Degroes ot title)
= f(’mi;(_@ 0
tetd v s

WRITE PLAINLY—USING UNFADING BLACK INE—MAHE A PERMANENT REGCORD _.

o

e
L2k

BURIAL CREMA- 4 24b. DAT
TION RE T.M)

DATE A BY LOCAL

- RPN A.

_4".

08

24c; NAME OF CEMETERY'OR CREMATORY | 24d. LOCATION (Clty, town, or county)
Lee's Summit Cemeter et

REGISTRAR'S SIG|

25. FUSERAL DIRECTOR S SIGNATURE ADDRESS

Langsford Funeral Home

Embalmer’s Sutement on Reverwe 5B 13 Summit, Mo.




~ 866l 1T 9NY 8981 ¢ oy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMIE, OF DY L.t et iace s raaraaneaaemmcanmasaasanraa e s s s sttt s st e , Student Embalmer No..............]

working under my personal supervision..

[T AT (=3 + Y U Sign% L YA LS 7 ot
Signeture of Student Embalmer
igdp almer N } f
dres%f ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failf
to comply with the above constitutes grounds for revocation of license}.

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

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

P. O.



