URI DIVISION OF HE ;TH — STANDARD CERTIFICATE OF DEATH . ..60—0346'7‘?
FILED VS 0cT14 18 . 49729 s

{NDED Registration District No, _-_----,_---VZ_‘____.Prlmlry Registration District No. ,[Q__Qk_—:__kegmrar SN e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where du»ﬂﬂ%—ﬂ institution: Residence before
a. COUNTY K) a. STA b. COUN' admission)
JACKSO (53 OURA AckSoa)
b. CITY (F ou1 de corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CI‘YY Inside Limits
rown AUS AS 40 years xowu m A—S C T“/ v../ﬂ\ No O
¢. FULL NAME OF {If NOT in hosplral Qive l 1ion) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
R e g || Ay T S | ek
A ic YAl (Yo MO 6ol &, . =0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) C . G DEATH 0
LuDE . Cannrrax cronse. 4 |
SEX OLOR OR RACE 7. Marrie Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UINDER 24 HR
Widowes Divoreed 0 | 3-]11~1878 82 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if resired) .
stationery engineer Dixon, Mo, U. S. A.
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM F HUSBAND, WIFE
George Cannefax Josephine Halby S, Idumd (AQORERAX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOQCIAL SECURITY NO. |17, INF Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
7" | 495-05-1723 MQS ars (Auwerax l607 €, & Sp;

18. CAUSE OF DEATH (Enter only ona cause per |ine for'(a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

’
IMMEDIATE CAUSE (a} EM df f m M
Conditions, if any, DUE TO (b} Mu m \/W 96" <R .
which gave rise to
above cause (a),
stating the under- ~
lying  cause last. DUE TO {c} i~
L P ol

PARY 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rermimy PART IH, If deceas was  femals  was
disease condition given in PART 1 (a} ere a preghancy in last 90 daya.

DOCUMENT

] O Yes [ O No I O unknown
20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of imjury in PART | ar PART Il of item 18.}

19. WAS AUTOPSY
PERFORMED?
YES (O NO

20c. TIME OF /7 Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., et}
NOT WHILE AT WORK (O P l

. / j. y /l
21. 1 attended the decassed from——m, t / %LL;O and last saw piy tlive on [4 9/ . ,/ “o
»
Iz_-m_m on the date stated above, and to the best of my knowledge, from the causes stated.

Doath occurred at.

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAJURE

eL TeoosT l/0-%bo ENORY SEW T,

(Licensed Embalmer’s Statement on Reverse Side)

n]nlil‘!;, n S. gteinbeﬁ‘ﬂlcm CERTIFICATION

ol 275, SIGNATU 4 {Ogaree or fitle Z2b. ADDRESS d DATf SIQNED
|5l # 2 g D926 & 1 2 4, N C Zalto/it/bo

z 3a 1AL, CREMATION, | 23b. DATE 23, NAMEyCEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) KSFI

[a} REMOVAL (Specify) Ci M

T burial 10p6-60 Memorial Park Kansas City, Mo,

<

>—

-]




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

p. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
with the above constitutes grounds for revocation of-license).

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

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




