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WRITE P.I.e&.mLY—-U-SING UNFADING BLACK INK—MAEE A PERMANENT RECORD

'SIRTH NO. . REG. DIST. NO. Zyé PRIMARY REG. DIST. No._ /200 Regfﬂrar’sNo.......4

- A THE DIVISION OF HEALTH OF MISSOURI .
FLEDOCT 4 1854 o7\ NDARD CERTIFICATE OF DEATH anriens, 90017

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lved. If institutlon: residence befors

\mofor (a). (b). and (o | DIRECTLY LEADING TO DEATH® (g Cardiac Pfrrest o

a. COUNTY a. STATE _ . b. COUNTY adininelont.
Jackson Missouri Jackson —
b, CITY (1f outcide corpurats limits, writs RURAL and c. LENGTH OF c. CITY a.
R nisldls earpamie " mitt . w‘::n..hip STAY tin this place) \ OR G iy ot eompareted Jownt
TOWN  Kansas City Z/ TOWN o s Yo XN
d. FHOUS.PH!\E;.EO%F (If not in hoapital or instisution. give ltraot addrm r Ioo:tian) F-' A%rSREEE;!S (If rural, give loestion) } ‘ “b
INSTITUTION General HOSpl‘bal # 1 . | Il IO F‘remont 5 D
3DNEACPEIE\5%’E a. (First} b. (Middle) c. (Last) ' DS}-E (Menth) (Day) (Year)
(Tepeor printy  AmMbrose Frank Searcy peatH  Sept & 195L
5. SEX D 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER [ YEAR | F UNDER 1 HES.
WIDCWED, DIVORCED (Bpecify} last birthday) Mﬂﬂhl’ Days | Hours | Min.
Male White Widowed > |__A 19 L I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE A o .
done during most of work.iulﬁe.ovenlzf ntrr::l) . DUSTRY [Cicy wnd State o ﬁé“" Countrv) I ‘chb-ﬁ%EQI?FWAT
VWeighway Master ¥,C. Stockyards (lbamoyesy:. Mo, ]
13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rubbib Howel Searcy | Mary Reed Marv Ann Searcy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown} (1{ yea, eiva war or datea of service) NO.
None None Mrs, Gladys Davis 301l E 9th KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oniy onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
oF heart foflure, asthenia, | rise to the above cause (ﬂ) stating

ete. 11 meons the dis- the underlping couse

ease, infury, or complica- DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 3‘{3

Conditions contribuding to the dealh bul not
related to the ditense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION
ves L] no ]
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome farm, Tnotory, atreet, offios bidg., era.)
’ HOMICIDE * T Al ‘
21d. TIME iMonth) (Day} (Year) ({Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY . = | “woRrK AT WORK
2. I hereby certify that I attended the deceased from _S€D 19..5-]-L to_Sept A, 195, that I last saw the deceased
alive on ﬁ_’db_é_, 19_5‘_11_, and that death occurred at _LﬂDPm from the causes and on the dale stated above.
Z. SIGN T.Burns (Degreor titke) L} 23b. ADDRESS 2. DATE SIGNED
[ ]
2Lith & Ch
< = 72 4 M /’)- L erry
zia. BUR “;g\}_A,LCREMA- 246, DATE ‘ 24c. NEME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
. (Bpacity) .
Rurial 8 Sept 1951 Floral Hills Jackson Mo, L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
Db o5V o Ntnras PPty adallf Tioral Ells Mem Chapel  K.C. Mo.

(1icensed Embalmet’s Statement on Reverse Side)
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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 emb

BY M, OF DY ... i , Student Embalmer No...........

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

P.. O. Address . ... /z/é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license),

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

I¥ this body is not embalmed, fact should be so stated above.



