5. Ne.300 . T ANMARD (CERTIEINATE OF MEAT 30352

e | RLEDDCT 3 1955  STANDARD CERTIFICATE OF DEATH S
Lotrrn ko 2 2 J) ~&~ ’c nec. 0isT. wo. _ /Y7 raiusny nec. 0157, wo. 2 @A Repistisar's No 1
1. PLACE OF DEATH | Z USUAL RESIDENCE (Whe d d Hved. 1f Lowtl - before
COUNTY STA aduol
bl * Jackson > STATE Missouri 5 COURTY 2 eaon e
b. CITY (If autcide eorpurete Dimits, write RURAL and give ¢, LENGTH OF ¢ CITY : . & Is ResiSence within Lmits of
OR . wwnabip) b ST, (in place} R . . dtw qH:euwrmd fownt
) TOWN Kansas City TowN  Kansas City . il =
ﬁ d. FULL NAME OF (if oot in hospital or § ion, give streot addrems or lovatlonl || o, SYREET (If rum), give loestion)
Q HOSPITAL OR DRESS . .
bt INSTITUTION. General #2 e 1233 Vine .
a 3. DEACREES%F a. (First) b. (Middle) U/ c. (Last) &, Dg;E (Month) (Day) (Year)
f { Type or Print) Michael Anthony Sayles DEATH Sept. 7, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a| 8. DATE OF BIRTH 9. AGE (la yeams| 7 is0fR 1 YEAR | F GhOER & Wi,
o = WIDOWED, DIVORCED tBpgaify) : Last birtbdar) | Mosike Houts | Mio,
g Male Negro —tpternmmaricecd £-3/7. 56 . | |
Z || 102, USUAL OCCUPATION i viod ofvexk | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (1) wad Seate o Foreign &m",a 3 | 12 CITIZEN OF WHAT
2 I Cnasne’ ey 2n0: . & a,,
P 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN HWAM 14. smz&/uusnmo'on wIFE
[ I : - : - Pt Br o SO N
b I5. WAS DECEASED EVER IN U.S. {RMED FORCEST | 16. 1AL RITY | 12. INFO ANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (I yes, give war'or dates of service) NO, %
3 s ! Ethelyn Berry Sayles, mother 1233 Vine
I:|1 i[ 18. cause oF pEATH . DISE;ASE oft CONDITION MEDICAL CERTIFICATION _ INTERVAL g:ggvf"ré;u'
. Enter only onecauss per - . . .
Z | linefor ), ), ad (o DIRECTLY LEADING TO DEATH‘(a) Immaturity
] ~oie dors ot mean | ANTECEDENT CAUSES Prematurity
< the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (D)
%) o8 heart faflure, axihenia, | rite {o the abore coue (a} slating
1) de. It taeans the dis- the underlying cause last.
e case, Infury, of complica- BUE 70 (¢} r i
=z tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - . ) \b
= . Conditions contributing to the death bul not ) ’ q U
a related to the disease or condition cousing death. (\
[N 19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
.':.‘% ves [ wo (X
|| 21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg. inorabout | 2T¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.o ~ SUICIDE homa, farm. factary. atreet, offioe bldy., #18)
g o HOMICIDE . : .
U)-i; 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
=
l =% INJURY WHILE AT NOT WHILE
J u:: 7 = | WORK AT WORK
E g' 2. J kereby certify that I altended the deceased from 8-31-56 , 19 to G=7-56 , 19 , that I last saw the deceased
= aliveon _Z2={— , 19____, and thal death occurred al _1:_45_Pm., from the causes and on the date staled above.
E 23a. t1e} O] 23v. ADDRESS 23c. DATE SIGNED
: ﬁ % 600 East 22nd St. 9-21-56
E et MW RY OR CREMATORY Wa‘nou (Olty, town, or ¥) (State}
DATE REC'D BY L%CE% RAR'S SIGNATURE 2. FURERAL DIRECTOR' ! RE aforess
?—-LL -S56 a2V - r

(Li d Embalmer’s S ent on Reverse Side)




- . 4+ . - [ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....cocavreriiimi i Signed.. 2 A 24
Signature of Student Embalmer

Licensed Embalmer No. ,_5’0 f

- . T _ P, O. Address...([?_@__ﬁ

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

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

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




