THE DIVISION OF HEALTH OF MISSOURI

SOGiM;

. No, 300
-2 FILED OCT 7 1950 STANDARD CERTIFICATE OF DEATH State File Norrnmnmrmeemmn
BIRTH NO. RES. DIST. NO. _1_49__1_&9mumv REG. DIST. lo_lm.a_ Registrar's No.o........ :1 9..9..'.7 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1If insticution: residence befors
a. COUNTY a. STATE b. COUNTY adciwion).
Jackson Migsouri Jackaon
b. CITY (I outoide corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limite, write RURAL aod give township)
) townabip!| STAY (lo this plaes) OR
TOWN Eansas City. / 50 _yrH, TOWN Kansasg City y ¥
d. FHéSLP?'Fﬂ.EOOF (If not in hoepital or iudmﬂnn give street addrem or lomdon) d.ASDri;‘REEErg (If rurs!, give location) 3 rb Lyo
INSTITUTION 2845 Askew 2845 Askew
3. NAME oF o (First) ' b. (Middie) <. (Last) 4. DATE (Month) (Dey) (Year) |
{ Twpe or Prind) Jacod (Jack) Re Sarver oeaTH  Sept. 20, 1950 ‘
5. SEX 6. COLOR OR RACE | 7. m\&wég. réll-:‘ygscaésnmso. 8. DATE OF BIRTH ) Ia?E Uo reen v  oox s T YUA | & ONORR e s,
. (Bpecify) birthday’ Hours | Min.
male (O white morriad June 26, 1885 65 |

10a. USUAL OCCUPATION (Ghve kind of work
dwinkmm of working ilfs, evan if retired)

10b. KIND OF BUSINESS OR IN.
Muehlebach Brewsry

11. BIRTHPLACE (Btats or torelen sovatry) 12, cmzx-:norwun'r \

d
Fhillipsburg, Missouri 5° ALY W |

Q
:
Fé
&
< 13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
& Willism Allen Sarver Mary Jene Tolbert Cordia 4. Sarver
5 |15 WAS DECEASED EVER I U5 ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 °no ' 496-07-7762 | Mrs. Cordia A. Sarver 2845 Askew
{ | 'te. cause oF oeath MEDICAL CERTIFICATION INTERVAL gm
DISEASE OR CONDITION
'?t"g'g“ ._Ea::::ﬁ)yynmmm 'om%cnvfaag?usm nemi:(,) _earcinoma colon ( rectosigmoid) (1 A
. - ) J-\« v \,\ |. ,+l' ‘u o . o-.i ""l_. 7 b .9‘3' sl s rr .
i I G L N T AL ,.::' R
Lo i . [ Nt ._.- " - PN o < ﬂ-A .4 -" .-
it O e (VNS vaode of arvuz: sach: | Martid cosditions, i iyt siviny fE'-‘E'~1'°-’.(P’ n 2 ATenns e A L] "\“’} L
b 3 * 1l as Reart fatlure, asthenia, rise Lo the above cause (o) stating L s . . -
S @ |l e, gt means the dia. | the underlying caute laxt. '
o ease, infury, or complica- DUE TO (o) .
= || ton whteh coused death. | 11. OTHER SIGNIFICANT. CONDITIONS 5 ot k& \#\
= Conditions contributing to the death but ot . Ig
3 related to the disease o7 condition causing death. ) .
. 52 19. DATE OF .OPERA- | 19b: MAJOR FINDINGS OF OPERATION .- .. g C T T T, AUTOPSYY
= [[1=24-50 same | yve okl
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (v.x- taoraboms | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATD)
Q. SUICIDE. Ca bome, farm, factory. sirest, offlos bidy., sse) - - ' S
z HOMICIDE
g 21d. TIME  (Mosth) (Day) (Yer) (Houwd | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
J' INIURY WORK AT WORK |
E 22. I hereby certify that 1. attended the deceased from T80 12 1980 o - 9=20. _ 1950, that I last ‘saw the deceased !
alive on = , 1850, and that death occurred af B145A . m. ., from the couses and on the date slated above.
3 Z2. SIGNATURE Maur ice 7. 1a ¥D  (Degreoortitle) | 235, ADDRESS 3. DATE SIGNED
ﬂt ~ O
WW 14 1200 Huron Bldg. K, C. Kans. 9=20-50 i
E %. PURIAL: CREMA- | 245. DATE 245/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) . (Biale)
g 9.9%5.50 Green La _ Kansas City, Mo,
DATE RECD B'{ m]. REG R,AR‘S SIGNA‘I’URE 25. FURERAL D| RECTOR' 8 SIGHATURE ABDOESS
-3/ ) ‘é'&-.x.y Wilks Funeral Home 2315 Linwcod |

{Licensed Elnbaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal mpmision_ Student tmbalmer NOseacsesasenssnsacssnssensas

Signed

31gned.secnersntiicnnnansinnascannsnanans

Student Embalimer ’ Licensed Embalmer Nn.

P. O. Address

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

If this body-is not embalmed, fact should be go stated above.
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M i e I means the dis. | ¢ underlying couae fast. - . - P
case, infury, or complica- _DUE TO (o)
tion which caused dent.'l 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | t9b. MAJQR FINDINGS OF OPERATION 20, ‘AUTOPSY?
TION ;
. o ; ves [ wo m
21a! ACCﬁENT (Bpecily) 215, PLACEOF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE homs, farm, factory, streat, office bldg..e%0.)
HOMICIDE .
21d. TIME * (Monta) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY . WORK AT WORK

22. I hereby certify Ithat I attendej’_gh-e deceased from _LM 19&_ to _2_-21{_ ﬂ that I last saw the deceased

, and that death oceurred at __8_..53. ., Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BL

alive on
23. SIGNATURE o LAINE (Degreeortitle) | 23b. ADDRESS 23%. DATE SIGNED
it V. “g IR W | /200 Jfunm BB oo
T, BY RIAL, CREMA- | 24b. DATE &7 | 24. NAME OF CEMETERY OR CREMATORY * [ 24d. LCCATION (City, towh, or county) {State)
{Bpedify} e .
Burisl . | Sept 23,1950 | Green Lawm Cemetery Kansas’ City, Missourd
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 2%. FUNERAL DI RECTOAR’S S16NMATURE .Abbﬂiﬂs
Pz o - WILKS FUNERAL HOME 2315 Lirmood K.C. Mo

v e

(lic¢sed Embalmer’s Statement 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 cveerne

e eeemeeieeeensteeaeeibeesnt i e e e e e ameene s e sas oemyames Em TR RO R S0P ARS€0 488 Hans AP Se S 48R RR SR RSP R SRS ea RS erereee te s s s Ae et e s Student Embalmer No.

Signed....% gw:«‘é/._,

Signed......... e Eabaimer T S Licensed Embalmmer, Nojéy ...................................
' P, O Addre:qA/ &:'1 »/0

working under my persona! supervision.

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

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




