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State File No
BIRTH WO, REC. DIST. MO, __L‘{L_ PrIMARY REG. D18T. W0. L2 O~ Rutivtrars No.... 3::39...5..“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If L i before
a. COUNTY a. STATE b. COUNTY adinimton).
Jaclks‘on Missourd Jacksort /2
b. CITY (If cutelds corpurats limits, woite RURAL snd give ¢, LENGTH OF ¢. CITY (If outakde sorporate limits, write RURAL and give township) T
OR 3 township}| STAY (in this place)||
Town  Kansgas City, . TOWN Lg8'SoSummit, Msssouri /
d. FULL NAME OF (If not in hospltal or Inatitation. give streot addrem or locaton} || d. STREET Qf russ), ghve locatteny )
HOSPITAL OR ADDRESS 417 [+ M k t
INSTITUTION- Krestwoods-2700 Tracy B0, ¥arye /
3'5‘5‘?:”5 %Fl::l 8. (First) b. (Middle) ¢. (Last) 4. DSEE (Month)  (Day) (Year)
rmmmw Sarah Maria Haxton DEATH S 20 1949
/ | 6. COLOR OR RACE | 7. MARRIED NEVER !sR(E El 8. DATE OF BIRTH 9. AGE (In .n)-n ¥ UNOER | YEAR | O cumge i nas
Duys | Hours | Min
Female/ | Wnite waoe Nov.23,1873 FE=LET ||
102. USUAL OCCUPATION (Giwve kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
doaa during most of working lite, yren if retired) DUSTRY ‘ COUNTRY?Y
Home ___Home Holmes County Ohio « S. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Bigler | Anna == __ M, J, H
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? l §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 50, ov unknowa) | (If ym. xive war or dates of servics} 0.
No No Jerry Haxton-1300 E. 36thK,C. MO

No

. Enter only onecause per

18. CAUSE OF DEATH

Iine tor (a), (b}, and {c)

*This does not mean
the mode of dying, such
a# heart follure, agthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

Morbid condilions, if any, giving . DUE TO (b)
rise to the cbwrcmuc{a)stdm

the underlying cause lost. -

MEDICAL CERTIFICATION

DUE TO (¢}

| | o;gauomm
/F ghe
e

care, injury, or complico-
tion which careed death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (o the death but not
related to the disease or condition causing death.
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- V w K 2. AUTOPSY?
TION 1. OrL
21a. ACCIDENT ¢ ] 21b. PLACEOF INJURY (eg.. luorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offlos bldg., wo) - i -
HOMICIDE v A 5
‘219, TIME B -(H;tﬁ) Dz} (Yﬁf) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - "~ - L . . WHILEAT [ NGT WHILE,
INJURY = | work AT WORK
22, I-hereby cert deceased from 3 -wﬁ that I last saw the deceased

uses and on the date stated above.

alive on , and that death occurred al
- 1G oDe (Dezme or title) X}DDRES #c. DATE SIGNED
Z; ;622g252~44*??¢ O nm 1 darz ,4%Q¢Hg Ailﬁf 2,49
"ﬁ’dﬂa RLAL cnt'.m- 24b. DATE 24, NAME or—' CEMETERY-OR CREMATORY? |:24d. LOCATION (Olty, town, or county) (5tate) .
'E 3-22-1949 Lee's Summit - Lee's Summit, Mo.
DATE REC'D BY LOCAL | REG! 'S SIGNATURE . {RECTOR' S bORESS
d_35 .7 : )Pééimapz

(licensed Emtraimet's Statement oo Reverae” Side)




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

~ Student Embalaer Wo.

working under my personal! supervision.

S1QNEd cernceivasssannacsacsncisnnssssancsanas .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of Lcense.)

If this body is not embalmed, fact should be 50 stated above. T




