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\

\

UNFADING BLACK INE—MAKE A PERMANENT RECORD

[N
-

WRITE PLAINLY—USING .

PILED AUG 19 1950

.THE DMSION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 PRIMARY REG. OFST. NO. é 3 zgkggutrar;Nomj

BIRTH NO.-
i. PLACE OF DEATH 2. USUAL RESIDENTE (Whers Joconsed lived. If idenos befare
a. COUNTY a. STATE b. COUNTY ndiniminn}.
Jackson Missouri Jackson
b. CITY (I outaide eorporats limite, write RURAL und give ¢. LENGTH OF c. CH’Y (U outaide corporate limits, write RURAL and give township)
townahip)| STAY (in this place} b’ y)
TOWN  Kansas City 3, Missourd 3 Yre. TOWN Kansas Gity 3, Rural, Blue {) ¥
d. Fg'lJbIS.PN']}'\MEOOF (If not in hoapital or instizution. give strect address or location) AsDrDRESS (If runal, give location)
INSTITUTION 9316 (Fast 27 th. St 9316 East 27 th
3 NAME OF a. (First} b. (Middle} ¢. (Last)
DECEASED 4. DSIE (Month)  (Day) (Year)
{Type or Print) SARAH E. MOHRING DEATH 8-10-50
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | ¥ UNDER & mas.
. WIDOWED, PIVQRCED (Bpscify) last birthday) Munuu Days | Hours | Min.
Fe White Marrie / 5-2-1861 89 l |
1a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done ditring most of working life, sven If retired) DUSTRY COUNTRY?
Housewife Home Boone Co. Paa : 1ISA o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wme Griffin | Elizabeth hrin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

{Yes, no, or unknowa) | (Il yea, kive war or datea of service)

None

Nene

!.6. S0CIAL SECUR};I‘J 17, INFORMANT S SIGNATURE OR NAME
None Herman F. Mohring, Kansas City 3, Mo.

. Enter only one tause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dring, stich
as h-carlfaﬂnre. asthenie,
ae. It means the dia--
eare, fnjury, or complica-

«.the underlying couse lest,. .. - o5, o= 0 - e %

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

: MED]CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 >

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B) M (0 M

rise to the ebove cause (o) tlating

DUE TO {c}

{ion which caused death,

- Ty TN

I11. OTHER SIGNIFICANT CONDITIONS -7+ . [ A Lt

Conditions ooﬂm!mtmg to the death but not
related to the disease or condition causing death.

*/ 51X

I9n DATE F OPERA- .

196. _MAJOR FINDINGS OF OPERAT]ON_ P . o .

20. AUTOPSY?

Zla AocmENT " Bpweity)y | 21b. PLACEOF INJURY (e.x..1a oraboas | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bomwe, farm, factory, sureet, office bldg., 0.} B + DA L B oo !
HOMICIDE : S,
21d. TIME (Month) (Day} {Yewr) (Houn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Mo e LY K ,1. \WHILE AT NOT WHILE
INJURY ™ "5 v WORK AT WORK

21 hercby qu that 1 auended the deceased from ﬁzg, IQ# to _QALL 19_2@_. that T last saw the deceased
“alive on . 1950, and that death occurred al m., from the causes and on the dale stated above.

2: % EC / 2 (Degmaurtitle) imoa% ( v A,

2. DATE SIGNED

L-}-52

BUR|AL. CREMA- | 24b. DATE 24c !\A'dE CF, CEMETERY OR CREMATORY 244. LOCATYON (City, tosm, or county) , (Btate) -
_TION REMO\ML (Bpacity} E - - R o .
i__Removal & | "B11=50 . N 1 i . -
DATE REC'D BY LWA!:JWNATU 35‘}[25_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS

‘ Mu//t {$S - iﬁé(/’ /%049 @ Indepa. Mo

(Licented Embalmer’s Statement on Reverse Suk)




STATEMENT BY LICENSED EMBALMER

2

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

errvessmetns e es s anmemt aeeeeaea s ae e neeae s e e et et e e eeene et seme et s et eems een . .,  Student Eabalmer No.
working under my persona! supervision.

Student ceeevcennas e ereeeaeaaannn ceenne ] Signed... M g S y

Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be s5 siated above. S




