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

THE DIVISION OF HEALTH OF MISSOURS
T _ STANDARD CERTIFICATE OF DEATH
MtOFEB 15 1954

1609
2./

State File No.

' BIRTH NO. REG. DIST. ND. PRIMARY REG. DIST. MO. Kegistrar's No
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Wherw decssssd llved. If lnsthutlon: setkivoos brfo-¢
&. COUNTY ' a. STATE . , COUNTY sdadmlon',
Jackson Missouri ackson
b. CITY (I cateide corpurats lmits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If cutalde purporsts Hmits, wetis RURAL und give townabis)
. township) | STAY (in this place)
TOWN  Independence 7 yrs ToWwN Tndependence L
d. FULL NAME OF (If not ia hoaphal or institution, ive street address of losaticn) d. STREET (If rurs!, cive location) 7 &ts 8
HOSPITAL O N ) ADDRE o
INSTITUTION S ar & Ho 2007 Ash Sta
3. NAME OF ¥irst b. (Middle ¢, (Last)
A 8. (First) ' ( ) - 4 DS;E (Month) (Day) (Year)
( Type or Print) Sarah Maxine Boten : DEATH  Feb., 3, 195L
8. SEX 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED, / 9. DATE OF BIRTH 9. AGE (ln years| ¥ WOIR | Y1 | ¥ ODh 3 o1,
N \ WIDOWED, DIVOD| Tnar irthday) Mﬂthll Days | Hours | Min.
female white marrie _July 21, 1918 35 l

ousew:L

10a. USUAL OCCUPATION (Ol kind of work
mn-u uth.m-..-u retired)

10b. XIND OF BUSINESS OR IN-
self employed

11 BIRTHPLACE (City andé State or Foreign Cowntry) d

12, C"P}TER."HOr WHAT
Independence, o,

lll:a.. FATHER'S NAME

Guy pValentine, Sr. Bessie McMah,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY
(Yoo, 0o, or uzknown) | (2f yau, pive war or dates of servies)

no none 1493 22 858

18. CAUSE OF DEATH

- ||. Enter anly obecouse per

line for (a}, (b), aod (0)

*TMs does nol Tecen
the mode of dying, ruch
o beart fallure, axihenis,

1. DISEASE OR CONDITION

MEDI CERTIFICATION -
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

13b, MOTHER S MAIDEN NAME

San W e
7. INFORMANT' S S| GNATURE OR NAME ADDRE 5S
San ford W, Boten. Independence, Ho

14, NAME OF HUSBAND OR WIFE

1

orbld conditions, DUE TO (b)
%hﬂllbﬂﬂlﬂu'm

Mavote W@&W#M

Nee n ike dis. | M nderiying couse last s
cors, fq;-':‘:'mm DUE TO () o
tion whick cowsed deth. | 11, OTHER SIGNIFICANT CONDITIONS :
Cruditions contributing to s death but 2t
related o tha dlacase or condition cansing
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF. OPERAT! % 2. AUTOPSY?
TioN
diad 3 (974 Tl o %M ﬂm«.o}ﬂrfmb 733)( ves 3. w0 O
Tla. Aocm'zarr re—— 2. PQCEOF“JURYH_!.-M 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
I HONIC‘IW home, farm, tastary, sevel, olioe i ~ PO ) %, - .
29, TIME (M) Day) (Year) hewny | 206, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
oF ' WIGLEAY ROT WHRE
|l sy : - _ATwoRK
2. I hereby certify I atlended the deceased from 2 ,jg-”-’!o_ﬂ'}dz_}__ ID:E’f tha! 1 lost saw the deceased
alive on _}_zL 19.5%, and that death Yeeurred at S22

f ., Jrom the causes and on the da!e staied above.

2~6

u. BURIAL CREMA-
H
Bgr;' a!f

DATE RECD BY LOCAL
REG.

k. DATE SIGNED
gl o 19SY

(Biate)




N N
. (RO .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded- on the reverse side of this certificate was émibilmed by e, o by~ ... ..

- Student Enbslear Wa.

working under my persona! supervision,

Student PG A eI I SWM.-..&:LMJM
uden 7‘ e . | Licenséd Embalties No: 5[75(/ ..

P. O. Addr 4
Note:: The above- MUST BE SIGNED BY THE LICENSED EMBALMER. in kis OWN HANDWRE
the above. constitutes grmmd:;fqt. revocntion. of license.).
- Ifthis body is'not embalmed:, fact should be so- stited above:

v

NG. (Failité o éomply with

Y
+ M N <




