' THE DIVISION OF HEALTH OF MISSOURI
no.s00 ¢ FHLED
o NOV 10 195]  STANDARD CERTIFICATE OF DEATH vt e IO
" BIRTH NO. : rec. 01sv. wo. /YT eriuary vec. oi1sT. wo._ /0O, Reaistror's No 46(]5
T. PLCQEE OF DEATH 2. USUAL RESIDENCE (Whare dsceased lived. 1 Ioatliatien: residence before
. NTY . STATE . adinizyion’
D * Jackson * Kansss b COUNTY Wyandotté o
b. CITY (If outside corpurate limita, writs numn.uw.:v;m " c. LENGTH OF €. ng (Ut outside sorporate limits, writse RURAL acd glve township) f /&“y
TOWN K TOWN Kansgs City J C;;

d. FI':II(I)-!S-PI"I&AT_EOOF (If oot in bospital or Institution, give street address or loes d'A%rgREEETSS (If rural, give location)
INSTITUTION YVinevard Park Hospitsl 2225 Nebrasks
- NAME . X .
3 DE‘?: EASOE’I-D a. (First) b, {(Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
(Twpe or Print) John L, Sartin DEATH  Oct,27,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER | TEAR | 7 UNDER 26 whs.,
0 WIDOVED, DIVORCED (Spasity} . last birthday) |Months l Days | Hours | Mia,
_mele 4 | white | married /[ March 22, 1873 78 . |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& .
dops during most of working Hll.o"nlfndr:) ' 7 DUSTRY tate or torelen sowsty) 12c85ﬂ%§§«?'; WHAT
Renl Estate Retired 1 Self Cedarvale, Kansas /
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Seartin Nancy #sskassi# | i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL " SECURITY | 17. INFORMANT' S SIiGNATURE OR NAME ADDRESS
(Yos, 00, or unkpown) | (If yus, wive war or dates of scrvice) NO,
_no hone Mrs, Blizsbeth Sartipn 2225 Nebraska KCK
t8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rgam. BETWEEN
Enter only cneceusoper | 1. DISEASE OR CONDITION NSET AND DEATH
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH* ) /l Q/IA.I'J- A _ﬁ%

the underlying cauae last.

etc. It means the dis- d
care, infury, or complice- DUE TO (c} Z E
tion which ¢aused death, | 1. OTHER SIGNIFICANT CONDITIONS G) -

Conditions contribuling to (e death but 2ot 7“4% 4%'/) < : /d/g/’

related to the disegse or condition equring death.

19a. DATE OF OP'FI%’II 191, MAJOR FINDINGS OF QPERATION ) M Q,"{‘y\ 20. AUTOPSY?
0 ves [1 wo M

*This does nol mean ANTECEDENT CAUSES /
the mode of dying, such | Afortid conditions, if any, gising PUE TO (b) Z Z " v..
a2 hearl faliure, asthenda, | Tise to the abore cause {a) stating Z .

21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY (o.¢.. lnorabout | 2lc. (CITY, TOWN. OR TOWIQSHII’) (COUNTY) (STATE)
SUICIDE home, [arm, fsdtory, street, olfios bldg..ate.) - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT{—) NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that 1 attend ¢ deceased from | 194_{_, to Mﬂ?ﬂ, that I last saw the deceased
i~ alive on , and that death occurred al ., Jrom the causes and on the date stated above.

23a. SIGNATUR, She].dbn {Degres or titls) Z3b DRESS 23c. DATE SIGNED
ﬂ?ﬁ’“?; L VoD 42 2 & ‘W Mo o-rp. s/
24b. DATE .1 240, NAME OF CEMETERY OH CREMATORY 24d. LOCATION " (City, town, ¢r county) (State) ©

TION RE om.

Cremation ,10/29/51 Newcomer'sCrematory K i 4

DATE REC'D BY LOCAL | R RARS SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Aﬂ-.ﬂ.f-,szﬁ_ | Geo, H, Long KCK

{Licersed Embalmer's Ststenent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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: ' STATMNT BY LICENSED EMBALMER

S
VoA

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

-4

L

Student Embalmer No. i

rl

. .~
working under my persona! supervision.

Student ...eesncnnas Chiieessrsrenrreeaans Signed....... :

Student Embalmer T M -
Con v Licensed Embalmer No. 7}?%0 b/ ..............

P. O Addresszgz 97 i /J“a/éd

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

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




