THE DIVISION OF HEALTH OF MISSOUR) 1423

Ith,
W FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
blic
rvice I Registeation Districy MNo. / g? Primary Regisfrgtion Dis!ri_cl NO».-_.Z..?.-?..é:t ........ - Reg_isfmr'_s Ma..____ j_Q_Q____“
| |
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildqncg b)ef e
* . . aamissi0
o COUNTY Jackson o STATE Mjssouri ™ NV Jackson
57 b. CITY (iIf outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
rom Kansas City Yes (X No (] \[ﬂ oy Kansas City Yes X No[]
c. FBL:L] NAME OF (If NOT in hospital, give location) | Length of stay in 16 [} ¥ STREE.IS;S {If outside, give location} Reside on Farm
H TALO 3 ADDRE -
HOSEITALO4 111 Baltimore 24 yrs. 4111 Baltimore Yes [] No K]
| |
3. {{TAME OF DE)CEASED First Middle Last 4. DA'P['E Maonth Day Yeor
ypea or print o
Ida w. Savory pEaTH Jan. 8th, 1958
5. SEX i 6. COLOR OR RACE ?'MARRIED{:INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE. L..,"mo;; ::.TE,ER;::AR IEQU:J‘DER z:“t:Rs.
3 at birthda: u .
Female White wpowen] 2 oworceo]|May 17 ,1868 89 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE [City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
Atdurﬁ(r:n)a 'é' working life, even if retired)} _EEJSTRY Atchison R Kansas U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND RRXVIE K
. Jack Balfry Mary Clark Wesley J. Savory
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
5—3 (YNbu. or unknuvm)l(li yes, give war or dates of service) None John MCNeill . 10 15 Main 'St .Joseph, MO.
o
a 18, CAUSE OF DEATH [Enter only one cause per lipe for {d), (b}, and (¢}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘7_, ONSET AND DEATH
o IMMEDIATE CAUSE (e} gt A Aoy LT g ;5» -,
M :
& -
w Conditions, if any, . DUE TO (b} M WMV% r lrey /t//‘ -
> which gave rise to r
= abave couse {a), / ik
ra stating the under- H y)
8 g lying couse last, DUE TCQ (c)
< ZHE PART Il, OTHER $IGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
e b PERFORMED?
5 axf? ) - YES[ ] NO[AT
5. xB5| 20« ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) )
= zh=
SEE M = = J
6 S <SNS0 20c. TIMEOF Hour Month, Day, Year
E 2 =S INJURY  a.m.
o 'i 3 E pem.
E % 20d. INJURY QCCURRED ea.. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
;e WHILE AT NOT WHILE 0 tarm, factory, street, office bldg., etc.)
5 S 3 WORK AT WORK yay /) -
E E 21. 1 attended the deceased from _%75%‘" \.ﬁ’! and last sow t_er alive on ,&-&( 2—-“& 5- Z
g E Death occurred at _— vl I/m on the date stated above; and to the best of my knowledge, from the couses stated. 4
5 LI 220. SIGNATURE ~ {Degres o title) s 72b. ADDRESS T2e. DATH SIGNED
8z o / % /Cp
iz 0 ar? ) 2304 ¥7 5 feer 5F
% EHAT.QN_ 24b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or ecunty) Msm.)
'_ d@ Specify) . . .
- B : Jan,10,1958 Mt. Olivet Cemeter St. Joseph, Missouri
= »
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
E: . s
FREEMAN MORTUARY,Kansas City,Mo. / /0 _\{T Pl o

{Licensed Embalmer's Statement on Reverse Sids)




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 ...ooivrie e Gereeneeenne et aisieiesseaenaarearsaraatenaas .» Student Embalmer No. ........coeeennnne

working under my personal supervision,

Student ..oecoevnnnnnnii, S PR
Signature of Student Embalmer

Licensed Embalmer No??B ......
P. O. Address.... % i .. P .-.5.29.0-..
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

LI ‘ t
]




