No. 300

10.48

L USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~ =

1

WRITE PLAINLY

y FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D)ST. NO. / é,é PRIMARY REG. QIST. NO.

State File No..owvieigsiicmammerertasm

{Yes, no, or unknown)

NO .

(If yea, wive war or dates of service)

No.

89-30-3230

Sare G. Barns.

! BIRTH NO.
1. PLACE OF DEATH 2. UsSUAL RESlDENC_?(Whnu deceased lived., If Institution! resldence befors
a. COUNTY Jacks bn a. STATE Mi 33 ouri b. COUNTY Jacks on sdinission).
b. CITY (1 outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourside corporate limits, writs RURAL anJ give townahip)
OR 1 . rownskip) é’g\’ igigﬂna) OR
TownLee!s Summit ¥ TOWN [,me's Summit ;103/
d. FULL NAME OF (If not in hoapital or inatitution, cive streat address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS D
iNsTituTion 109 South Douglas S uglas
ER gE%%ES%FI;) 8. (First} b. (Middle) ¢. (Last) 4. DS.I!-'-E (Month)  (Dsy) (Year
(Typeor Print)  Mapy Martha Sickler DEATH May 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | ¥ UNDER o WIS,
DDWED DIVORCED (Bpeci last birthday) Mnndul- Days | Hours | Min.
Famale'|White Divorcsd Tuly 26, 1902 | 51 |
10a. USUAL QCCUPATION (Givekind of work l[}b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (Buate or foreign country) 12. CITIZEN OF WHAT
dono during most of working life, even if retired) DUSTRY . / COUNTRY?
bl;ﬁm4. érh~4' Garden City, Kansas . . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'¥. B. George Mary Lyneh .. 4§ =====--- oeeenkendondn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS

Lee's Summit, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL, CERTIFICATION =
| Enter only onecauseper | |- DISEASE OR CONDITION _ ; - . ONSET AND DEATH
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH (a)

“This does not mean ANTECEDENT CAUSES . ’ 1 .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 4 a L
ot heart faflure, asthenia, | .rise o the cbore cause (a) stating e - - R — s,
ete. 1t meons the dis- “the underlying couse lust. - R L S -
case, infury, or complica- D_UE T0 (c_) . __
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- "™ « -+~ & - e

Conditions contribubing fo the death but nof
related to the disease or condition causing dcuth
19a. DATE OF OPERA- '|-i%%." MAJOR' FINDINGS oF OPERATION -- - e N 14 o |20, AUTOPSY?
TION K . o2 44/ X
. s ves [ wodT
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, factory, street, offics bldy., e10.) . : AP PR & U 0
HOMICIDE !
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE .
INJURY o WORK AT WORK aes . 0t

alive on

=3 19

-2 4 kereby cerhfy that T attended the deceased from %:_‘

, and that death occurred at

__:L-__L_ 1&2,% that I last saw the deceased

m., from the causes and on the dale stated above.

23, SIGNATUR

Mav>9.

{Degroe or title)

1954

23c. DATE SIGNED

Gosmid 0]

‘Leel!s Summit, Mp. .. -

N’ (City, town, or county)

E-F5Y

(5tath)
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STATEMENT BY LICENSED EMBALMER

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

Student Embaluner No.

working under my personal supervision.

Student ,..coveisesscssncaseencnsnne sevunes

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




