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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEEH

Registration District No. ... / S 5’ ~Primary Registration Distriet No. . 5: 7 7

- Registrar's No. . 4 9

NO

RAY SAGGERTY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; Ru;ldgnzg h.for.)
admission
a. COUNTY JASPER ‘u. STATE MISSOUR) b. COUNTY JASPER
b. C([)EY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4}\ Inside Limits
OR . p
Town MINERAL TOWNSHIP YasU  Noya Town WEBB CitTy 9“!" D YesB NeD
c. zglgé.l_?:ﬂﬂEogF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give lacation} Reside on Farm
INSTITUTION ELMHURST REST HOME ADDRESs L1l Soutw Hapo YesO Nod
1. AWK OF First Middle Lagt 4. DATE Month Day Yeer
DECEASED OF 6 -
{Tupe or prine) KENNE TH CECIL SAGGERT DEATH L 1357
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER ) YEAR |IF UNDER 24 HRS,
o marriep [J Never marpien [] d | o ngm. e e L
Ma LE Wurte wipoweo [ ] ovopckn 9| 10-7-1905 i
“1102. USUAL OCCUPATION (Give kind of work done (104, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or country) {) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) 5 _A
DECORATOR PAINTER weege CatTy,Mo U.3.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOSEPH N,SAGGERT NEVADA PHELLIPS
|5‘; WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, na. or unkne (If vew, give war or dales of rervice)
e, RO, OF U J'ufl'muwaorﬂaolerlwe WEBB L‘TY “e

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION .

18. CAUSE OF DEATH [Enter only one cquae per line for {a), (b) end (¢).
PART I. DEATH WAS CAUSED BY:

"| INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)' AP T -
Conditions, if any, BUE TO (b
. which gave rise to ) T . . T v n - PO . | -
if. ‘gbove couse (B)s o} . T L DIPI SR R v .- - [hg A 3 T . P
stating the under- I
lying  cause lasl. DUE TO (¢}
PART 1I-.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . . + % |13, WAS AUTOPSY
PERFORMED? L‘
) ves [} no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part II of item 18.Y~ T
20¢. TIME-OF  Hour  Manth, Day, Year .
CJUMWRY aam P . <4
p-m. et !
20d. INJURY OCCURRED 20e, PLACE OF INJURY (z. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-] WHILE AT NOT WHILE O ferm, fectory, street, office bidg., ete.)
WORK AT WORK
=
-

21. I sttended the deceased from
Death occurred at

05 A  mon the date stated above; and to the best of my knowhdde from the causes stated.

to

/

and last saw :l‘:;‘ alive an

22a.- BIGNATU

gree or title),

23a. BURIAL, CREMATION,

EERIA e

23b. DATE

L-8-1957

IO-’Z?

22b. ADDRESS

W77

23¢. NAME OF CEMETERY OR CREMATORY
Vees CiTy, Mo CEMETERY

234. LOCATION (Cify, town or cnunlw
Wepe City.

(Statey 7
MO

24. FUHERAL DIRECTOR

HeogeE-Lewirs FunemaL Houme ¥ese Civy,Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y-5-§7

2

fLicensed Embalmar’'s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




.working under my personal supervision..
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No...........

R R L R R N e L]

Student ...
Signature of Student Embalmer

' l Licensed Embal;lo y

* P. O, Address._..-.‘fé{. .

LN

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

Note:
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting’ T
Ve f=dagy FaltLy

[
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If tl-ns body isTnot embalmed fact shou.ld be sotstated above. Vo




