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wblic Registration District No........_..... qu .. Primary Registration District No, (Q.d;* ........ Registrers N°3 ?2 -
ervicy T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Ruide:;:nlz’:il::n)
o, STATE 3 : b. COURTY
o] o COUNTY Jackson Missouri Jackson
300 b. CITY (}f cutside corperate limits, giva TOWNSHIP only) § Inside Limits c. CITY Inside Limits
1-56 T%T\,N Kansas City YesJ{ NoD ‘d TOWN Kansas City 2 Yes X NoO
L
. }l:gls.il,.l_ll‘_lAAMgoF {1f NOT inhespital, givelocation)[Length of stay in Lb). 2 d TREET {1f sutside, give location) Reside on Farm
H INsTiTUTIONS¢t, Joseph Hospital 47 yrs ADDRESS 2329 Van Brunt Yos X NeD
5 E 3 :::‘! or First Middle Laat 4. Dél"-_n: Monthk Day Year
}- EASED
S (T'ype or pring) ANNING J. SAUMS DEATH Aug ] 123 19 56
5 5. sEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ) IF UNDER | YEAR LF UNDER 2: HRS.
T 0 5 o MARRIED (:] NE\;E: MARR'EDD Tast hirthday) [afonthe | Dave Haours l Min.
c - Lo S i
s 2 Male - - {White wioowep (X orvorcen [ Nov 21, 1869 86 .
2 [ 102, USUAL OCCUPATION (Give kind of work dane [106. XIND O Y [ 1h, BIRTHPLACE (City and atate or country) # [12. CITIZEN OF WHAT COUNTRY?
E H tw during most of working life, ecen if retired) A}héi“ﬂ!éﬁ{’"@&‘gﬂ . N y S A_
57 2 Foreman & Door Co. Wilkes Barre, Pgnnsgylvanbh S. A.
g'% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 .
wo o :
a0 O John Saums Lucy Stimmetts
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addreaa
. = e {¥ra, no. or unknown) (If yra, give war or dates of service} 2 3 2 9 V B t
s F No Mrs. James Mulkey an Brun
E' ~118- CAUSE OF DEATH [Enier only one cauge per li INTERVAL BETWEEN
2 = PART I. DEATH WAS CAUSED BY: N i = i
. o IMMEDIATE CAUSE (a) _~ ¢ + ‘ : 7
e & t o]
3 U
. Z Conditions, if anp, ‘E; ! g 9£ ;A!'g L’g\/ %‘_‘Mﬂ—vfﬁ-
28 O whick gare rise to | puETo (‘b)
2§ -8 . .a’bou ~cause :)- : z ! E x ;! E
0L - Htating the under
|¢E> (3 [ - lying cause last. DUE TO {¢)
)_: . g 18 - /PART 1l. OTHER SIGKIFICAKT. CONDITIONS CONTRIBUTING TO DEATH BIUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |u gﬁ 13. ﬁégﬁ%ﬁ?
- =4 !
58w |3 esgl e [
T 0o Z = /- -
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIDE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or*Pert 11 of item'18.) R
v » U E D . D D
>= o =] .
€% 3 |z2[®cTMeEor Hour Aomih. Doy, Year R
B gl INURY  aom e . IV S S . .- e - . e
& R .
4“7_3. 'g !6' E-f 20d. INJURY OCCURRED * . .+ | e. PLACE OF INIURY (e. ¢, in or ghout Aome, | 20f, CEITY, TOWN, OR LOCATION COUNTY STATE
e E WHILE AT “NOT WHILE" farm, factary, street, office bidg., ete.}
E's W WORK AT WORK . ~
v E 2 — — -
%'_.- g 21. 7 atrended the daceased from ‘t'ﬁm , ta l 9 S g and last saw m alive on
.6‘ "5' . Death occurred at m on the date atated above; and to the best of my knowladge, from the causes stated.
e 22a. SIGNATU . (DAFeflor titte) ol ADDRESS é ] 22¢. paTg siGne
6l .
A aﬁ& M,{M,«m\; Mp| ) )07 A 95 pME | B 2l
U n <
5 E é 230, BURIAL, CREMA ‘_ 235, pATE" .. Zlc. NAME OF CEMETERY OR CREMATORY. . !| 23d. LOCATION (Liry fotcn. or county) T (State)
- REMOVAL (Spej . i
3 : urial 8-25- 56 Calvary Cemetery .- . | Kansas City, Missouri
ha 24. FUNERAL DIRECTOR 4DDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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STATEMENT BY LIJCENSED EMBALMER

~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF DY ettt iiteii ittt rr s res e sa et se s a e ra s , Student Embalmer No.........

working under my personal supervision..

Student .. ..cuoieiiiiiiie s ieeieianaas Signed....... < A/ 2 A

Signature of Student Embalumer ' - .
Licensed Embalmm
P. O. Address %

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




