DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No. ______ e _Primary Registration District No. _[_2__9__2::-_ Registrar's No. _—
DO NOT WRITE £D Py g - e
ON THIS STUB AMEND e 33 VI 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

a. COUNTY 1 an a. STATE Fonaag b. COUNTY Wyandotte sdmision)

b. Ccl):r {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits
5 OR

TOWN City v . TOWN Kansas Cit.y Yoo ] No O

c. ng.épl:f&ﬁ:& OF (1 NOT in hospita), give Jocation) Insida Limits d. :I;RDEREELS {1t cuhide, give location) Retsicte on Form

INSTITUTION Geny Hosp and Med Center |v=® nn 1034 Freeman Yeu 3 No ¥

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) George S! E. Slmn Dg:'l'ﬂ ll 20 63

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married QI |8. DATE O BIRTH | 9 AGE (lest birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed J Divercad [J Mﬂﬂ!h!l Days Hours l Min.

L=14-1940 23 yrs.

i ___Negro
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wiate or country) | 12, CITIZEN OF WHAT COUNTRY

dundg most of wﬁnggze‘eeven if retired) Self-employed= Ka.naaa; City, I{a.nsas U. S. A.

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

Jesslie Sloan Rosalee Anderson None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Addreas

FYesYno,eaé unknown) | (if yes, give war or datesr of sary Rgsalee Pattetson 1031+ Freeman

18. CAUSE OF DEATH (Enter only one causa per lina tar {al, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QONSET AND DEATH

smmeDIATE cause o) Severe bilateral bronchopneumonis

- -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563a0442‘76
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Conditions, if any, OUE TO (b}
which gave risa 10
above cmuse {a),
stating the under-
lying cause laat, DUE TQ <]

- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING IO DEATH but nat related 1o the terminsl PART Hil. If deceased was femsle was
dizeaye condition glven in PART | (a) there a pregnancy in last 90 days.

] O Yes ] O Ne J O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? m] (] (8]
YES® NO[O

20c. TIME OF Hour Month, Day, Yaar
INJURY am.
p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

d from 11-16-63 11_.-_2.0;6Land fast saw :.’rr“ alive on u-20-63

5 :05 a m on the dste stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | anended the d

Death T

title) 22b. ADDRESS 22¢, DATE SIGNED

—_.
222. SIGNAYURE (Deg -2
___ ﬁ\\\w«k A 24,00 Cherry 11-21-63

205, DATE . NAME OF LEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) = (State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

D
=]

. Frank |ARET)

11-25-1963 Westlawn Cemetery Kansas City, Kansas

24. FUNERA DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR’S SIGNATURE
J. W. Jones Funeral Ho., 2110 N, 5th.St. J/. 22 .63 @, 2 é, 2

{Licenasd Emiaimer’'s Statemant on Reverss Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the bedy whose name is récorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed g/u“ﬂ

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. A.ddress ;' /

Note: The above MI;ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license). :

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

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




