\n

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

300
48

- BIRTH NO.

FILED JUN 20 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte File Novwrms

20832
Registrar's No.m&é&s-‘:

REG. DIST. NO. PRIMARY REG. DIST. NO!
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE {(Where decosssd lived. 1 lnstitotion: residence before
4. COUNTY a. STATE b. COUNTY admimion).
Jackson Missouri Jackson

b. CITY (I outside corporste litniis, write RURAL sad give

R
TOWN Tndepend
HOSPITAL OR

d. FULL. NAME OF (If not in hespital or institution, give streot sddress or location) . STREET (1f rural, give location) 7 i a\r

INSTITUTION Tndep. Sen. & Hosp. 1702 Overton

¢, LENGTH OF c. CITY

townoahipt] STAY (o this place)

OR
TowN Independence LS

d. I Residence within Limits of
& ity or incorporated town?
Yei No [

 ADDRESS

o

SggﬁéNéEAsC’)_:Fb a. (Flrst) b. (Middle) ¢. (Lnst) 4. Dé}-g (Month} (Dey)  (Yesr)
(Typeor Printy EDDIE SARGENT DEATH Jyune 8, 19856
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDQ.Q 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNDER B HES.
WIDOWED, DIVORCED (8peui - last birthday) |Monthe | Days | Bours | Min.
M W dowed 869 . 1._ I

10a. USUAL OCCUPATION (Give kind of xork
ﬁmd ipe moat of working life, eyen if retired)
a |7

road wor

10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE * (c,\, 11g scuee

er |U.P. Railroad |Ellsader, lowa

cr Foreiga (‘n“uv]/ I [zcgﬁl;:.lz‘ﬁﬁ?OFWHAT

I U.S.4A,

13a. FATHER'S NAME

Goorge Sapgent

13b. MOTHER S MAIDEN NAME

| Adline Wo

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, ho, o1 unkaown)

0

(It yes, xive war or dates of

None

sorvies)

712-01-9158| Mrs. A. R. Ale

18. CAUSE OF DEATH

lins for (8), (b), and (¢) DIRECTLY LEADIN

*This does not mean
the mode of dying, such Morbid condilions,

MEDICAL CERTIFICATION

| Enter onlyopecanseper | L. DISEASE OR CONDITION

CToDmATH oy (TRONENOCENIE (AR CINONA

I7. INFORMANT S SIGNATURE

4. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

if any, giring DUE TO (b) Ml'tt__ ETASTAS’S

é Aros-

as heart failure, asthenin, rite to the ubove couse (a) stating

ete. It means the dis-

the underlying couse last.

case, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Condilions condribuling to the dealh but nol
Seloted to the disease or condition causing decth. 2/ O8 TAT /€. My PR TRO’” rns
19a. DATE GF OP_FR.‘N 13b. MAJOR FINDINGS OF OPERATION Z{AUTOPS'Y?,
1 .
/‘/ojVaé / é 2 X YES B wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. lnorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, fagtory, strest, offioe bldg..eve)
HOMICIDE
21d. T(I)%E {Meath) {Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e | "Work ] ATWORK

22, I hereby certify that I attended the deceased from MAY
alive s X Swrvlt 8 19,4 &, and that death occurred at

7 _ 195 1 _M_l, 198 &, that I last saw the deceased

m., from the causes and on the date sloted above.

24a. BU CREMA- | 24b, DATE

"Ririal T EE/11/56

(Degree or title) -k 23b. ADDRESS

10%0/ #

M Washingt Cem.,

DATE REC'D BY LOCAL Vm's SIGNATU N 25)fRUNERAL DI oR"
(/=3B | KAees '

MY

{Licensed mer's Staternent Reverae Side)

Z3c. DATE SIGNED

RD: [vazl ~/2-5¢

24c. NAME ORACEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Etate)

1

AJURE ADDRESS

d




,gt\.'{‘

s f

STF‘TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No......o.o .

(=

Licensed Embalmer No..Z/é.?..r
P. O. Addres»"""\ > .77’

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

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

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

DY IE, OF BY - i ettt e et e eem e aaeeoiadias e ,

working under my personal supervision..

Student .. oo oiirii i faevanaen
Signature of Student Embalmer

Y




