S w300 | BN AUG 15 1957  STANDARD CERTIFICATE OF DEATH S it Nowon PO R

Ev, 10.48 i cen
L )
' BIRTH NO. REG. DIST. NO, _LZLPRIHARY REG. DIST. m‘__/a_o.‘l_-_-_ Registrar's No '3490
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I lnstitotion: resklence befors
a. COUNTY . a. STATE b. COUNTY adunimion).
JACKS ON 5 MISSOIRT JACKSONAA 9?
b. coI.IF-!Y {1t outcide corpurats limits, write RURAL and '::u ¢c. LENGTH £F c. Cg’g’ (If outalde corporats Lmits, write RURAL sad give township)
to! ) {in |hi- 1]
oW KANSAS CITY [ HE el 1S KANSAS CITY . 0
d. FHO%P#A“I‘.EOORF (I not In hospital or institution, cive street addrem or location) "'fﬁ’p“%rss - (K ryrat, ghve location}
INSTITUTIoN  I'n' route toSt. Marys HoR. 315 N. ASKEW
3. NAME OF a. (Flmst) b. (Middle) c. (Last) 4. DATE (Month) (Day)® (Year)
(Typeor Printy  SALLIE JOHN KING oA Aug. 1, 1952
5. SEX | 6. COLOR OR RACE | 7. "BVMRRIED. rsls‘\llggc MBR‘EIED. 8. DATE OF BIRTH I 9. AGE u::;;.. e | o | T e
. A . ) P on ours | Mio.
Female /| White B eseved 5| yudy-9;1871. | ‘8F | |
|D:;nUSUAL S&Q:?TION&ﬁmaw«k 10b. KIND OF BUSNESSD?ET'RN\; 11. BIRTHPLACE (11 g Seatw or Foreigs Couatry) |zcgurrn|%p‘¢'?pwm-r
Housewife Own Home Richmaond Virginia / UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Dean g IInknown —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. 00, 0r unknown) | (If yes, rlve war or dates of aervios) NO. .
no none Douglags King 315 Alskew
MEDI CERTIF TIO N INTERVAL HETWEEN
18. CAUSE OF DEATH CAL IFICATION ey A DT IEES

. || Enter anly coscauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH? (4)

This does ot mean | ANTECEDENT CAUSES /‘ ' .
the mode of dying, ruch | Afortid conditions, if any, giring DUE TO (b) L1 2 2; L é'g ?ﬁ z

a3 hearl failure, asthenia, | Tive to the obooe canae (c) Wfﬂﬂ

WRITE PLAINLY-—USING V/NFADING BLACK INE—MAKE A PERMANENT RECORD

clc. It means the dip. | Uhe UAderiying cause lan.
eare, Injury, or complica- DUE TO (c)
tions whieh caused death, | ). OTHER SIGNIFICANT CONDITIONS ‘ : . P' yv
Cunditions contributing to the death but 2ot )
related to the discnse o7 condition causing death.
19a. DATE OF OPERA. | 15b; MAJOR FINDINGS OF OPERATION = - - ] o . 20. AUTOPSY?
. TION IE/D
. ] yes LY. w0
2ta. ACCIDENT (Boeeity) 21b. PLACEOF INJURY te.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . bome, farm, fagtary, strest, offios bidg., eve.) . R .
HOMICIDE . )
21d. TIME (Mouth) (Dsy) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
INJURY ' “m | Moonk 1] AT WORK
z. I Kereby certify that I aucnded the deceased from 19 lo 19—, that T last saw the deceased
alive on and that death occurred at . m., from the causes and on u‘w date staled above,
elo LapI ot :iue)ol Z3b. ADDRESS i 2. DATE SIGNED
%7 101 Inermeriaf »(9,'.4«4 |&-2 -~
. . DATE - e, N{gé OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, AL (Bpacity} . . , .
Buripnl £ Aung, 4. 1952 Floragl Hi Fansas (Oity, Mo,
DATE REC'D BY LOCAL | REG "5 SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ' “° ADDRESS °
| - B - . H. Blackman & Son Inc. K.C.,Ho0

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... R , Studont Embalimer No.

vorking under my persona! supervision.

SEUBONE werrvernrernesnsereeenreesnnenns 8 s;mi“é@&fégfe_m

Studlnt Embalmar
Licensed Embalmer No.‘.‘}ééd__é.....-

P. O. Address

2 -—-E-:?“— 4
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 embalmcd., fact should be so. stated above. s
. - (T i




