Health, THE DIYISION OF HEALTH OF MISSOURI 58 _022064

& Welfare ? p-d / s ‘ STANDARD CERTI Fl(A"E OF DEATH STATE F NUMB 26
Publie m
» Service @w J U N 1 6 ]gsag.mumn District No. _...._.._..V.Z.XZ...Primury Registration District No.__. B O D .. . Registrar’ sNow
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: M institution: Residence before
L300 o a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksorfdm'“w
1-57 b. ClTY {If outside corparate limits, give TOWNSHIP only) Inside Limirs c CITY Inside Limits
7 % OR 3
romy Kansas City Yes [¥] No (] Hy>¥3 g%, Kansas City Yes§) No [
c. Fngli"- NAt\I(E)gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET &éﬁuum‘e, give lecation) Reside on Farm
HOSPITA ADDRES! v
Nenturion. General #2 /¥ ola 79 1702 E. 28th S Yes[] No .
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year '
{Type or print) OF
Michael Lynn Sawyer peatH  May 26k 1958
5. SEX 6. COLCR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I F UNDER § YEAR| IF UNDER 24 HRS,
" % MARRIED[ ) NEVER %ARRIEDK] oc h;g:;:;; Womtbs [ Daye | Fowrs | -
Male Negro wipowen [ pivorceo[ ] Mav'l 2 1952 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHP(ACE {City and sicte or country) 12. CITIZEN UF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -]
e ——— " Kansas City, Missouri V& 50
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT ) Address
(Yos, np, knawn)| (If yes, gi d f xorvi K
s /Vépr unknqwn | ves, give war or dates of service) /Voﬁ < Ada Sawyer——mother 1702 E. 28th Str‘eet
18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) rematurlty

which gave rise 1o

-y {r'#\

‘Conditions, if ony, } DUE TO {b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

abova couvse (a), l‘
stating the under- ! }

g lying cause lost. DUE TO (¢}
< et PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {q) 19. WAS AUTOPSY
® il , PERFORMED? 2
=2 Y oT - YES[] NO[R
- k| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= wi
g u O g &
] F
v U Zc. TIME OF Hour Month, Day, Year
2 g INJURY  am.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE I:" farm, factory, street, office bldg., eic.)
o WORK AT WORK
E 211 anended the deceased from —12- 58 . 5-?6“58 and last suw: alive on 5-26_58
E ) eccur 7 30 A m on the dote stated gbove; and to the bost of my knowladge, from the causes stated.
= 22a. 81 koo m!e) 22b. ADDRESS 22¢. DATE SIGNED
b
= o 5 m 600 East 22nd Street 5-27-58

23a. BURIAL, CREMATION, | 23b. DATE : NAME OF C{METERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)

REMOVAL(Sptﬂfv) 5—27/5 54 #’,?A/ﬁ”d (.Gl?l Q]LQ vy (4»-:4\: ﬂ/)—/ WO.

’ZL%L ETOR 4 ADDRESS 25. DATE RECD. BY OCAL REG. | 26. REGISTRAR'S SUUNATURE
€ —rn Py .
/« -, o(ﬁ%' &) aJ—?,J_r /WW

T d Embalmer’s 5 t on Reverse Side)

E. Frank Ellis
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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

DY Me, OF DY e ear e ans - el , Student Embalmer No. ...................

Student —oooeeeiii Sign@%& M//“? .......................................

Signature of Student Embalmer

T - Ce o Licénsed Embalmer l‘ﬁ%ﬂ
P. 0. Addresa%.zy..... “le-..

- - Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his- OWN handwriting.
If this body is not embalmed, fact should be so stated above.




