oo FEI R | THE DIVIION OF MEALTH OF A7
we [IFC MAR 311957  STANDARD CERTIFICATE OF DEATH - s,,,,f:ﬁ3038

iid. TgE * (Mesth) (Day) (Yea) (Heun) 212, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[] NOTaLE
INJURY AT WORK !

- May 1 50, VArch 19 1553 |
zz.Ihcrebyuﬂ gkndd deceased from 19 lo . 18 that I last saw the deceazed
bgg"ulg l‘L 18 5‘1? and that death occurred al ...5_P m,, from tke causes and on the datc stated abore.

alive on

.-'lll‘lﬂ no. RES. DISY. WO, __ "~ 360 'lll.llv RIG. DIST. MO, ._M—. Kegistras'a N, h
f?/ LPI.;UCEDFWW . ' 2 USUAL RESIDENCE (Whers demiesd tved. 1 lotiiation: residea bele e
’ d a. COUNTY Vernon » SATE yigsourd b.COUNTY  vernon "
b, CITY m.u.u.mn.u..ms.nml.uun c. LENGTH OF e, CITY (I ocwide sorporsts tizdts, write RURAL and cive township'
OR wenahip) [ STA OR
5 e Nevada Jmuwer=l towx_ Nevada (Rural) ,/414129
7. FULL NAME OF (1f not tn beepitel o natiration, give strest sddrem or lomtlon) || d. STREET - U vensl. ghve loention} 7
8 YNermuniox  Nevada Hospital ADDRESS Rl
B IS NAME OF s (Fim) b. (Middk) e (Lest) 4. DATE et
DECEASED . {Yeur)
(Tyeor Pty Kathryn G. Sexson . vy March 5 1@'53
E 5. SEX / 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : KGE s yen) @ woch s vn | o a1
DOWED, RCED birthday vuzs | Mia.
: Fm White | Married - 7 lAugust 24 1896( 86 . | | I
E 10a. USUAL gs‘cgpuf'r:ou iOebtad ot work | 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (Giyy wad uate or fureiga Conntn) VA . SITIZLNOF WHAT
M ousewlle Own home Boston Massachusetts 7.5 A,
< 13a. FATHER'S WAME 13b, MOTHER"S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
" John V, Hayes - 4 Unknown . ¥Yred M, Sexson
§i [ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME mz ADDRESS
nr-.ﬁ,ummna (If you, xtve waz or dates of servies) /‘/O/VE . ; ﬁgi., Missouri
Fred M, SeXxson
| |['te. cause oF oeatH MEDICAL CERTIFICATION INTERVAL mun:'::
) - || Enter enty cnecenss per | 1. DISEASE OR CONDITION . "
E line for (8}, (b), sad (¢) "DIRECTLY LEADING TO DEATH® &) Acute corcnary infarction _ . ? ffa
F-) *This does mol meon ANTECEDENT CAUSES
Ol ia mmate of drtag. such | Aertia conditions, if ens. DUE TO () Coronary thrombosis, recurrent s months
3 a1 beari fallure, asthenia, | rise to the abose couds (. )gm .
B |lee. 1 means tae et e smdeniying canse Lok,
o | o bapurs, o complten- DUE TO (&) Hyjpertension heart disease. 3 years.
z tion whieh conued death. | 11. OTHER SIGNIFICANT CONDITIONS -
[ Condit contributing to the dexth bot not '
3 e e ehucane o condltion eossing deats. __ Nonie . A/Z.d / :
E 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
} TiON
= None . w] wld
o ||21s- AcCIDENT (Bpecity) 21b. PLACE OF INJURY tag..lnorebemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Some, arm, lastory. sireet. offiee bidy.. s -
& HOMICIDE .
[+1]
1
:

[4) {Degree } | &b ADDRESS . DATE SIGNED
| Moore Buildi ng, Nevada,Mo.  [Mar.23,195
o ! 24b. 24;. NAME OF‘EE_METERY OR CREMATORY 244. LOCATION (Oity, town, of county) (Eiate)
I EEEN March A Calvarj.r Cemetery | Neyada Missouri
DATE REC'D BY m 'SSIGNATURE - FUNERAL DIRECTOR"S BIGNATURE ADDRE 33
5/ ’ Ferry Funeral Home Nevada,Missour

Embﬂ«o&mw:nllncm%)




=

: ]
) L]
_ o

< mr——

STATEMENT BY LICENSED EMBALMER ,

I hereby cértify that the body whose name is recorded on .the reverse si_dc of this certificate was embalmed by me, of byucawmiacaa

...... N Student Embalmer llo. : }

StUdEnt cueessarescrasanas Signed.... %M

Student Embalmer * . -
T ’ ' Licensed Embalmer. No 4 7 é O

‘ ‘ P. 0. Add.l:essq 7M— =72

working under my persona! supervision,

Not:e The above MUST BE SIGNED' BY THE LICENSED EMBALMBR in his OWN HANDWRITING {Failure to comply witl
the above constitutes prounds for revocation of license.)

If -this body is not embalmed, fact should be s0. stated above.




