MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 353_02849‘7

~ STATE FILE NUMBER
DO NOT WRITE NDED Regitration Dmr.iftl .Non__“___._:‘élgj —FPrimary I!eghruhon District No, [..Q__g_n;_-:'__-lagimur': Na. __3?_:255

ON THI§ STUB

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

8. COUNTY JACKSON &. STATE MISSOURlb COUNTY JACKSON admiision)

b. CITY {if outside corporata iimits, giva TOWNSHIP anly) Length of atay in 1b' ¢ CITY Inside Limirs

TOWN  KANSAS CITY 7 yrs. 1OWN  INDEPENDENCE w0 No O

c. FULL NAME OF (if NOT In hospital, glve location) Insicda Limlts d. STREET (I cutside, give location)} Raside on Farm
HOSPITAL OR ADDRESS '

INSTTUTION JACKSON COUNTY HOSPITAL | Yo RXMeO 1839 HARVARD Yer O Noggy
. NAME OF DECEASED First Middie Last 4. DAJE Month Puy Yoar

(Type or print) O
’ GEORGIA L. e lullougf | & quy -~ '3, 1963
. SEX 6. COLOR OR RACE 7. Married [ Ntver Married [J |8, DAWQF BIRTH | 9. AGE {last birthday} I;DI:I‘NhDEE 1 YEAR IF UNDER 24 HR
ths

FEMALE WHITE Widowed [(I{X Divorced (O 10_ 11-1873 89 Days Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁmﬁﬁ!ﬁoﬂ&iw fife, aven if retired) e mman - BEI.AIR, M.ARYIAND U . S .A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE CARLISLE SALLIE JONES JOSEPH MC COULLOUGH -Dec.d
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Chic an Ill.

a1, RO, Of UNnknown 3, give wer or da f|
v NO * Jlmw “NO e Harry R, Carlisle, 3939 Lake Park.Ave.

.
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i; ONSET D DEATH
IMMEDIATE CAUSE (o

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rlse 1o
above causa (a),
stating tha under-
lying coure  last.

INSTEAD OF

Conditions, if any,] DUE TO (b)

DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related 1o the terminal PART 1l If decossed way female was
disease condition given in PART | (a) there & pragnancy in last %0 days

v [DYea I O N I O Urknown

19. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART II of item 18.)
PERFORMED? m] w] u] )
YES[J NO[J

Z0c, TIME OF ~_Houl  Manth, Day, Year |
« INJURY La.m. n e
RN “ p.m. Tres 1 ey

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, fectory, streat, office bldg., etc.}
NOT WHILE AT WORK (0

b
her . -
21. | attended the decassed hom——z_‘nza_m_, faMM lant paw gy alive on_LL‘.S_’ — —

i (S Oeath -Lc:u}rad at m an the date stated sbove, and to the bast of my knowledge, from the cavsar srated.

Gl T T s " e

[ Z3b. DATE 23c. NAME OF CEMETERY OR . 23d LOC‘TION (Cll'y, town, or county) {State}

o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

F. Hc valla:

EMOVAI. [sucufy)N'
>  BURTAL 7-6-63 MT, WASHINGTO CEMETERY -INDEPENDENCE. MO,
Za. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE?

‘S SIGNATURE
GEO.C.CARSON & SONS, INDEPENDENCE, MO, Z7-5-63 ( ﬁ/u,ZZ_ af'a».;
. (Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

. | hereby -ce‘rtify that the body wheose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i Studen! Embalmer No._

working under my personal supervision.

Stydent : Signed VQ’MD\.‘« 0. MMM——

Signature of Student Embalmer

i

Licensed Embalmer No.__oJ 228
P. O. Address > Ve,

.1‘\.

Note The, 'above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constltutes ‘grounds for revécation of license).
If embalmed by a_STUDENT, he also shall S|gn in hls QOWN handwrmng
If: fhls body isriol’ embalmed; fac'r should be so stated above. . - -




