walth,
Wcltlnn STANDARD CERTIFICATE 0‘ DEATH STATE FILE NUMB{ -
ublic
arvice F"_EU APR 2 7 1953nruﬁon_ District No. _...._..._.._..__.._..‘!.A.Z_Z....F’rimu:y Registration Di!'ric_'_?“f-__..-.é.énés—d...... Registror's No. .,.......:252_...."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
400 o. COUNTY JACKSON o STATE MISSQURI b COUNTY 7 ACKSON"}'
-37 b. CBTRY (If outside corperate limits, give TOWNSHIP only} Inside Limits CITY Inside Limits
Tome KANSAS CITY Yeos [{] No (] %Towu KANSAS CITY Yes (I Ne[]
<. Egls_Fl’_”N:ongF {If NOT in hespital, give location} | Length of stay in 1b ,T 4. YSTREET (If outside, give location) Reside en Farm
B sToUTion 5206 EAST 24th.ST.29 YEA APPRES5206 EAST 24th. ST YO %X
3. NAME OF DECEASED Fiest Middle Last 4. DATE Manth Day Y ear
(Typo or print} op
CARRIE SEVIER oeath APRIL 3, 1959
5. SEX -] 6 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER  YEAR| IF UNDER 24 HRS.
FE:[VIALE WHITE WIDOWED@ L‘DIVORCED[j; EPT . 22 , 1.877 Bllan birthday) [ Menths | Days Hours ] Min.
10e. USUAL OCCUPATION (Give kind of wark dens [ [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“RBMEMARER™ " | #DOMESTIC MOBERLY, MISSOURI U. S. A,
136 FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND o;(ﬂy{y’
JOHN FERGUSON e — CHARLES H. SEVIER
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 11509 AURORA--DRIVE
{Yes, no, ar un&nqm)l(ll yws, give wor or dates of service) NONE JO'HN F S EVIER_H]'(JmAN MIL‘LS MISSOUR

All diseases in Port | must be causally related.

Thos., C.Mc Hale

THE DIVISION OF HEALTH OF MISSOURI

29-013535

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line forj(a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a) - N —

which gave riss to
obove couvse (o),
stating the under-

Conditions, if any, } DUE TO {b) _M—a/I{J

24. FUNERAL DIRECTOR

23a. BURIAL, CREMATION, 23b. DATE 23: MAME OF CEMETE ;}g{gﬁ . 5 . t
URTAL " |APRIL 6.1959 | MT. WASHI gémmr KANSAS CITY, MISSOURI

lylng cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?
4 268 YES[ ] NODE I~
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.)
0O O Ll :
2c. TIME OF Hour Month, Day, Year
INJURY  a.m,
p.mm.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g. ,lnorab-authoma 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK
21. ) attended the deceased from "a ‘ ‘ S 2 to and last iawh:.l alive on
Death occurred ot 4:05 P, the date stated dBove; and to 4 the bust of my knowledge, from the causes stated.
22a. W @ m @( grpe orfitle) m %5 ﬁRESS ATE SIGNED

{S1ate)

1331 BRUSH:sCREEK BLVT] s bate RecD. BY LOCAL REG.

282/

26. REGISTRAR'S SIGNATURE

-

D.W.NEWCOMER'S SONS-K.C.,MISSOURI ¥, 6.5 2 <

{Licensed Embslmer’'s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY ottt stk , Stedent Embaimer No. ...........oie

working under my personal supervision.

] L L VO PF PPN R Signed W ..................................

Signature of Student Embalmer
Licensed Embalmer 4?/ 5

P. O. Address... @ W

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



