5. No.300

3 %
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NENT RECORD

FILED JAN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /LT eniunsy vec. vist. . /002 peinrersivo. 231D .

1285

line for (8}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fellure, asthends,
de. It means the dis-
ease, injury, or complica-

rise to the above cause (o) slat
the underlying cause last.

DUE TO (¢}

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitation: residence borois
a. COUNTY Jackaon a. STATE Missouri b. COUNTY Jalcksonllhmalunl
b. COITY (I outcide corpurate limjts, write RURAL ;nd‘:l.'v;uw c. LEI(HS;I;I;DE; . & CITY (If ouwids sorporata limits, writs AURAL sod give township} T &
ToWN FKanaas City Efé yrs, TOWN Kansas City -
d. FULL NAME OF (If not in bospital or institution. glve streat addrem or toeation) d. STREET (I rural, givs location) -
HOSPITAL OR ADDRESS
INSTITUTION 3950 Central ! 3950 Central ?
3. NAME OF . (First . (Middl Last
DECEASED o (First) b. (Middie) e (Last) 4. DATE Month) 1(5“) 1623
r':"rpmmm; _  -Osecar N. Saylor DEATH C. '
/& /6. COLOR OR RACE [ 7. \r:’!ARRvEEg. N%EscgéR ED, 8. DATE OF BIRTH S.hﬁfE {In years l: r':. | YEAR | O ONDRR u ems.
. pacity} ‘ birthday) Cl Days | H Mia,
Male White YWarrfed /? Jen. 20, 1887 ) , |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or lorelen oountry) 12. CITIZEN OF WHAT
dotve during most of working lfs. even If rotired) * DUSTRY COUNTRY?
Grocery Store Kansas S.A,
Iaa._n\'rucu 5 NAME 13b. MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
John Saylor Sara Jane Do | Mrs. Clara Saylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unknown) | (If yea, Kive war or dates e swrvioe
__No ' none Mrs, Clara Saylor, 3950 Central
18. CAUSE OF DEATH ’ MEDQICAL CERTIFICATIO tg;’asg_}ril;‘angsm
cause 1. DISEASE OR CONDITION D DEATH
pnter only onecrumper | 1o, LETlY LEADING TO DEATH® (5) _@gﬁdﬁq M

Z
ANTECEDENT CAUSES
Morbid conditions, if any, aMi:g DUE TO (b} —M

[1. OTHER SIGNIFICANT CONDITIONS st

tion which caused death,
: Comditions contributing to the death but not

related to the disease or condition causing death. .1
1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . }:1 & ' | ™ autorsyt
. ‘ ves [ wo (]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.0, in arabout. | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm. fastory, sirset, office bldg..ete) : - Co :
KOMICIDE
1t 210, TIME (Month)* (Day) (Year) (Houwr) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY . ' = | “woRK AT WORK

2-2. I hereby eeriify -lhat ailended the deceased from 19§7/Z Lo M 19# that I last saw the deceased
alive on , 19552 ond that rred at _9_Pa ., from the causes and on fhe date stated abose.

WRITE PLAI.'NLY'—-—USING UNFADING BLACK INE—MAKE A PE

Zh. SIGNATUREY (./3. Moore - . ( ot itle) | Z3b. ADDRESS Zi. DATE SIGN
Sk NE 7 . |
! Za BRI A- | 24b. DATE . RAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (Gity, town, o county) (s
oﬂo’urfai'm’ 12-14-49 Memorial Park Kangas City, Missouri

RAR'S SIGNATURE

DATE REC'D BY LOCAL | R

‘/—

25. FUNERAL DIRECTOR' S S1GMATURE 'ADDRESS

Preeman Mortuary, Kensas City, Missouri

*s Staternent on Reverse Side}




\44 (E“JCDQ}\
v oo P 0L R

*

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, 0T BY oo

..... Student Embalmer No.
working under my persona! supervision.

Student Embalmar

Student

. Licenzed Embalmer No.. %%5 ............................ |
P. O. Address___<( . @/ %- ....... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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