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EWRITE IF POSSIBLE

y related. Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYP

Doctor, coroner, atc. must use only standard nomenclature in item 18. No s
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THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

FILED AUG 3- 1956
Ragistration Distriet No. . / Y

- Primary Registration District No. 3....0 2. Z

CATE OF DEATH

E FILE NUMBER

- Rogistrar's Nna 3 d

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceosed lived.

IF institution: Rusidence belors

: . STATE b. COUNTY odmission)
o. COUNTY Jackson a Mi . Tackson
b. CITY {tf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ) i \S/ Inside Limirs
OR OR
TOWN Independence Ter({ NoD town  Independence 400 " | Yedr woc
N t
e zgls.;.r?‘:il'ﬁlggl: (Lf NOT in haspital, give location)|Length of stay in ib d. STREET (1§ sutside, give lotation) Roside on Faorm
INSTITUTION  Sanitariug 5 _days ADDRESS 201 §, Pleasant Yesa  Ned
3. NAME OF First Middie Last 4. DATE © Month” Day Yeer
DECZASED . o
(Typeor print) Sarah L. Raridall seaTd  July 23, 1956
5 SEX. - - / €. COLOR OR RACE 7. MARRIED O wever marfigo [J 8. DATE OF BIRTH =~ 9. AGE (In yeara | IF UNDER 1 YEAR Jif uUNDER 24 HRS.
fast bivthday) [ Motk [ Daw | Howrs | Ain.
Female white. wi ovorcen ) Oct, 28, 1870 85 .

1Ca. USUAL OCCUPATION (Gice kmd of work done | 106 KIND OF BUSINESS OR INDUSTRY

dutring most of working life, even if retired)

11, BIRTMPLACE (Ciry and atato or coantry] 12 CITIZEN OF WHAT COUNTRY!

g

{Yer, no. or unknown) CIf yes. pive war or dates of servies)

__Sglﬁ_emplgled Jackson Countyv, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph P. Bridges “aura E. Harris-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Wietiam K. Kanvvar, Invoep. Mo.

oo} none nene ,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN |
PART |. DEATH WAS CAUSED BY: / - NSELMAND DEATH
IMMEDIATE CAUSE ja}
W—- a2
Conditions, ifany. ) pye 7o (b) MA el L,ZPAM
which gave rire to 7
adove couse (G),
Hating the under. dﬂ
z lying cquse last. DUE TO (¢} o . . ,W—— C L <
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a) 13. WAS AUTOPSY
= 3 3 2- PERFORMED?
2 K ves O wo IB—
= 20a. ACCIDENT SENCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1 of item 18) .
& | ] o
< | 2. TIME OF  Hour * Month, Day, Year [~
] INURY  am d
E p-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Bldg., ¢c.)
WORK AT WORK yi 4 .
21. 1 attended the deceased Iromwg— 7"' Z‘ 3"'&! and last saw }:'::; alive on "7"' Z e—"_—b é
Death occurred at 8 :OEA m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. StGNATURE (Depres or urte) S 0 22b. ADDRESS 22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Spttl[ﬂ'\

Burial

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery

v 23d. LOCATION (C‘ufv. town. or county) (S!a.k)

In nce, Llo., ,/

1/25/56
ADDRESS
W Independence, Mo

ZE FUNERAL DIRE

25. DATE RECD. BY LOCAL REG.

7-
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{Licensed Embalmet’s Statement on Roverse Side)




B : . . -

STATEMENT BY LICENSED EMBALMER

I };ereby certify that the body whose name is recorded on the reverse side of this certificate was em

fe 0 ¢ s T« 5 o < T , Student Embalmer No.........

working under my persconal supervision,.

Student....coiiirn i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




