MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""63—01.2.038

DEPARTMENT OF PUBLIC HEALTH AND WE rAnI i é é
[-) . 3 P 13 Racian o1 ,3 a 2 { Z q STATE FILE NUMSBER
‘DO NOT WRITE ‘ egistration (- T rimary -Regiatration District, I3 _Ragmrar's No, __

ON.THIS STUB AMENDED

1. PLACE OF pEATH —.JHAN 2 (} 1963 7. USUAL TESIDENCE (Whm decessed lived. If institution: Residence, before
2. COUNTY a. STATE b, COUNTY admissicn)

Jackson . " Missouri Jackson
b. Cé'l;’ (If outside corporate Fimits, give TOWNSHIP only) ‘Length of stay in Tb [ CCI)? ) Inside Limits
Town Independence 3 Months . Town Independence Yes 8§ No O

€. EULLPTTATEOcéF {If NOT in hospital, give location) Inside -Limits d. :E%EE"SS (I¥ outside, give. location} Resida’on Farm
iy ! :
INSTITUTION Cable Rest Home. Yei1 No[J 1528 Sheeley Rd Yes O No R

3. NAME OF DECEASED .First ] Micdle ‘Last 4. DAYE Month - Day Year

{Type or print) - . OF
Lillie M, Sayles DEATH March. 11 1843
5. SEX - Ta. fOl.deOR_»RA_CE 7. Married [J Nmf Marr!ed ‘0 e DATE OF BIRTH 9. AGE (Inst birthday) | IE - UNDER 1 YEAR IF-UNDER 24 HR

L : . Widowéd Divorced [ ¥ Months | - Days | Hours Min.
Female White oed X 3-13.1875| o= 77
10a. USUAL OCCUPATION (Give kind of work: done’ | 10b-KIND- OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.{City:and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬂn £ warking life, even if rehred) . .
ousewife Home Henderson County Tent Usa
I:ia FATHER'S NAME. T3b- MOTHER'S MAIDEN NAME : ~ | 14. NAME OF HUSBAND OR WIFE

John F Watson Sarah B, Britt: | John William Sayles

15. WAS DECEASED EVER IN-U.5.-ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

(Yens:, or urfknewn) {If yes, give war or dates, of.sérv| Mrs B.H.Perkins 2905 vemont .Ind'e_g.-

18. 'CAUSE OF DEA‘I'H {Entar. only,one cause per line INTERVAL BETWEEN
PART. |, DEATH WAS CAUSED BY: . : R - . ONS?ND DEATH

MMEDIATE CAUSE (s} LAY A, - 1/ C!-?_S_ )

.Conditions, if any, DUE TO (b) -
whith gave riss'te

above cause (a),

stating the under.

lying. -cause last, DUE TO ()

PART I OTHER 51$N|F|CANT CONDIT'ONS CONTRIBUTING TO DEATH but net releted to the: terminal PART 111"  decessad was female was
ase condition givel in PART | [a} there & pregnancy in lest 90 days.

FDYQI IDNQ I O Urknown
19. ‘WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . DESQRIBE HPW INJURY. OCCURRED. (Enter nature of injury in PART | or:PART . Il of item.18.}
PERFORMED a O 0 g !
- YESJ NO!
20c. TIME. OF Hou Month, Day, Year
INJURY" am.

p.m. .

20d. 'INJURY OCCLII!ED. “20e. PLACE. OF INJURY (e.g:;’in or abouf home, 20F: CITY, TOWN, OR LOCATION- COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg.; ete.}
NOT WHILE AT WORK [] . .

21. | attended the deteased ﬁomw— n_@_czfm.md last uwm nl|v¢ M‘J&L_

on the date stated, above .and toithe best of my knowledge, from the causes stated:
IF

{Degree ar tifle] %T:Riﬁs ;h B . DATE SIGNED

23a. BURIAL, CREMATION, |.23b. DATE 23c. NAME OF CEMETERY GREREMATORY . L LOCATION (City, towrl - \‘munrr)‘

SERT Y | 3 141063 Flora Hills Cemétery ‘Kansas City Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S'SIGP?RE ‘
Roland R Speaks Funeral Home,Indep. 3 ~f D= 3 wﬂ- t GLDLIQ

{Licensed Embalmer’s Staternent on Revarse Side}
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‘DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Siuvdent Embalmer Ne.

or by
working under my personal supervision.

Student,

Signature of Studen?. Embalmer

Licensed Embal w /
L m/”,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o ¢omply

- with the above consfitutes.grounds_for. revocation of license). . .
If embaimed by a STUDENT he atso shall sign in his OWN handwrmng D
- -If. this body-is not-embalmed, fact. should,be so .stated above.; : O gy
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