No. 300
10.48

L

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

S

3

FILED AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[
REG. DIST. NO. _LZ?PRIIIARY REG. DIST. NO._&_Q&zaiumr‘: No..-S.a..gJ.

24

L7374

State File No

BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f inatitutlon: residence befors
& COUNTY  Jackson —a STATE " Missouri b. COUNTY  Jacksoyrdimien
b. CITY (1 cutaide corpurata limits, write RURAL snd give c. LENGTH OF [ ¢ CITY d. I» Residence within lmite of

. townahip) | STAY (in this place} 7%01? s glty ox, lncorporsted tawa?
TOWN  Kansas City |12 Yrs owN  Kansas City o @ o *0
d. FULL NAME OF {If not in hoapital or inatitution, give streot nddress ar location) F:'. STREET (If rarsl, give location} ‘5 9—5’ 3
HOSPITAL OR - ADDRESS
INSTITUTION General Hospital No. 1 3215 Campbell o

3, NAME OF . (Fi b. (Midd} e, (Last
DECERSED & (First) (Middte) (Lasy 4 DATE  (Month) (Dep) (Yew)
{T¥pe or Print) Sarah Loulse Horner DEATH 7 15 1954

5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH_ 9. AGE (In years| IF URER 1 YEAR | ©F UNDER & HES.

WIDOWED, DIVORCED (8pecliy} Iast birthday) Mnaﬂn] Days | Hours | Min.

Female' | White Widowed &) 9-11-1871 8z | l

10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR_IN-
DUSTRY

”.‘ BIRTHPLACE {City and State or }:ntlill (‘nunryJO

12, CITIZEN OF WHAT
NTRY?

dops during most of yor] Life, sven If retired) )
S Housewlfe At Home Henley Missourt eSeh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Christopher Lenaker Sarah Jenkins | Charles Robert Horner
i(g_. WAS DECEASED EVI-':R II‘;U.S.ARM"ED FORCES? | 16. SOCIAL SECUR!JOY 1. INFORMANT’5 SIGNATURE OR NAME ADDRESS
‘4. 0o, or unknown} | {If yea, xive or dates of asrvies) .
No " o None: Charles $4,Horner Oshkosh. Wiscdnsé
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onty onecauseper | |- DISEASE OR CONDITION GNSET AND DEATH

line for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH* (4

«This does not mean | ANTEGEDENT CAUSES

Ht_aat. stroke

the mode of dring, ruch
az heazt fallure, asthenic,
ete. It meanas the dis-
case, Injury, or complica-

Morbid conditions, if any, giting DUE TG (b}
rise to the above catse (o) dating
the underlying cauze last.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death buf ot
related to the dizease or condition causing death.

tion which caused death.
-

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSYT .
TION
' L. ves X wo O
‘2ta. ACCIDENT (Bpecifyy * 21b, PLACEOF INJURY to.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)
SUICIDE’ "+ ¢| bome,tarm, tactory,atreet. offics hidg.. et0.) /?Z)
HOMICIDE - . . Py
21d. TIME (Mosthy (Day) (YearS (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? LV
’ - WHILE AT NOT WHILE
INJURY o | "Work L1 ATWORK
2. I hereby certify that 1 aftended e deceased from July 15 , 19 Sh to July 15 . 195 b , that I last saw the deceased
alive on uly 1 , 19 , and that death occurred al _12_:_]15&., from the causes and on the dale stated above.
Z3a. SIGNATURE +1e Burns MD (Degresortitly | Z3v. ADDRESS - Z3c. DATE SIGNED
: ). 24th & Cherry 7=15-5L
mm%REMA- 24b. DATE l ‘24:. NAME OF CEMETERY CR CREMATORY 24d. LCK.'..ATION (City, town, or county) (State)
TI Bpecify) ) ' : .
Buria’ 7-17-54 st Ma: . Cemetepy |_St Louls Missouri
25. FUNERAL CMRECTOR'S S1GNATURE ADDRE 83

DATE REC'D BY LO%L R RAR'S SIGNATURE
1 -
7 Sl -

France-=Wornall Funeral Hope

b e o

(Licensed Embalmer's Statement on Reverse
A

‘s\id') K..C‘.. Iﬂof




' s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY ..ottt iiiiiieiiit it aieisia e ariasaaimareee s naan PR . Student Embalmer No............

working under my personal supervision..

Student......coonnaimririr i eaneea
Signature of Student Embalmer

Licensed Embalmer Noééz
P. O. Addreas...k(,..(.g.z....d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:inr his OWN HANDWRITING. (Fa
to comply with the above constiitutes grounds for revocation of license),

If emba.lmed by a STUDENT, he also shall sign in his OWN handwriting.

re tlusrbody is not embalmed, fact should be so stated above. - :




