_‘23 DEPARTMENT QF %ounnm;s THE STATE BOARD OF HEALTH OF MISSOURI 86855
14 B CENS
> ey e STANDARD CERTIFICATE OF DEATH it it o
sease Ec 4 1948 ./I o . A ara
Registration District No... 2L /. Primary Registration District No...._ /.00 O 2. Registrar’s No. 2 ASLEN
1. PMCE OF DEATH, ' 2. USUAL RESIDENCE OF DECEASED: ?
(s) County Jackson (a) State Missouri {6) Count: Jackson % 5
® Clty or town Kansas. City 7 P e ounty =
If outaide clty or town Limite, write “AURAL" sud pame of owmbis) 1| (¢ City or town Kangas City -

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

{¢) Name of hoapital or Institution:
........... General.Hespital No. 1 _ .

(If puiside city or town Limits, write “RURAL”}

3404 Roberts

{d} Street No.

{IfnotIn hmﬂulw institution, write nn-tmm na]nmthn) {1f rural, give locatian)
(d) Length of stay: In hospital or institution ays
(Specify whether }| (¢} Cltizen of foreign country? P ' (Yea or No}
In this ity 12 Yea¥s
yours, montbe or days) If yes, name country.
. . MEDICAL CERTIFICATION
Luiy RRINT Baybara rJean. Sayles Nov 8
@) et 3. (0 Social " 20. DATE OF DEATH: Month b day
. X . {¢) Social Securi
eran No N No nev year. 19h8 hour.. 3 minute. 3 5 P s M
name T, 0,
wa 21. I hereby certify that I attended the d d from
v / . Color ar 6. (o) Single, widowed, married, Nove 3 1w 148 o Nov, 8 1oli8
4. Sex, emale ! mm“rhi te ﬂvormé..i.gg.:!:.g...a that I last saw b ©L__ alive on Nov. 8 lghs ;
6. (b) Name of husband or wife..__.._ ... 6. (c) Age of hushand or wife if || and that death occurred oz the date and hour stated above. \
ol Immediate cause of death,_d€NNEralized Toxemia Duration
7. Birth date of deccased 9-21-1936
(Moath) Dan) (Year) . .
0 - 7y w
8. AGE: Years Months Days If lesa than one day Due to.. i . - A
12 1 17 IOV . T S . . 1 b
ue to
i 9. Bisthplace Kansas City Missouri ¢/
I ) (City, town, or county) {State or foreign country)
10. Usual occupation School Girl ?‘mm, within 8 moaths of death)
11. Industry or business _ Rfe PHYSICIAN
12, Name William V. Sayles oy || Melsr Sadings: il =
. " U - - Underline
= 11. Birthplace Missourl the cause to
R R e o irryemerese Of autopsy See above ich death
é i4. Maiden na.mLG_'.__ﬁ W{Oﬂ U c_ha.ggeﬂsta-
Missouri tiatically.
g 15. Birthplace ... T s, . L BT powr 22, If death was due to external causes, fill in the following: _ B
16, (a) Informane__MLe Williem V, Sayles _ || ) Accident, suicide, or homicide (specify)
&) Addr 3404 Roberts {») Date of occurrence
Where did injury ?
1. (@ Buriel @) Date thereotll=11=1348_ _[[© N T
{Burial, eremation, of removel) (onth) (Day) (Yeur) (&) Did injury occur in or about homc.(on‘t!::mmu: industrial plgm, in pub‘?x‘::h.ce?
{c} Place: burial or aemuon.}.:;...'... Moriah
18, (a) Signature of fuperal directolil.8e__Ce Le Forster .Y, He R ey e a6t nj
& Address Kansas City, Missourl Z; t
; 23 Simlm
19. /() -'f/ Ar @gﬁ
@ ; address. Med. - Dir. Gen'l Hosp. . . 9

{Dats reccived local

(Lleuued Embalmer's Statement on Beverse Side)




{

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered. Apprentice No

waorking under my personal supervision,

icensed Embalmer No¥/7‘3 ...............
P. 0. Address.~.......... AJ/C : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (leure to eomply with
the above constitutes grounds for revocation of license.)

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




