THE DIVISION OF HEALTH OF MISSOURI

1978

s,

EISTRAR S SIGNATURE m %
.lcund

5. No.300 " ,
FILED JAN 26 1952 STANDARD CERTIFICATE OF DEATH tee File Novm
Y. |o_‘a vfﬂf Flh O rravssniniitamitrnsarsanuas resnnanns,
n/ BIRTH NO. REG. DIST. MO. dﬁé_‘{_ PRIMARY REG. DIST. miﬁé_’; Registrar's No._.. JL.,.......u —
] 6' , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere- d lived. I 4 ion: resklence before
a. COUNTY | a. STATE b. COUNTY Jiakefon?.
' yL Johnson Missouri, Johnson,
b. CI'II;Y (1 egtaide corpursta limite, writy RURAL and d-:.u [ AL?ENsEE: _.OF\ c. CITY (If outelds oorporate Umite, write RURAL and give ma.um
a TOWN Warrensburg. o) 3;_1“8 o TOWN Yarrensburg Jf,"‘/ E—
ﬂo.‘. d. FULL NAh;l_E QF (If not in heapital or institatica, Kive sirest sddrem or location) d. Asgg (I rursl, give loeation) - ’ ) o
-
o NSHTUFSH Sailing Nurseing Home, 109, E., Culton.
ﬁ 3. glﬁ(\:ME OEI-B 8. (Fimst) b. (Middie) ¢. (Last) DATE (Menth) (Day) (Yesn)
o ( Type or Print) Sarah May Six, peaty Jan. 13,1953,
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| & oMm | Yisx | ¥ onoes @ .
g fema.le white WIDOWED, DIVORCED (Bpecily) ) I 1s+t birthday) Hom.h-’ Days nml Min
g 102, USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE P ]
E dopba during moet of working I.I(.l(:.h:::liln i nt;::l:: - Y DUSTRY Btate o torelen ocuaser) / 'Z.CSLTJTZ%’;‘(?F WHAT
o house wife home Peoria, ILL, +S. A,
< itaa.'n\m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
. dJd E (ot .
5 R.wf’ fﬁ%ﬁi? EYEE—'N.:E. .s..fﬁ"‘ﬁ.‘l r;?ncssr 16. SOCIAL szcuak'rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= no - no Dave 8ix, Warrensburg. MO,
|L 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICAT QN 'gfugﬁgfgwﬂgtﬂn
. Enter only one catse per DI -~ . .
Z |l nnetor (a), (5, and () | D'RECTLY LEADING TO DEATH® (5 L0 Yla.
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giring DUE TO ()
5 af heart feflure, asthenta, | rive to the above cause (o) dating
) dc. It means the dis- the underlying couse lagt.
© eaze, injury, or complice- DUE TO (¢}
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a " Cunditions conéributing to the death but not
- related to the diseaes or condition causing death.
o 19a. DATE OF op}g%aﬁ 196. MAJOR FINDINGS OF OPERATION > 20. AUTOPSY?
o {2 ﬁéFDEET . (Bpecity) ﬂ:.'. le.A:EOFINJURY fx.:':.z““ 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E - ABMICIDE . , Inatory, etrest, o WPOL}
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
I INJURY ] WHILE AT KOT WHILE
b i m. WORK AT WORK
E 2. [ hereby cerfify that I atlended the deceared from , 16 lo #L, 19,33 that I last sow the decegsed
< alive on , 19_.5:}_, and that deaik occurred ot ., . the causes and on the date sialed above. -
o |l 2 SIGN ¢/ (Degreoortitle) | 23b. ADDRESS . 2. DATE SIGNED
i —F+27 /) V4 Crina e =¥ ~-/Y-52
E %_4!; BUR IAVL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (State)
£ ria 15,Jan, 1953 Sunset Hill Warrensburg, MO
DATE REC'D BY LocEA;_ 25. FURERAL DIRECTOR'S $1GNAYURE ADORESS

pgweeney Phillips, Warremsburg, MO,

» Staternemt on Reverse Side)




O Y HJT:_F’»‘; ’
Is |

AN 20 1953 |1}

”\\Xll_—.t‘-fllJUll-LLJ | .
JOHNSON COUNTY HEALTH DEPY,

- .

STATEMENT BY LICENSED EMBALMER

. - 5t theasans reresns Veesasnnrenn
working under my personal supervision, udent tmdalmer No
smm..ﬁa._&mé._/_&mj;. ________
Signed..... teesenssasenoravarrrnnnae crieres . 3 8’7 8/
Studemt Embalmer Licensed Embalmer No

F. O. Address.&gwg m

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

If this bod‘y is not embalmed, fact should be zo mated above.




