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Lociar, caronar, sic. Myst vse only standard nomenciaturs in item {d. Mo symptoms will be listed.

All diseases in Part | must be causally related.
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@;istretionv District No.

THE DIVISION OF HEALTH OF MISSQURI|

STANDARD CERTIFICATE OF DEATH

1Y 7

58—0443’?6

TSTATE FILE NUMBER_

Primary Registration District NO../..OO;_._‘_ Registrar’s No.._.

_621.4-4

1. PLACE GF DEATH

2. USUAL RESIDEMCE (Where deceosed lived.

If institution: Residence

re

a. COUNTY 0. STATE - . b. COUNTY admi asi
Tackson Misgsouri Jackson
[ CBTY {If eurside corporate limits, give TOWNSHIF oniy) lnside Limits 3 CgRY Inside Limits
rowy Kansas Cnty vesll N |la 5%, town Kansas City You (3 No L]
c. FSIS_J!’_I'IFASEOOF (IFNOT inh jive location) | Length of stay in 1b ]; d, STREE'IS'5 (Hf outside, give location) Reside on Farm
H N ADDRE . .
NeriTuTiodittle Sisters of the R Lt oo, 5331 Highland Yo [] Ho [
y -
3. NAME OF DECEASED Firss Middle “ Last 4. DATE Month Day Y ear
{Typa or print) QF
RACHEL SAINGER DEATH  Dec, 28 1958
5. SEX [] 4. COLOR OR RACE 7'MARR|ED|:| NEVER M‘RRIEDE 8. DATE OF BIRTH 9. AGE (In ymars JF UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 -W.ll. t éon birthday) [ Menths | Days Hewrs Min,
emale ite wiooweo [ pivorceo[]| Tune 7, 1891 7
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and sfote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven If retired) NRQUSTRY
Unknown Unknown New York, N. Y. U.S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Mr. Donzan Rachael Unknown None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.] 17. INFORMANT Address
on Qo | U ves ghve werer deren sl aeicd | ynknown | Records of Little Sister's of the Poor
18. TAUSE OF DEATH (Enter only one cavse p . INTERVHE BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE D QDEATH
IMMEDIATE CAUSE (o) =
/4 il
Conditions, If any, DUE TO (b} /&
which gave rise to } -
above cause (a),
stating the under-
lying cauws last, DUE TO (c)

PART u%p&

TRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART | {a}

ygye

19.

WAS AUTOPSY
PERFORME
YES{ ] NO
7

¥

MEDICAL CERTIFICATION

220. NATURE

Gmeref,

res or title) @ =

22b. ADW'

ecify)

2. BU ATION,
R MOV

Lab. ‘oate

12-2

50 [

e,

NAME OF ceusﬂ-:nv OR CREWATORY

23d. LOCATION (City,
Pierce City, Missouri

20a. ACCIDENT SUICIDE  AOMICID /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART #l of item 18.)
C g ] /l

2¢. TIME OF Hour Month, Doy, Yemr

INJURY  a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, street, oifice bldg., erc.)
WORK AT WORK APy
21. | attended the dececsed rom Ot Zﬁ, 1954 , to and last i sa-l * alive on ‘2z

Deajplf occurred at - m on'the date ltured ubova. 7d to the b}ﬂ of my knowled from th. cayses atated.

'h./ FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.

(A -38-5§ 1

=3
=

26. REGISTRAR'S SIGNATURE

woodland-

Linwood

{Licansad Embalmer’s Stotement on Revaerse Side)




S STATEMENT BY LICENSED EMBALMER

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

T T B PSPPI , Student Embalmer No. .........cc.iiet

working under my personal supervision.

Student ..ooooiiii i it e

Signature of Student Embalmer AP
Licensed Embalmer No. :’f_aj
. P. 0. Address....KC..M..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




