THE DIVISION OF HEALTH OF MISSOURI 41281

No. 300 4
= | FLEDDEC 27188 STANDARD CERTIFICATE OF DEATH State File No.rrreccrenons
"BIRTH NO. _ REG. DIST. NO. /Q 2 PRIMARY REG. 0IST. No. £ @ @2 Resictrar's No.. 5584 S
I I. PLACE OF DEATH e 2. USUAL RESI DENCE (Whur- domud lived. 1If ilastitation: residence befare
a. COUNTY N . STATE " B¥COUNTY adinisalon).
Jackson e Mlssouri’ ' Jackson
b. CITY (x4 id limits, writs RURAL and gi . LENGTH OQF CITY v oa . a o
OR puteide corpurate m.“ . * m‘::ahip) gT.A§ ja this plaeet|f ¢ OR o ?é‘:;ig:nl?mml:kdmhtn%
1owN  Kansas City, 4 TOWN Kansas City. g ™0
d. FIE-IJ](S.E‘;P';“I"\AT_EO%F (1 aot in hoapltal or institution, give sireat address or location) AsorgREEE‘:%rS (1f tunul, give location) Sa ¢ f
INSTITUTION 1115 Agnes q 115 Agnes
3. NAME OF . (First b, (Middle; ¥ ¢ (Last)
DECEASED O i (Middle) ( 4DATE  (Month) (Day) (Yean
(Type or Print) Sarah Maria Voglesong DEATH  Decs 2 195k
5, SEX { | 6. COLOR OR RACE | 7. MIAD%%IJEB; %IE‘\.{SQC%SRMED. D/ 8. DATE OF BIRTH 9.&5&85:»?" o aoen Y |7 ek v
W . ! {Bpecify) t ¥ on Days | Hours | Min.
Female hite ever married Feb/2 1873 [ |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12, CI
a during m { working lita.o:annil :n:ir::i) DUSTRY . . (City xad State cr Fo“"; Cauntry} Cgun%ﬁh\"?FWHAT
eg. Nurse Retired Miami County Kas. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R.yoglesong | Sarah Greason ————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or upknown} | (If yes, xlve wnﬁr dates of sorvice) NO.
No Elfred
18. CAUSE OF DEATH ICAI?ERTIFICATION . Ig;zgl\_rﬁ!. BEnmu'FrEN
mo o I. DISEASE OR CONDITION - y H
:’,;:‘;;:’?;;”’(’;;’mn‘ﬁ‘(’g DIRECTLY LEABING TO DEATH (g 5\ a4k d rn aj’ Cosng oS4 tbll P9 88 kA

- ANTECEDENT CAUSES : . / 7L . / .
*This does nol mean L
the tnode of dying, such | Aforbld conditions, if any, giving DUE TO (b) 4 Fl/eriofe/erolsS

as heart faflure, asthenia, rise to the abote cuu.sze {e) stating
ele. It means the dis- the undtrlml'ny cauae last, .

case, tnjury, of complica- DUE TO () ’ ) 1.
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS L! ‘Vli

! Cunditions contributing Lo the death but not
related to the ditease or condition cansing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N | s . ‘
YES D KO D

21a. ACCIDENT {Bpeclly) 21b, PLLACE OF INJURY {a.g.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, {actory,street, office bldg..e10.}

HOMICID
21d. TEI#E (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
- INJURY . w | "work L1 'a7work L)

22 I hereb‘y certify that I altended the deceased froam{_% ﬁz to L{_J_' 15‘_7_ that I last saw the deceased

alive on le,___ Isfz, and that deafh occurled at 11300 An., from the causes and on the date stated above.

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

. G2 MPEFEGO0D, M. D. : ) ’ Bc. DATE SIGNED
. ) - ' '_‘- ) /;-; "-r /
24a. BURIALSGREMA- | 24b. DATE . R 24d. ION (City, town, or county) (State)
TION, REMOVALM:J b -, . . - - .

Removal el Y1954 Elmwood Cem, Paola,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S S1G6MATURE ADDRESS
[e2 e 3 ._s“lj reval Mrs C.L.Forster Funeral Home K.C.Mo.
23 o~

(Licensed Embalmer’s Statemnent on Reverae 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 embal
byme, or by ...l e , Student Embalmer No.............

working under my personal supervision..

L] A0 T U8 o LN

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of li¢ense).

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.




