THE DIVIION OF HEALIH OF MIS30URL
32829

. No.300
v | HiEDocT 3 958 STANDARD CERTIFICATE OF DEATH e i 10 OO
BIRTH NO. REG. DISYT. NO. 2&'— PRIMARY REG. DIST. NO-‘B_.LL Registrar's No.... % ?z
| 1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decosed lived, I | Eemee tafore
. a. COUNTY _ a. STATE b. COUNTY adalsion?.
SALINE MI SSQURI SA I.INE
b. CITY d mits, w URAL and . LENGTH OF . CITY s Residence w !
BR ({If outside corpurste llmits, write RURAL ani m'::n..hip) [ AY (lg cbis place) [+ on d.llglyi: lnmr;g:l:&wwt:_rg
9w SLATER 14 'Fre.) o srarER EETEETY
d. FH](;[S.PTAME QF (If mot in boapital or inatitution, give streot address or locatica) AngREEE.'Srs (If raral, give location) 7
Netitorion 220 Maple 220 Maple 4 q
JDPJE%%E‘.;%'B a. (First) b. (Mtiddle) c. (Last) 4. Dg}'z . (Month) (Day) (Yeat
{Type or Print) . Luella Sayers DEATH
5, SEX / 6. COLOR OR RACE } 7. MARRIED, N'-"\IIERCI\E‘-BRRIED |_8, DATE OF BIRTH g.lfiGEIr&:!:“" h-llr U&Cﬂ | YEAR | F UNDER u Hus,
(B t ¥) £:.1 Da H Min.
Female white | ‘“Widow | 79.. “1
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF Busmass OR_IN- { 1I. BIRTHPLACE . ) Ny ]
:onodlﬁbmmtu! wnrﬂio.u::pil:mud) B DUSTRY (City aad State or Foreign Cnunlry}/ lzcgiIJTNl%ERG(?FWHAT
usewife Home Liberty, Kansas "1 _USA
13a. FATHE&'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
» _Aaron.Vail | Ella MeDonsald Milton Sayers
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME: ADDRESS
(Yea, 80,07 unknown} | (If yes, give war or dates of service) NO.
no : no Mrs. I. J. Sever(da ater Mo
INTERVAL BETWEEN

- ONSET AND DEATH

18, CAUSE OF DEATH . ME CERTIFICAT]O
. Enter only onscause per 1, DISEASE OR CONDITION
e et <o | DIRECTLY LEADING TO DEATH®(5) '
*Thit does not mean | ANTECEDENT CAUSES Fﬂé x : O ove
Morbid _conditions, if any, giving DUE TO (b) / :

the mode of dying, tuch
a8 heart faffure, asthento, | Tite to the above couse (a) stating

etc. Jt means the dis- . the underlying cause lust.

cane, infury, or complica- DUE TO (c)

~ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —_
- Conditions contributing to the death but 0t -
| _related to the disease or condition cousing death.
192. DAJE OF OF_II;IE).?G 15, MAJOR F. GS OF OPERATION ’ 20. AUTOPSY?
-~ ' H22 2 v wiEr

2ia. ACCIDERT (Bpecity) "I 21b. PLACE OF INJURY te.e.inorabout | 21, (CITY, TOWN, ORWIP) (CQUNTY) (STATE)
ﬁLélﬁ‘glEDE v } home, farm, actory, streyf. of 1 910, - )

’
2

I

21¢. TIME (Mon! (Day)  {Year) (Hour} 21e. INJ OCCURRED 2. HOW DID INJUR UR? i
OF WHILE AT
INJURY m.

WORK . :
2 ] hereby cemif that I attcnded deceased from LL B&é 19@ that I last saw the deceased
from the. causea a

alige on , and that death occurred at nd on the dale stated aboug.

23a. %%QM ’ (Degree or uue)q 23b. Annﬁa{is i %L‘ %%gsn

TION, REMOVAL (Speclty)

22a. BURTAL. CREMA. | 24b, DATE éZGc. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) {Btote)

| 75, FUNERAL DIRECTOR'S $1GNATURE ADDREAS

Simmons Funeral gome

DATE REC'D B‘I’ LOCAL

—Removal —
RE RAR'S SIGNATURE
F-26-5F ;i'@ 4 -

07@ WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

s Statement on Reverse Side) . /’(m .
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STATEMENT BY LICENSED EMBALMER

-

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

DY M, OF By .« it e et , Student Embalmer No....cccoueanne

working under my personal supervision..

Student...ocooceeciiremiarairi et iaasiaarasann
Signature of Student Embalmer

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 handwrttmg.
. 1 this body:is not embalmed, fact sliould be.so stated above. .. _, . .7 " < T -
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