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, 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decessed lived. If Lostitution: residence befors
a. COUNTY a. STATE . b. coum adatmion).
}J;‘ Cess - I ssouri Cassg :
9 d . b C(I,T';Y H ouukh corwﬂlo limiu ‘write RURAL and lin v im) gTALYE:IIEE ﬂ?:‘ . C. CB‘;{ {H outedde uuruonu limita, write BURAL and give towmakin) ? ﬂ
a TOWN . Harrisonville. Mo, l day TOWN Peculiar, Missouri A/
. FULL NAME OF (If got in bupiul or Inuhutlnn. xive streot address or Ionf-lon) d. STREET (11 rura!, give beation) A%
o HOSPITAL OR . ADDRESS -
o INSTITUTIGN w Pacplisr, Migsouri.
g SEI,QE#(\:!N&ES%FD . a. (First) , E b. (Middle) ¢. (Last) . | F3 Ds;g (Month) (Day) (Year)
E {Type or Print) Sarah Evelena M ovd DEATH 5 =18 - 52
E 5. SEX . /| 6. COLOR OR RACE | 7. mﬁ_mgg gﬁgﬁc ngsnmzo 8, DATE OF BIRTH 9. AGE e yeassl v oocn | TER | O momx u ams.
A . {8 ) . . Duays | Hours | My
| Femle'| 7hite | Married 7 |May 20,1886 | 65 l |
102. USUAL OCCUPATION swork-| 10b. KIND OF B srm—:ss OR IN- | 11. BIRTHPLACE orelgn
5 :onndwlnx most of working u&f':‘nk:‘;:m;:?)‘ N v DUSTRY (Blasoort souate) 0 lz.cgbﬁu TOF WHAT
i Housewife housewife Cass County, Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John J, Cassidy { Mary Pryor | Bruce Flovyd Sr.
kg [t !5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, o, or unknown) | (If yes, Elve war or dates of sarvice) NO. .
E no no no James R, Floyd-Pechligr, Missouri.
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ) Ig'rug.tnr\f:lig}ggﬁl
i || Enteronlyonecsuseper | I. DISEASE OR CONDITION '- M i 27 ) 4
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g *This docs ot mean | ANTECEDENT CAUSES .
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
3 a2 heart faiure, asthenta, | rize to the above cause (o) dating
" & et It meana the dis- | he wnderlying couse lost.
L) case, infury, or compli DUE To (¢)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nat e
a relaled o the disease or condition causing death.
E 19a. DATE OF OP_FE)AP;- 19b, MAJOR FINDINGS OF OPERATION f 0 7| 20, AUTOPSY?
[y
2 & Y50X | m e
o || 212 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (as..incrabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) .  (STATH
= SUICIDE boros, farm, (agtory, strest. offics bidy., a10.) L= :
] HOMICIDE L~ L
g 21d. TIME |, (Moathy (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ROT WHILE
>|“ INJURY . WORK AT WORX ‘
. E 2. I hereby certi] that I altended the deceased from _#Lb_, 852, to _.SZAL, 195, that I last saw the deceased
: alive on . 1952., and that death occurred af m., from the couses and on the dale stated above.
E " |l 23a. S1IGNATU i . (J (Degreecriitle) | 23b. ADM . Zic. DATE SIGNED
] - ’ WMW ) M‘) 4 . 7 'M \5/20@-
E 2a. BURIA-;-, CREMA- | 24b. DATE J 24z, NAME OF CEMETERY OR CREMATORY « | 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Specify) . -
& (Buriml 4 15-21-1952 | Wills Cemetery . Peculiar, Misso
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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 byme, or by
working under my persona! supervision. ) Student Embalmer Novewwesas.. rrsessa bevtassacans
Signed &/“-’%ﬂ’v\o{ W

Slgnedesaae.. Geserscaerionsenenssrnasunnn : Licensed Embalmt;r\’t;){\ 6/{75/}1

Student Embalmer % / _7
y 7
P. O. Address 4 %
P

/ .
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 so stated above. -




