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

THE DIVISION OF

ALED AUG 8 - 1958

- HEALTH OFr MGSOURI
STANDARD CERTIFICATE OF DEATH

3980
!31 -)4

State File Nz

X

BIRTH RO. REG. DIST. No. _ 7/ fz PRIMARY REG. DIST. %0. L OO Revistrar's Now oo iSO
T— e
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whers decosssd lived. If L dvnce bafore
a. COUNTY a. STATE b. COUNTY , adabmion),
J on—==== Mop————== -Jackson——
b. %‘l};‘{ U outetde sorpurasginalta, write RURAL snd gire | . ALENL.,GE: OF‘ c. Cg’g e d. a Residence withln Limits of
. & el
Sl G e | R
d. FULL NAME OF (If nof ia hoeplial or Instivation. add , STREET mmu -
HOSPITAL QR | o (= hospbial or lnstisatioa. Eive sirest */ADDRESS rctebons y /]k %
INSTITUTION ~ nd é
3. NAME OF . (First b. (Middl . (Last iy
peceasep &0 . B (Miadlg & (Last 4 DATE  (Mouth) (Day) (Year)
{ Type or Print) Mrs Anna Sorsby DEATH  July 18,1956
5. SEX | | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH S, AGE (1a yean| i i | m. FEa—
DOWED, DIVORCED (Bpecify’ last birthdsy) l‘lonun' Hours | Mig,
Fomale White dowed Nov,1,1870 85 yea |
10a. USUAL OCCUPATION (Qiakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 4] 12,
dnﬂnlmmulwurﬂulﬂl.lm‘ll rcﬂudw) B DUSTRY {Civy and Slltu‘or Foraign cn"") 14 CEIZERNOFWHAT
one None . Kansas ety
'3']:{ FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
o record No record éé”&ﬂ&(
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY (°17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Irn .or unknown) | (If yes, give war or dates of servies)
No None

. Enter only oneoomnse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

«This docs mot mean | ANVECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
de. It meens the dia-
care, infury, or complice-

the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giring DUE TO (b)
rise to the above mmfe {8} stating

MEDIW?TION
(a)

DUE TO {c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

, T
fonie U

19a. DATE‘OF OP'FIFE)AI‘; 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY?
. ND

21a. ACCIDENT (Bpecily) 210, PLACEQF INJURY (ag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

- SUICIDE . bome, farm, fastory. street, olies bldg.. st0) .

° HOMICIDE . .

2td, TIME iMonthy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?

INSURY , w | "Work L] 'aTonk) : , -

; -y
2. J hereby certify Jhat I atiended ihg deceared from 3/ 17/ , 184 { , lo 7/ /X 19412‘_ that I last saiv the deceased
alive on , 19 , and thal death occurred at 10 OFEM Al dS the couses and on the date slafed aboue

23a. 81 A

)

Josegh A. Fogart,y Eﬂnr titie)>} 23

&wﬁwmﬂ E77E

Ha. 1AL CREMA- Jub GATE
R allautio) July 20,1956 Mt Cal
DATE REC'D BY LOCAL RE.GISTRAR'S SIGNATURE

7#}0 -,

24c. NAME OF CEMEI‘ERY OR CREMATCRY

24d. LOCATION (Olty, town, or county)' ' (State)

Hﬁlg . 'ﬁtﬂhjﬁﬁn .Kﬁﬂ-
25. FURERAL DIRECTOR'S BI1GMATURE

AODRESS

(Licensed Embalmer's Sestement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose hamé is. recorded on the reverse side

byme, or by .. i .............................................

working under my personal supervision.. ’

LT Y TP 1gned . ...........................

Signature of Student Embalmer

. - »

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwrltmg :

¥£ this body is not embalmed, fact should be so stated above. " *® N )-

. -
- . - .4 - »



