5. No.300
v, 10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z *f PRIMARY REG. DIST., NO. _‘éukmmmr’:hh 3 )85

HLED AUG 4 195,

24653

" State File No, ...

"BIRTH-NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkars decsssed lived. If lastltuilon: residenos befors
a. COUNTY & STATE b. COU. almbaion’.
Jackaon Missouri N-';}nan.cka:on
b. C&E\' {I! outoide corpurate Umits, write RURAL and give €. AE{E.NGTH £F ¢, CITY (11 outedde corporsts Umdts, wrive RURAL and give township!
townablp) (ln thia plars}
Town EKansas City THe TOWN Kangag Clty

3. NAME OF

d. FULL RAME OF (1f aot (n hoepita) or institution. give street address or loostion)

HOSPITAL OR Mary's Hospitel

{If rural. give locaticn)

REET
* ABoRess 31413‘1- Prospect

384 &

INSTITUTION S,
b. (Middle)

T, (Last)

- {|. Enter only onemuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

8. (First) 4. DATE (Month)  (Day)” (Yesr)
(Typeor Priney Alloe Emerett SAYRE veatn  July 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If Usofk 1 YEiR | W WNOER 1 WAL,
W , DIVD ) . laay birthday) | Mol thl Days | Hours | Min.
Female White Married Dece. 29, 1879 T2 |
10a. USUAL OCCUPATION (Cive kind o work 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE  ((iv/ w4 State or Foraign Comtry] 12, CITIZEN OF WHAT
Housewlfe Hame Kent, Inde
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Hbark |Sarah Johnson James Sayre
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? l 16."SOCIAL™ SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orunknown) | (If yes, rive war of dates of servies)
0 “e Jag. Sayre Prospect, KeCe, Moe

INTERVAL

- BETWEEN
onstrgnum
L]

the mode of dying, such | Morbid conditions, if any, DUE TO (b}
o8 heart fotlure, sthenta, | rise to the.abose canae (a) - - .

de. N mems dhe dig. | M undelying couse lodt. ' *\
case, infury, or complica- DUE TO 7@) .

1. OTHER SIGNIFICANT CONDITIONS

Conditiona mmimm :nm death buf ot
related to the disease or condilion cavaing death.

tion which caused death,

191 DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 0 w
. Yes NO
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (s.g. inerabom | 21c. (CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. strest. ofios blds..em.) : . R
HOMICIDE ] ]
214, TIME (Mooth) (Duy? {(Year) (Hoan .| 2le. IRJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
’ E mm.tn NOT WHILE ..
TNJURY . kT'ﬂHK

Iﬂgﬂ' lo 19.1_.%5! I last saw the deceased
‘M" ., Jrom and on the dafe stated above,

2. I hereby U‘y ot [ attended the deceased from _%
) alive on 19_-’_" and that death ed
v ¥ 1§ PaiDegres or titl

MDs

&3b. ADDRESS

227

; 2,44: LA\IE OF CEMETERY OR CREMATORY
Holy Cross Cemetery

- LOCATION (Olty,
Indianapolis

1.{5

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lody=McGilley-Eylar, K.Ce, Moe
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e 1

Student Embalmer No.

working under my persona! supervision, ' )
SLUJONL cevicnnresssssssaarnerssssarannasne Signe o Z A .t

Student Embalmer

e mE ey e Licensed Embalmer
. #, ' \
o . .o P. O Addru;
! Note: Ths sbove'MUST BE:SIGNED BY: THE LICENSED EMBALMER 'in’kis QWN, HANDWRI’I‘ING. - (Failire_tp"Comply vmh
the above constitutes grounds for revocstion of:license.)

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




