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TILED OCT § 1957

Registration District Neo.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Iy; Primory Registration Dls!rlﬂ:[o..d:.::—

32148

STATE FiLE NUMB

4446 _

Reglsfmr s Nu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befofe
. COUNTY . STATE b. COUNTY admissio
° Jackson ° io Jackson ~/
b. C:JTRY (If outside corporate-limits, giva TOWNSHIP only) Inside Limits gCITY i In%e Limits
TOWN KansgagCity Yes @ No O “q e TOWN Kansas Clty Yes No (]
c. Egls_é_I!:AtﬁEogF {If NOT in hospital, give location} | Length of stay in 1b [ i &’ STREET {If outside, give location)} Reside on Farm
A ADDRESS
INSTITUTION 2301 E, Tist. Terr. 40 YIS, 2301 E, 71st. Terr. Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) _OF
Homer ° Evereit Sabourin DEATH  Sept. 23, 1957
5. SEX o 6. COLOR OR RACE| 7. MARR‘E#]NEVER MARRIED] ] 8. DATE OF BIRTH [} A(‘S'E' i],:';;:;; l::lT‘?IER;:’EAR 1;:::051! z:uHRS.
. ' i n .
Male White wooweo[] ! owonceol)| May 23, 1883 14 |
100. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BLISINESS OR 1. BIRTHPLACE (City and staie or country) @ | 12, CITIZEN OF WHAT COUNTRY?
during mast of werking life, aven if resired) DUSTRY

Retire n

actures Represehtetive /Mont omery Cl’vy Mo. U.S. A,

130. FATHER'S NAME

Frank Sabourin

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Molly Lyford Mildred Bray Sabourin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yuas, norfbunlnqwn]l[lf yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address K. C. Mo.

497-36-9242] Mrs. Mildred Sabourin 2301 E. 7lst. Terr.

18. CAUSE OF DEATH (Enter only ane couse per line for (o (b) and {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a} h”W@
Conditions, 1f any, . DUE TO (b) M’ W M x
which gave rise to
bo (e},
i | \ gl N
g Iying couse last. DUE TO (¢}
= PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha tarmina! disease condtion given in' PART I {a) 19. WAS AUTOPSY
< - . PERFORMED?
o - - - . YES[] NOJA
% [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IWURY OCZURRED. (Enter nature of injury in PART | or PART Il of itgm. 18.)
Lt - . e
v O 0 -
':J 2c. TIME OF Hour Month, Day, Year
S INJURY  am. :
= p-m. -
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} ) ,
WORK AT WORK " s :
21. | attended the deceased from /’fdﬁ' ) Wnd last icwm alive on ?/22/,\7
Death occurred ot 3_ ‘.ﬁ/ﬂ[l) m on the date stoted above; ond 1o the best of my knowledge, fom the €auses sloted.

22b. ADDRESS 22¢. DATE SIGNED

o

A42

2222

Fb 157

T3a. BURIAL, CREMATION, | 23b. DATE “4%. NAME OF CEMETERY OR CREMATORY . LOCATIOR (City, town, or covnty) - 7 (Srate)
REMOV AL {Spacify) . 2
BRuriall 9/26/57 Forest Hill Kansas City Mo.

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

K.

25. DATE RECD. BY LOCAL REG,

ny.572 =7

C. Mo.

24.. REGISTRAR'S SIGNATURE .

bl rn’ Prenaladl

(Licensed Embaimaer’'s Stotement on Reverse Side)
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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 embalmed

by me, or by

P S R S AN RO S .» Student Embalmer No. ..........0.0.....

e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. Alf/? ........ |

e T ' - P. 0. Address&».«h ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ~.

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

ca - g




