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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41957

State File No

. Enter only opecause per

BIRTH nom 74 QIG'J-? REG. DIST. NO. __if_ PRIMARY REG. DIST. "0-___,__0_0;;:7{90'1'1”3'-';&'0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M lostitstion: residence befors
. COUNTY il . STATE b. COUNTY darisalont.
: Jackson mR Missouri ;[agkgon'__wm
b. CCI)TY (If outeide eorpurate limita, write RURAL -ndm::::. ey cgr ALYE:\:L?E: DEtF.) €. ng d I-';II:;‘:"':-; w Lt ot
TOWN  Kansag City 10 days | .4°%" Kansas City “ >0
d. FULL NAME OF (If pot in hospital or i ion, give strect add or Iouuon)’ }'QO%I'REET (Ef rzral, give location)
HOSPITAL OR - ADDRESS
INSTITUTION St. Mary' 8 Hosp. 2237 Quincy
dlCeasen U b (Middle} o (Last) 4DAE  (Moath) (Day) (Yew)
{ Type or Print} Loretta Mary Searcy oeai Feb., 7, 1957
5, SEX 1 | 6. COLOR OR RACE | 7. VII'II“RII'I'EB gIE‘YgEChEISRRIED.P 8. DATE OF BIRTH 9.&?5&30;11 2:; u&m lnvtu IF UNDER & MRS,
. (Bpacity. ¥ on ays | Bours | Mio.
Female | White thtant Jan. 27, 1957 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE . . | 12, CITIZEN
:omdurinlmmlofvorklnl liII(;.’::onnII r-lrr:) - DUSTRY (City and State or Foreign Country! mUNTRY?FWHAT
Infant - Kansas City, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND'OR ¥iFE
Glenn E., Searcy Marialice Wiedel None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, xlve war or dates of service} NO.
No - None Glenn E, Searcy 2237 Quincy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, end (¢}

*This does not mean
the mode of dying, ruch
a# heart fodlure, oxthenia,
ele. It means the dis-

1: DISEASE OR CONDITION
“DIRECTLY LEADING TO DEATH® ()
-

ORSET AND DEATH

ANTECEDENT CAUSES
Morbid condilions, if any, giring DUE TO (b}

rise to the obove cause {a} stn!i.:a
the underlying couse laat,

BUE TO (&)

ease, fnjury, or eomplica-
tion which caused death.

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol. .
related to the diseaze or condition causing death,

nsYY

19a. DATE OF OP'I;:I%AINI | 19b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSY?
ves W wo L]
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY te.x..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -3 (STATE)
SUICIDE . . | boma, fum factory, stroet. uﬁezbld.' o) /
- HOMICIDE |
21d. TIME (Month) (Dsy) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aucnded the decéased from

aliveon _Z-J—-

and that death occurred at

A=A T~ q937
m.,

to _A=T—_ 1957 , that I last saw the deceased

from the causes and on the dale slaled above.

2.3& SI1G

A, Un OOU. {Degree or title)
quém/ Ry

23t/ ADDRESS

s“'/a_o Z;,q,{{_( JCC-)’IO.

277/

?.riia, BUERMIS\‘I'KLCREMA- ZJII) DATE 24>, NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) ’ I 4 {5tnle)
10N, Rl (Bpescily) 5
Burial 2/a/57 te Kansas Cit igsouri

DATE REC'D BY LOCAL

,‘L—J}-‘\S"R%

REGISTRAR'S SlGNATURE

P \loar Prcryaha ¥

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

EFarp & Sons 4139 Truman Rd. X. C.MO.

(licersed Embalmec's Statement on Reverse Side}




YN AT o

S’fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... i of Bkt Babaian Slgned ..... “/M@) .....
P. O. Address Z‘.ﬁ@

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le
to comply with the above constitutes grounda for revocation of license).
- If exnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. . .
T this body is not embalmed, fact should be ad stated above. ‘ - =
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