THE AVINOUN OF FEALIA WP MAUUR

5. No.300 JU - :
- e Hliu AR 15 1952  STANDARD CERTIFICATE OF DEATH e piene 2R
' BIRTH NO. REG. DIST. NO. _ALL PRIMARY REG. DIST. KO._ /OO — Registrar's No 953
1. PLACE OF DEATH ] z. USUAL RESIDENCE (Wbaw 4 d lved, 1f institatl b before
I a. COUNTY Jackson a. ST‘ATE Missouri b. COUNTY Jackson ndmision).
b. %'II;Y (If outride corpursto limits, write RURAL and ‘:-':-N g:rAI:lENGm OF‘ €. Cg'g ‘(1 outside corporsts limits, write RURAL and give townshiz® (‘
s ,
TOWN Kansas Clty =~ lSpurasae.d TOWN Kansas City ) ¥
d. FSOLI‘;P#AN!!_EO%F {If not Ln hosplisl or izstitution, give etreat ﬁd’ﬁw loeation) d.A%T[?EET b (It rorat, ghvs location) ‘ hd
INSFITUTION 1240 washington 1240 washington J
3_NAME OF a. (First) b. (MIddie) c. (Last) 4 DATE . -(Mouth). .(Dey) _ (Year)
DECEASED - .
fnpm Print) SABASTIAN SAFPPINGTON | oearH - Feb., 27, 1952
0 6, COLOR QR RACE | 7. mp&%}%g NE‘\;gECMBRRIED. 8. DATE OF BIRTH 9. AGE{nu;:i::J‘“ l-ll' T 'Dtg ; ORDER o WS
“db an
8.16 White Never' arrie (j iJan 18, 1863 éy , ml .
10a. USUAL OCCUPATION (Cvekfudof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri\. .04 State of F Covattn) 12, CITIZEN OF WHAT
of s rr ) DUSTRY ¥ ats of Forsigs sLLy
oo dariog most ol woctlog lia. oventimind | Railroad California, Mo, (4] R i bl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James White Sappington | Susan Wood -
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHATURE OR NAME ADDRESS

n’u.m.m%-ﬂ | {1f yas, give war or dates of servics)

None No-1 Glyde Seppington , My,(y\,.u.u, Mw

18. CAUSE OF DEATH RTIFICATION ] INTERVAL BETWEEN
Enter anly onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH
.line fox (8), (1), and (c) DIRECTLY LEADING TO DEATH'(” . .
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if lrny gblng DUE TO (b) _@@;MMMM‘___
a8 beart fefure, asthenda, . Hse o the abooe caure (a) 2 . O, _ ) .
‘eteT Ii ineona the dis- ihs underlying couse last. Tm o STE - - LS S S Ao Sl B Ceae e
¢ane, injury, or complica- - DUE TO &) . -J
fiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS. .- 2 "¢, Wliw 7007 % ’ ?\
Conditions contributing to the death but not ‘5
related to the disease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © . L S T T | 20. AUTOPSY?
. TION : . L -
- ., o YES D no_g
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..in craboat |"2Ec”(CITY, TOWN. OR TOWNSHIP) ~ ~ (COUNTY) T . (STATE)
o b o e o RS | ™ e LR,

21d. TIME -  (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[] NOTWHRLEF)

INJURY o WORK ATWORK" [N
2. I hereby certify thd 1.altended the deceased from L’AJ_ 19&. to _2_13__ 19& ihat T last saw the deceased

glive on _Ligr_ 19 <-and thal death occurred atlL_‘unn., from the causes and on the dale slated above.
B « HTOWI 0 {Degres or title) | 23b. ADDRESS ' 23c. DATE SIGNED
) 22752
. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (’- d. LOCATION ‘Q' $, town, or county) (State)
Boh e 27 Feb 1952 Sappington Califortda, Mo. AR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S 81GNATURE °  ADDRESS
F. 55 D o A hraet TTeCman Mortuary Kansas City, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Emh!m'c;umum on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.,  Student Emdalmer Ns.
working under my persona! supervision. '

StUdent c.cussstsssnesnnnsasaneneancrnsenns Signed WLZ{F/L ﬁ éﬁm_
. . Student Embalmer

Licensed Embalmer No._/ZFd 22—

p. 0. sdtrenn/ Voo C (T 29p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 3 comply with
the above constitutes grounds for revocation of license.)

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




