¥.5. Mp.300

THE DIVISION OF HEALTH OF MISSOUR! 43161

N ‘ HLED JAN 14 108 STANDARD CERTIFICATE OF DEATH State Fie Novmr
’ Jah .
I BIRTH MO REG. DIST. NO, —M— PRIMARY REG. D18T. M0._/ QO Ao Rovitrar's No 5988
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscoassd lived. If loatlution: residence before
I a. COUNTY . Jackson ' a. STATE Missouri b. COUNTY Jackson adiniaslon).
b. CITY (1 outede corpurate limits, write RURAL and give c. LENGTH OF || c. CITY . o s Bexidency within Uzits of
oR towwhip) | STAY ¢tz thie plare) or Kansas City o iy o eorporaied. Jown
town Kansas City 0 yeara | TOW A Qi
d. W%PrﬁEO%F (I not in bowpital or institution, give streat address or location) . .ASDT[;RF%TS (11 rural, give loamtlon) 3 0 (’ g
INSTTUTION- General Hospital No, 1 [ o 108 S. Bellaire p)
3 AN o 6. (First) b. (Middie) M e (Lasy 4. DATE (Month)  (Day) (Year)
{ Type o7 Print) Clarence . Ve Sayles DEATH 12 2l 1953
5. SEX 6. COLOR OR RACE | 7. HPD'B%}E‘B gf‘)rggcrgsﬂmao 8. DATE OF BIRTH 9. AGE (Is reana| o ooy |D'.mn” T oo u s,
(Bpacify) 0 Houra | Min,
Male | White Married ¢ 3 = 2L - 1877 f?gm | |
10a. USUAL g&cgl".mou (Db btod of work 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, sad Stute or Foraign Coustry) 12, cmzﬁﬁ?rwmr
Sal ¢sman rrati . 0O Norwich, New York. / oSeh,
llsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John C. Sayles ] Sarah Cherry_ | Margaret A,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo 00, or amknown) I (I yes. give war or dates of servios)
No ———— JPb-A b-o:..a'ﬁ’ Nargaret Sayles Kansas City, Mo o
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
. - -, | ONSET AND DEATH

. Enter anly enecsasoper 'D?,{E’E&’E,},‘L’EAS?,&‘S{-E%LTH}M Massive @gstrointestinal hemorrhage

Line for (a), (b}, and {c}
*This docs ot meen | ANTECEDENT CAUSES

Gastric ulcer
the mode of dying, euch | Mortid conditions, if any, giving DUE TO (b)
as heart faffure, asthenla, rite to the above catise ta} dating ot

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mete. 1t meems the an. | e vuderiying cause lost. . : : L -
cae, infury, or complica- DUE TO ()
tion which caused dexth..| H. OTHER SIGNIFICANT CONDITIONS
: -{ - Conditions contributing to the death but ot : : 5‘({ D
releted to the disense or condition cousing death.
| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT .
. TION . , . . . j
ves B wo [
21a. ACCIDENT Bpecity) | 215, PLACEOF INJURY (a4 Inoreabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome, farm, fagtory, sirest. ofBos bidg., wta)
HOMICIDE . i .
21a. TIME (Mooth) (Day) (Yeur) (Hou? | Zle. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
- INJURY N - . @, WORK AT WORK
2. I hereby certify that the deceased from _ D€Ce 133%1, toDeCe 2 1953 | that 1 last sato the deceased
alive on _P€C. 21 2 3 , and thal death occurred at Am., from the causes and on the date stated above.
y B-l « SUMAS  (Degres or gisle)y | Z3b. ADDRESS Zc. DATE SIGNED
; % o . 2hth-& Cherry- . = .| 12-21-53
it CREM ub.-,nm-: 7. . | 24 NAME OF CEMETERY OR CREMATORY ° [ 24d. LOCATION (Olty, town, orcownty) . (Stale)
r— ) 12-23-53 Mt. Moriah Cémetery Hickman Mills, Mo, |
DATE REC'D BY LOCAL 5 SIGNATURE 25. FUNERAL DI RECTOR'S 51GMATURE ADDRESS ;
REG -

e ] . Mellody-MoGillex-_Ezlar Kansas City, Mo

d Embalmer's § on Reverse Sde)




[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF By et it iiiiirrttstnssr o ermettaaataaasananaararsennaans eeeaenn , Student Embalmer No...................

working under my personal supervision..

Licensed Embalmer No.*

) . ’ ey P. O. Ag&rqcss ...... /CQH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
if embalmed by a STUDENT, he-also shall sign in his OWN handwntm,g
¥ this -body:is not embalmed, fact should be so stated ahfove




