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2 USUAL RESIDENCE (Whers 4 2 lvsd. 1

o SIATE  Misseuri >t kaon :

3 befou e
adimiont.

<. Cg‘g ({1 outeldy gorporsts Lmit, wrie RURAL sod cive sownahip)

a. COUNTY JaCkSOIl ) -
b, COIEY (1f ontedds rorpurste mite, write RURAL sad give ™ sc;'r I;IENGTH OF
o Kansas City Blue ™=@ ig"y"‘;s - TOWN

el Rlusy

(1f rutsl, give location}

- ||. Enter anly coecansaper

lne for (s), (b}, end (e}

*This doex nol mean
iA¢ mode of dying, such
a# heart fallure, asthenia,

d. FHO%P?'?.:I‘.EOORF (I not in boapltal or instituticn, ive stroet address or locathon) GASDTDRREEESTS W
iNsTiTuTion ~ Residence , 508 5. Huttig 508 8. Huttig 7 o)
3.;EACME OEFD o, (Pirst) , b, (Middle) ¢. (Last} 4. DaF (Monih) (Dey) (Year)
{ Twpe or Print) Sarah E. Fanning DEATH Navy, 9. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (o years| ¥ Cuoldn | YE&R | # Uactx  uxs
WIDOWED, DIVORCED (Specitppl] last birthday) Mow-' Days | Houm | M.
female white widawed Mar, 2, 1873 80, . I
10a. USUAL OCCUPATION (Giivekindof = 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE . -
s, USUAL OCCUPATION (ovevigorso | 06, KIND OF BUSINESS OF I P —— ] X
___Housewifa selfl employed Greensville, Ind,
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
unknowm . | unknown Thog, 1
:.;. WAS DECEASED EVER IN'iU.S.ARMdED l:?RCES? 16. SOCIAL SECUR;"Iar 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
oo, 0o, O iokoown) | (If yes, xive war or dates of serviow) N
no none none Miss Rosalie O, Fanning, K. C. Mos
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL A e TweE

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,

ANTVECEDENT CAUSES

\}EJM'

Morbid conditiona, if any, m DUE TO (W

rise to the above couse (a).

B

- -

21a. ACCIDENT
SUICIDE

de. I weans the dize the underlying cause last, g - ST ' .
care, Injury, or complica- ) DUE TO (c)
tion which cused dexth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing to the death but not
related to the dizease or condition causing drath.
‘13a. DATE OF OP_F.%AN 19b;- MAJOR FINDINGS OF OPERATION . - . +ow7 | 2, AUTOPSYT
' - /) 7¥ X ves [0 w0 I
(Bpecify) 216. PLACE OF INJURY (s.x-. in crabout (COUNTY) . (STATE)

o, farm, Eastory, sirest. offics bidg.. eve)

21c. (CITY, TOWN, OR TOWNSHIR)

A
alive on -

HOMICIDE .
214, TIME (Mentd}) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURY
INJURY : N B i il . e .
2 1 hereby certify that I attended the deceased frond /=& tof/ =_F 1953, that I last taw the deceased

, 19_t.

above.

and tha! death occurred al

e

e 584 ooy I,

{Ep>
7:_._ m., from the eauses and on the date stated abo
i 23¢. DATE SIGNED

j-do=-473

Z4c. NAME OF CEMETERY OR CREMATORY

4. LOCATION (Olty, town, or county) (Btate)
Kansas City, Mo. .
ADDRESS




STATEMENT BY LICENSED EMBALMER

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

............. : rarveney Studont Embalimer No.
working under my persona! supervision, . ‘

Student ....ievnasonsnenas wemonssccsancases
Student Embalmer

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is fict embalmed, fact should be so. stated above. ) .
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