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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPA%‘E}?!ENT OF COMMERCE
- EAU OF TEB SU
fites DEC LB 1042 .

Registration District No.....v...

338355
Siate File No.

- Regislrar's No.. .. ——- 4:5{}6 N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No... 0.0 2

1. PLACE OF DEATH:

ta) County....... S8ckson

(b) City or town Kan $8as c it X
(Ir outalde city or towao limits, writa “RURAL" and name of township)
(¢) Name of hospital or Institution: / .

4100 Oak St,

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County_dBCKSOD

Kensas City
(I outalde city or town limits, write “RURAL")

4100 Qak S%.

2§
J

(u) State.

(e) City or town.

{If ot in hospitnl or institution, write street number or location) (@) Street No (It rural, give location)
(4} Length of stay: In hospital or institution
(Spasify whather (e) Cltizen of foreign country? {Yes gr No)
In this community. 40 wears a
years, months or dnys) If yes, name country.
. MEDICAL TEF1L ON
ol R Mrs, Leura Anna Sick ﬁ é 2 ,
- 20. DATE OF DEATH: Momh .
3. (b) Y veteran, 3. (o) So?al Security / y
(irikg
name war. Ho No, one v
21, I hereby certafy that I attended the decease
Sfolor or 6. {(a) Single, \wu:h:u\»rie.l::1 mamta:l g?
i OWG
4. Sex F emal e Tace w‘h'l t e a{q;vorced that Ilast saw wlve on..

6, (& Name of husband-o=wife.........ccocccceeeeee.. 6. (¢) Age of husband or wife if

Joon F. Sick

and that death occurred on the dale nnd hour stated above.

ative... 7T years
7. Birth date of deceased.......... Novemder. . . 20
(Month} (Day)
8. AGE: Years Months Days If less than one day
71 0 12 hr. min * =
Dhe to /:{ j K
9. Birthplace Independence Mo, d /
. {City, towa, or county} {State or loreign country) X . z
. Other conditiona
10, Usual occupation At Home (In;ndn preguancy within 3 months of death)
11, Industry or business MR PHYSICIAN
=2 ajor findings:
S (12, Name.._90IR Sauerbier B, X
S o P . 1 . '| Underline
) PR ) ool ¥ (e e
jLr. town, or county, apt hould b
& { 14, Maiden name._'..-j’yenr.lﬁ_t / propsy \ :?%E;ldlst;
= tis y.
g 15. Birthplace (G “irate or forcigmomnnityy 22. If death was due to external causes, fll in the following:
16. (@) Informant... A8, Wells Blodgett Williams (@) Accident, sulcide, or homicide (specify} 4
@ Adirss...... 4100 Oz St,  Date of occurrence ¥
17. (a4} Burial —o.n (¥ Date mmf_12-5-1.94 = '-(.:)rWhere did tajary eccur? (City or town) {County) (Srats)
(B“’“‘l cremalion, of removal) (Moati} (Dxy) (Year) (&) Did injury in or about home, on fann. in industrial place, in public place?
(&) Place: burial or eremation._0a1vary Cemetery
18. (o) 'Signature of I'uIrJ{eml diractor.é.“ti‘l'ﬂflmm Mortuary. ... While at.wor of Injury_.__ 7%
(3) Address ansgsas Ul M O . . ) g
0,) 23. Slgnat Wt {M. D. orGther) 0
19. {a) .. éz. .._.ng (NP0 T A ¢ P S, B2 V. o
{Dfto roceived Lica) rdRistrar, {Registrar’s signnture) Address

L.

{Licensed Embalmer’s Statement on Révcm Side)

Date’ signed.. . ... /




’ . o | e . G/\\O‘ PP

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, or by

..oy Registered Apprentice No

s C e @ 2l

- * Licensed Embalmer No... jf/?j

P. 0. Addressjm (QJ 220,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail comply with|
the above constitutes grounds for revocation of license. )

working under my personal supervision.

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




