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_ALED 0CT 29 1958

TR WAYI2000% Wi Ak T W TTHASAWIV
STANDARD CERTIFICATE OF DEATH s ddﬁ'l
TE FlLE NUMBER

1000 [— L TFY TP L ll.zz

Registration District No. . %8..... -.. Primary Registration Distriet No. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rasidence befors
. COUNTY o STATE,. . b. COUNTYX. admi s5ion)
e Buchanan ﬁilssourl Buchanan
< b CéLY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY " 7 Inside Limits
Tom _ St. Joseph Yerig Moo rom ST Joseph o Yo Wem
- - . N rl ~
< Egts-h_?:lt‘EOF (I NOT inhospital, givelocation)|Longth of stay in 1b d. STREET {If outside, give |nccﬁo§.)/ Resida on Farm
wstitutionMo, Meth. Hosptd 49 yrs, aooress 6030 Gordon St. YosT Ko ff
3. NAME OF Firnt Middle Loat 4. DATE Month Day Yeer
DECEASED - OF ‘
(Type or print) JAMES R SAYERS EATMOet,. 14, 10986
5. sEX 6. 1. 8. DATE OF BIRTH 9. AGE (F; 72 | I UNDER T'YEAR [IF URGER 24 HRS.
ool.?n OR RACE MaRRIED [J nevER MarRico [ | Tost hirthaag) ot T Dom T Fioare ..m: ‘
Male White | WIDO§0|X ovorcen (] O, 8, 185Q Q7. ‘
100. USUAL OCCUPATION (Give kind o[wort done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fcn,— and riato o mtryi E;!Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)-
Ret. Farmer Farming Linn County, Mo -
13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME i
MosegsSis3ayers Darcus Ashury
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Fe. . or urkRown) {1f yeo, give war or dales of wrvies)
none Mrs. Cora Reys 6030 G ordon St.

PART I. DEATH WAS CAUSED BY:

18, CAUSK OF DEATH [Enfer only one cause per line for (a), (b), and (c).]

St.Joseph,Mo. |'ietyae orarn

IMMEDIATE cause (@ Cardio Vascular Renal Disease nk.

Conditions, if any, DUE TO (b)

which gare rise to
abore cause (4).
stating the under-

> lying comse last. BUE TO (¢)
=] FART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;ﬁéﬁ_;g:@g‘f
Z Senilit;
< enl
o 4 +f 42 X | vesO nof)
:-3-_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Fart Il of ftem 18.)
§ (| 0 a
;‘l 20c. TIME.OF . Hour Month, Day, Year
hi INJURY  a.m. . -0 e
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢., in or abou! home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, faclory, street, office bldg., eic.)
WORK AT WORK
21. I attended the deceased from 10/13/56 , to 10/11]./56 and lasc saw ﬂn alive on 1U/13/56

Death occurred at

lo " &n on the date stated above; and to the best of my knowledge, from the causes stated.

20, SIGHATURE (Degree or titie} IES AuuaessTootle Puilding 22¢, DATE SIGNED

St. Joseph, Missouri 10/15/56

230, BURIAL, CREMATION, [ 235, DATE

Burtal™™ Det. 19 .56

fm.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

emorial Park Cemetery|] St. Josepn, Mo,

24, FUNERAL DIRECTOR ADDRESS

Clark Funeral Home 3t.

25, DATE gECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Joseph, No.(¥} 23 450 loather) U

{Licensed Embalmear’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by Z//W ....... , Student Embalmer No..5 .

working under my personal supervision..

smum..Z«/? é’M ot FC - et A

CFREERY L IR - e
Signeture of Student Embalmer

Licensed Embalmer No...%”

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, -



