AL BAVIIWVN WUr FrEALIFA W MDAIAI

. No.300 ' > -
- l FILED JUN 29 1950  STANDARD CERTIFICATE OF DEATH state e MR QOO
'BIRTH NO. AES. DIST. Np, _ /[ ,f é PRIMARY REG. DIST. maﬂé Registrar's No z"s(\?
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If Institution: residence before
a. COUNTY a. STATE . b, COU. adicimion).
L/g Jdackson IHissouri Yackson
b CITY (If cutslde corpurate Umits, writs RURAL and cive ¢, LENGTH OF ¢. CITY (If outside sorporats limits, writs RURAL sod clve townahip)
OR . townahlpl | STAY (ip this place) OR
TOWN T TOMW  Trdepandence O
d. FH(I)-SLPP'PAT.EO%F (If not in hospital or Institution, give stroot addres or loestion) d.ASE;rgRE (If munl, give location) O
.. INSTITUTION 4958 Hardy 1228 Hardy
3Dh‘EAChEES%FD a. (Pirst) b. (Middle) ¢, (L.ast) . 4. DSFE {Mcnth) ' (Day) (Year)
{ Twpe or Print) SARAH ELIZABETH DeVORSS DEATH June 20- 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ vNOER | TEAR | o DNOER 2 a3,
. / WIDOWED. DIVORCED (Bpadity) . Laat birthday) Mnﬂﬂﬂ' Days | Hours | Mig,
Female /| Wnite Vidow b | June 25,1873 76 l
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen couutry) 12. CITIZEN OF WHAT
done during meat of warking Life, even If retired) DUSTRY . O COUNTRY?
Home X Execello, Missouri U. S.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Taylor Unknovm | Wildd
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFOCRMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 6o, o7 unknown) | (If yes, xive war or dates of sarvies) NO.
No None Myrs, ¥m, F, DeVorsa, 1810 Overton Indenldiio

MEDICAL CERTIFICATION

18. CAUSE OF DEATH seasE o INTERVAL BETWEEN
. Enter anly cnscaumper | 1. DISEASE OR CONDITION
lime for (), (b, and (¢ | DPIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES

gg __mz DEATH
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} W M /

*This does not mean
, | rise to the cbove couse (a) stating | . -
a4 heart failure, astheniz the underiying cause last, o 7% 7 / X

de. It means the dis-

case, Infury, or complica- DUE TO ()
tion thleh cauaed death, | [, OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the deaih but not
related to the disease or condition causing d z/@e XA
19a. DATE OF OP'IE]%‘N 15b. MAJOR FINDINGS OF OPERATION m.«UTOPSYT
_ ves [ wo
21a. ALCIDENT (Bpecity) . 21b. PLACEOF INJURY (ex..inarabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE horne, farm, fagtory, street, offios bldg., et0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘. v 0 | WHILEAT[—Y NOT WHILE
INJURY . @ | work AT WORK

2. I hereby

¥ that I attended the deceased fro , 10520, tg , 19.52.0, that T last saw the deceased
1927 and that death occugfred at 1032304, /Hom the causes and on the date stated above.

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ £

alive on
23a. SIGNA’ %%
TIO unh;&;. CREMA- | 24b, DA,TE . Zés. NAME OF CEMETER ATION (cny. town, o1
)
Burial o 22,1950 | Masomie Cenete fi ssourd, -
DATE REC'D BY L I.%CE%L ISTRAR'S SIGNA‘I%V Iy DS 25. FURERAL DIRECTOR'S 81 GNATURE ADORE &S
o, L/~ E5 ‘éﬁ—bﬁ_ VII1XS FUNERAL HOME, 2315 Limwod K.C. Mo

{Licensed Embalmer’s Ststement on Reverse Side)
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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—m.....

working under my personal supervision. Student Embalmer No...,.... Cerassssasan .
Signed...... [l (... _‘,J.M

STgned.ssseananaeinncranesrosonnsnsnnsnn .e

Student Embalmer E Licensed Embalze/ Nogé L/J- L{f
P. O. Address. /g @ W 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bkis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




