No. 300
10.48

NFADING BLACK INE—MAKE A PERMANENT R_ECORD: \M%

T

WRITE PLAINLY-—USING 1

THE DIVISION ‘OF HEALTH OF MISSOURI

STANDARD CERTIF!
REG. DIST. NO. I& i P

FILED AUG 6 1949

CATE OF DEATH

State File No..iisgiarrsissssinns mstranitanm

RIMARY REG. DIST. no..éﬂal.. Registrar's No 3068

' BIRTH NO.
1, PIESCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. - COUNTY a. STATE . . b, COUNTY admkinn)
Jackson Misgourd Jackaon
b. CITY (It outeide corpurate mits, wiite RURAL and give c. LENGTH OF ¢, CITY (If outalde corporats limits, write RURAL asd give townahip)
) . towzahip)| STAY (in this place}
ToWN Kansas: City Mo 30 Yra| T Kanmas City Missouri
d. FH!‘SLP'I!#ANE‘_EOORF {If mot in hoapltal or institution, klve strect sddress of locption) dA%rgFEEEgS {It rurl, give location) g
INSTTUTION 2018 Madn Street 2018 Main Street P
3.DNEAC%ES%FD 8. (First) b. (Mld(?le) c. {Last) 4. DS;I.:E (Manth) (Day) (Year)*”
(Typeor Print)  Tamerg: Clyde ALESHIRE oeat July 13 1949
5. SEX ) 6. COLOR OR RACE ) 7. \r':f‘IADFg?I:'EB Bﬁggcgéam 8. DATE OF BIRTH 9.I:GE {In n’n- ; UPDER | YEAR | OF unoEm 1 ons.
. (Bpasify) t birthday| opths | Days | Hours | Min.
Male ()| White singla _May 16 IS90 59 | I
ID:; Uib]‘.?nL‘OCCUlPAT:g:Iu(’GWehh:dwmg 10b. KIND O BUSINF_"?'»S OR I'Ny- 1. BIRTHPLACE {Btate or foreign oountry} / lz.cgb'l;iIENOFWHAT
e mont of worl o, #ven if retired] TRY?
Switchman KeCeo Termina Otis Coloradoe 0.8 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR wIFE

1 Aleshi Elizabeth F, Sayre
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16.” SOCIAL SECURITY 17 INFORMANT 'S SIGNATURE OR NAME ﬁl?d-:
Yom | AXmY edua 703-03-?41% Mpe J.B., Watts Ponca City O

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the-above canse (o) stating
the underlying cause last.

*This dpes nol mean
the mode of dying, such
as heart failure, asthenia,
ele. Jt means the diy-

ease, injury, or complica- DUE TO. (&)

INTERVAL BETWEEN
ONSET AND DEATH

11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which caused death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION IE/
i e & F o ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabayf | 21c. (CI{Y. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
' SUICIDE home, farm, factory, atreet, office bldg., etd.) o v toem e
* HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " WORK AT WORK

2.1 hefeby certify fhat I atlended the dedeased from

, 19 , lo , 19 , that I last sai the deceased

aliveon o p9—, gnd that death oceurred al

m., from the causes and on the date stated above

23s. SIGNATURE m (Defyen.of tie
A oE.Upsher: @ 22}

24a. BURIAL. CREMA- | 24b. DATE

TIGN, REMOVAL (Spacity) JnllY 1'5--49“

_nemoval Anthony
DATE REC'D BY LOCAL RAR'S SIGNATURE 7
D5~

Z4c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Otty; town, or county?- - ? (State) .
an Antho Kansas
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

France-flormall Funeral Home

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
i

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

................ . i . i Student Embaimer No.

_working under my personal supervision. (ﬂ/ %
Signed M&é{ 7

5‘gnuq....-.-..s.;:.-d....t..f..;...":;} ....... cuasee . - Licensed Embalmer No M ‘Z r{
uaen m
P. O. Address // C 220D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure, to, comply wit
the above cornstitutes grounds for revocation of license,)

H this body is. not embalmed, fact should be so stated above. _ -




