THE DIVISION OF HEALTH OF Ml

oo | LD JUNG 9953  STANDARD CERTIFICATE OF DEATH et Fite o 1826_2_3_
' BIRTH NO. REG. DIST. NO. _/Zermv REG. DIST. no..LD_OQ—Rmum':Na i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived, If institution: residence befms

T

a. COUNTY Jackaon ’ 8. STATE Missouri b. COUNTY Jackson sdminon),
b. CITY (1 catsids corpurnts Limits, writs RURAL aod give ¢. LENGTH OF c. CITY (I ouwdds corporst= limits, wrise RURAL and give township)
muup) 51'@’ ‘ﬁ*" placelf OR Ka i
TOWN Kansas City TOWN ngas C ty,
d. FULL NAME OF (If not ia hoapital or Enstitution, givs street nddrom or ) d. STREET - (I rursl, give location)
HOSPITAL OR

insTiruTion 4163 Brosdway ADQR ©5 4163 Broadway
b. (Middle) %%

DEACMEES%FD a. (First) é c. {Last) 4. DATE (Month) (Day) (Year)
(TypeorPriey S LBER T L. ISSOM oEATH  May 23 1953
5. SEX D 6, COLOR OR RACE | 7. #IARRIED NIE“%ECIEISRRIED 8. DATE OF BIRTH 9.:35 Un n;u ;‘:‘:l 1908 | o ;oo o ows,
(Bpacify) Days | Hours | Min,
Mdl e White Married / 6/4/1892 ) l |
10a. USUAL ggtcg?:m (Giveind ot wock 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (ciyy sad State o ,.".3 Country) 12, CITIZEN OF WHAT
Retired - G, M, €, Trmuck & CoachServ., Reép.-Liberty, Missouri UsS.A.
13a. FATHER'S MAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sissom . | Sarah Jane Roberts Laura M. Sissom
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yoo, 80,0t utknowa) | (If yes, xive war or dates of service) . .
' Ho 2,53-0/-L384 Mrs, Laura M, Sissem,4163 Broadway
| 18, CAUSE OF DEATH CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

.|| Enter enly onecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and {c)

“This doer not mean ANTECEDENT CAUSES B . ” v
the mode of dying, such | Morbid eonditiona, if any, giving PUE TO (b) b mnatiotind
s heart faflure, asthenta, | rise to the above cauae (o) dating L R Ve )

ete. It means the dis- tAe underlying cause lust. - .t - . P .e

care, injurp, or complica- DUE TO (c),, '
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS f ) \
Conditions eontributing to the death bul ot \,“)/Q
related to the disease or condition causing
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION .
. ves [ wo [X]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN. OR'TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE botse, farm, {actory, strest, offios blde.. wwa) . .
HOMICIDE : i -
2id. TIME (Montd) (Day) (Yeur} (Hoar) 2le. INJURY OCCURRED
E ‘ : WHILEAT[ ] NOTWHILE
INJURY - C ped m,m

21 hcrei'ry g‘j’: I altended the deceased from Jﬁf 2=to _%4_&3_, 192, that T iaat taw the deceased

alive on , 19 52 , and thatl death oceurr m , Jrom the causes and on the date stated above.

| wﬁ\)awer (Degres o uucjol ﬂ;/g;i / M&Z} 4 5%7;\“:51(;"50

u BURMIALALMA) 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY . m LOCATION (City, town, or eonnty) (Blate)
gu,i;y »| 5/25/53 ‘ Floral Hills _Kansas Cipy, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25+ FURERAL DIRECTOR'S S1GMNATURE" ABDRESS
REG. f

~23- FREEMAN MORTUARY & CEAPEL K. G.. MO.
(mnmd EmhlmoSummoanSdz)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student E..' Signed {
Student Embaimer . .
' %sed Embalmer No. 7 73

' P. O. Addrm_ﬁ . ﬁﬁ.—_“..__.__.-.-

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not einbalmed, fact should be so, stated above.




