'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARK j
Z_y S Primary Registration District No. /o o: Registrar's No.

ﬂrnnon Dumcf No JE——

¥

~61-044559

STATE FILE NUMBER

6597

Regi
AMENDED :?- Prar
HED—aN-1-1952 -
1. PLACE Of DEATH el 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before
8 a. COUNTY Ja Ck son a. STATE MO. b. COUNTY Jackson admission}
% b. CéLY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %TRY Inside Limits
b . — . .
s 1owN Kansa s Ci ty- 36 YI‘S . TOWN Kansazs C-:L.ty Yes ; No [0
< ¢. FULL NAME OF {If NOT in hosplial, give location} Inside Limirs d. STREET {1f cutside, give location) Reside on Farm
£ Rt e ey
< NSTIUTIoN Rgsearch Hospital @R NeD 612G Wabash wQ NeXx
3. NAME OF DECEASED First Middle Last 4, DOAIE Month Day Year
{Type of print) = A . F - -
GEORGE H. CATON. veart December 30 1961
! 5. SEX 6. COLOR OR RACE 7. Married B0 Mever Married [J |8. DATE OF BIRTH | 9 AGE (last birthdsy) [ IF UNhDER ‘DYEAR ': UNDER 24 HR
. Widowed Divorced . . - Months ays ours Min.
Male White tdowed O 9] 5/20/91| 70 ¥rs,
. 10a. USUAL OCCUPATION {Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. du of working life, even if retired) . . .
| Besi prieT Ford Motor Co Nevada Mg, U.S.A.
! 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| -
d . ) ! =3 1 ] o B
‘ 5. . INF 3 K -
e T o I - —
| o Mrs.Maude Woods K.C.Mo
— 18. CAUSE OF DEATH {Enter only one csuse per line for (a), D), BnQ c). INTERVAL BETWEEN
‘ uz.' PART I. DEATH WAS CAUSED BY: ONSET AND gEATH
w = IMMEDIATE CAUSE (a} ‘/
o > - V4 7
fa) s .
Q
< ba) Conditions, if any, DUE TO (b)
which gave rise to
F‘?’ above ceuse (al),
= stating the under-
\ lying cause last, DUE TO (g)
z PART H. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, 1f deceased was fernale was
g T1 ({a) there a pregnancy in last 90 days.
\r § /?57 I 3 Yes | O Ne [0 Unknown
: E 19. WAS AUTOPSY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
& PERFORMED?
v YES [0 NO[J
Z| 2o TiME OF  Houf Monih, Day, Vear |
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20+, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bldg., etc.) .
NOT WHILE AT WORK ] .
-]
é 21. | attended the d d from_ /fs 7 and last saw ::.:' alive OH_ML
N E Death occurred at, m on the date stated above, and to the best of my knowledge, from the causes stated.
o . .
8 5 'g ree or till 22b. ADDRESS _ 22c. DATE SIGNED
d
5 - P A “Fao . Jan.2,196]
3 | 232, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMAAORY 23d. LOCATION ({lity, town, or county} (State)
e} <) g MOVAL (Specify) o
> c|e Burial : Eﬂmral - Kansag ity Mo,
=3 « 24. FUNERAL DIRECTOR ADDRESS Mo .« | 25. DATE RECD. BY LOCAL REG. 26, RE RAR'S SIGNATU
= - -— -
= @] Floral Biills Mem,.Chapels Inc. ™S /-2 - L &gﬂ/ jz"“‘-f
(Llcensec! Embalmer’s Statement on Reverse Side) ¢




¥ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me

or by . , Student Embalmer No.
.-.-‘h' : . . 1‘ . .. - — et
- v, e e ' Y R .
working under my personal supersision. A ’ .. T é" W .
' \
Student Signed 6 . %' éh;:—-.-.a&:l:—;__..

Signature of Student Embalmer \_/
Licensed Embalmer NM—

£t ey e Vel oo S e P. 0. Address__=F ~ € e

- N R L

]

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

t o " If embalmed by a STUDENT; he also shall sign in his OWN hw'andv‘vriting,__‘ i_r. .
If this body is not embalmed, fact should be so stated above. ~ b S






