THE DIVISION OF HEALTH OF MISSOURI . 59_021*?55

ealth,
Welfors HLED JUL 81957 STANDARD CERTIFICATE OF DEATH CTATE FILE NUMBER
wblic
ervice Reglstruhon Dlsmct Ne. / Y’f Primory Re_?istraiinn _Diliri_ﬂ NO-.--.K.Q.Q...?::’....__ Regisirar'l N°~..._-—8050
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Res&donca bafdte
: mi
300 a. COURTY Taekason o STATE yissouri b COUNTY Jackson
-57 b b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rown Kansas City, Missouri  |Yes&l Ne(] .g.f“\ga 1om  Kansas City YesX] No[]
< Egls_é_lyA[):i%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS'S (If outside, give location) Reside on Faorm
Al ADDRE
INsTiTuvion Lakeside Hospital 7 days 3537 Beacon Steeet Yos (] Mo K]
3. (NTAME OF DE;:EASED First Middle Lost 4. DSIT'-‘E Month Day Year
¥YPe or print -
Georgina Jo Waters DEATH June 17, 1959
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDEI 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| IF UNDER 24 _Hns.
last birthday) | Menths | Doys Hours Min,
Female fihite wipowep [ ] DIVORCEDD June 10, 1659 l ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE (City and s1ste or cauntry} o 12. CITIZEN OF WHAT COUNTRY?
during moast of working life, sven if retired} INDUSTRY
chifd Kansas City, Missouri USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME QF H‘UISBAND OR WIFE
George Waters Virginia Banner ' no
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
Y n i , give wi ice ) s
(Yes. no, or unknawrf| @ yer. give wor or datas. of aervice) no George Waters 3537 Beacon St. KanasxCity, MO®
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSEE AND DEATH
IMMEDIATE CAUSE (o}

sbove couss (a),
stoting tha under-

Conditionn. Qe li_e Lo 2

onditions, if any, DUE TO {b) bl

which gavae rise to } . / M’
DUE TO (¢} ,’ ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last. .

: _.9_ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nfft related to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY a
3 hi 2 5/ PERFORMED?
2 I 7€ YES[} No[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w

: ¢ o o O

3 5[ 20c. TIMEOF  Heur Meonih, Day, Yeor

2 3 INJURY o

‘g 'E p.om,

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D farm, factory, street, ofiicn bldg., etc.)
‘E WORK AT WORK 71 J

l

E ()] 21. ! attended the deceased from }/ AN SO T 3 . 1o yM/ z 23 ‘and last saw ll:usnl'" en IM / 7‘ A N 2
| % I3 Death occurred at / / /15 M %on the date stoted above; ond to the best of my ltnowl.ﬁqe, from the gauses stated.

£8 72, SIGNATURE : (Degres or fitle) N 2. ADDRESS T pATE SENED
| s D - .
3 .MI_D. éqg_;(“37“~/¢Q29m bLb-20-55

B+ CREMATION,| 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or eaunty) {Srata)
acify)
o urial June 18, 1959 Freedom Cemetery Camden County, Migsouri

% 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR®S SIGNATURE ,
ME —/@Aéﬂ “::" lﬁﬁ —;L:L-j‘f N2/ wa—&,&e

d Embolmes’s on Reverss Side)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY e i e s e st e aaas .» Student Embalmer No. .........ccoouenee.

working under my personal supervision.

Student oo v ee e e
Signature of Student Embalmer

. 1

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

P. O. Address ...Iberia, Missouri

~'Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



